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SURGERY OF THE 

EYE 

Mills L and Jeancon E C Unrecognized Mag 
netic Intra Ocular Foreign Bodies and Their 
Legal Aspects Arch Ophtk 1930 iv 194 

The authors report on twenty one cases of mag 
netic foreign bod> m the eye in which the nature of 
the condition was not recognized b> the speaahst 
who first examined the eje They cite legal dea 
sions to warn ophthalmologists to be on their guard 
m such cases They emphasize that a roeotgcoo 
gram should be taken of e\ ery penetrating wound of 
the eye even such wounds m the eyelid Insurance 
companies are \ er> anxious to have a roentgen re 
port negative or positive especially if the histoiy 
13 the least suspicious 

In the authors opinion failure to recognize foreign 
bodies m the ey e is more common than is generaU> 
supposed No acadent is too trivial to be the cause 
of such foreign bodies According to recent legal 
decisions failure to use the \ ra> m the examination 
of an injured eje found later to have contained a 
foreign body constitutes negligence X ray exanu 
nation is our most dependable means of detecting 
intra ocular foreign bodies Prompt diagnosis and 
operation greatlj improx e the prognosis 

TnoiiAS D Ailen M D 

Terrien F Optic Atrophy and Hiematemesis 
(Atrophies optiques et hSmatemfises) Ptcssc v ed 
Par 1930 X. x\aii 953 

Terrien reports the case of a woman of fifty eight 
years who had se\ere hiematemesis that left her 
■very -weak Nine days later her vision decreased 
suddenly and the next morning she woke up com 
pletely blind Both eyes showed moderate raydnasis 
and did not react tolight or convergence Bothdi ks 
were white and show ed the characteristics of primary 
atrophy The retinal arteries were slightly filiform 
There were no signs of syphilis or tabes 

A number of cases of visual disturbance after loss 
of blood have been reported In most of them the 
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condition followed hairaatemesis or metrorrhagia 
in a very few it occurred after loss of blood from 
trauma One factor responsible for the blindness 
IS probably the poor general condition of persons 
with h®matemesis or metrorrhagia The immediate 
cause IS probably isthsmia which generally is 
associated with vasoconstriction of the retinal ar 
tenes The lesions resemble those seen in quinine 
amblyopia The prognosis is unfavorable In more 
than half the cases the blindness is permanent Im 
provement results m only 38 per cent of the cases 
and a cure 1$ obtained in only about 12 per cent 
Treatment should be given to prevent recurrence 
of the haemorrhage as m most cases the blindness 
comes on after repeated bleeding rather than after 
a single severe hxmorrhage After the visual dis 
turbance has begun the treatment should be ^ 
reeled toward increasing the arterial pressure and 
the strength of the heart beat and decreasing the 
tonus of the eye which increases the ischaimia of 
the retina by compressing the retinal vessels The 
intravenous injection of physiological salt solution 
IS a good means of raising the arterial pressure The 
tonus of the eve may be lowered by myotics Terson 
recommends the instillation of dionin into the con 
jUDCtival sac to bring about vasodilatation An 
tenor sclerotomy has also been recommended to 
decrease the normal tonus of the e> e Subcutaneous 
injections of acetylcholm are of value to reduce the 
general blood pressure through elective dilatation 
of the arterioles They have been known to double 
the cabber of the central artery of the retina and to 
improve the visual field greatly In the authors 
case they were of no benefit but were not tried until 
the optic atrophy had been present for three months 
Audrey O Moecan M D 

Wilder \\ H Some Phases of Secondary Glau 
coma An J Opltk 193 xi j 681 
Secondary glaucoma may be mechanical bio 
chemical or inflammatory The author iscusses 
particularly the second type 
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Cases of mild serous intis or c> chtis maj show in 
creased tension produced b> the secretion of aqueous 
having a greater viscosit> than normal aqueous The 
treatment of such cases is d scussed Homatropme is 
suggested as a mydriatic as its effect may be more 
easily counteracted b> m> otics if the necessity arises 
V, tth the formation of posterior svnechias Icvogtau 
cosan may be tried Pilocarpine is superior to eserine 
as It causes less irritation of the ins \\^cn operation 
becomes necessary a LaGrange or an ms inclusion 
operation giv es better results than trephination 

SauuxL \ Duu M D 

Elschnlg A KeraropI sty /I tA Op/a 193 1 
6S 

Of 139 cases m which keratoplasty was done for 
leukorai after a bum or ulceration improsement in 
vision resulted in a a per cent Of cases of interstitial 
keratitis improvement in MSion resulted in 73 per 
cent The operation is contra indicated in aphakic 
eyes cases of u ide flat synechix between the ms and 
the comeal scar cases of glaucoma and the cases of 
patients under fourteen years of age It should ne\cr 
be attempted sooner than one year after alf disease 
processes m the cornea have completely subsided 
and even then not before the eye has been given sev 
eral months of pre operative treatment 
As the transplantable material mav be obtained 
from the eyes of young as well as old persons with 
normal comes it makes no difference whether the 
remaimng anterior segment is normal or patbologi 
cahy changed or whether the ey c of the donor reveals 
glaucoma or hypotension The author has compared 
the blood of the donor and recipient for hxmolysis 
but has been unable to correlate the results as re 
gards the prognosis m the same and d fferent blood 
groups TnosiAs D \uev M D 

Pa ke W R and Culler A M Llpaimta RctI 
n Us Am J Ofhih 93 573 

Parker and Culler review thirty eight cases of 
bpacmia retinahs two of them their own Eighty siv 
per cent of the patients were males ranging in age 
from nine to fifty years The condition occurs as a 
rule in young diabetics because they have a less 
efficient fat metabolism than older persons The 
hpxmia can be recognized ophthalmoscopically when 
the blood fat rises above 3 5 per cent When the 
blood fat falls to 2 per cent the appearance of the 
fundus returns to normal 
In thirty five of tie thirty eight cases reviewed 
there was evidence of acidosis Apparently aodos s 
IS a p erequisite of the condition Probably no dis 
case other than diabetes uncomplicated by treat 
ment gives rise to a 1 pxmia so severe as to be 
recognized ophthalmoscopically 

Of eighteen patients not treated with insubn one 
recovered and of fifteen treated with insuhn one 
died 

Lipxmia retinalis does not alter the prognosw of 
the diabetes in which it occurs 

Leslie L McCov M D 


EAR 

llag ns E Ot sc! sh I k Oi ! y e I 

»93 »73 

\anous theories have been advanced as to the 
causal factors and the de elopment of the foci in 
otosefeross It is known that the condition fre 
quently occurs in several members of a family and 
that females are more frequently attacked than 
males So far as the author is aware the youngest 
child in whom foci have been found was about one 
vear of age In the ears of embrvos sectioned by 
Hagens no evidence of foci was een According to 
o e theory otosclerosis is due to an inherent defect of 
the ear mechanism or a congenital infe lority of the 
ear However no microscopic changes supporting 
this theory have been found Accordi g to another 
theory the foci develop from remnants of em 
bryoDic tissue It has been suggested al 0 that the 
connective tissue in Co zolino s zone is the starting 
point of the focus but this assumption do s not 
explain how foci develop in other parts of the 
petrous bone 

The possibility of the development of the foci 
from cartilaginous remnants is ot i terest Se eral 
of the foci in the sections studied by the author 
appeared to be closelv related to or actually touched 
the remnants Hov ever cartilage remnants were 
found in regions in which foci are di covered ra ely 
if at all and remnants hav e been seen in many adiut 
temporal bones showing no foci Accordingly the 
importance of the relationship between cartilaginous 
remnants and the foci is not easily settled It has 
been suggested that the foci may develop where 
ossification occurred last Sections of the ears of 
embryos newborn infants and older infants es 
amined by the author have shown that the regions 
which are frequently cartilaginous when all el e is 
ossified include in add tion to Cozzolino s zone the 
regions behind the vestibule in the posterolateral 
and posteromed al portioos of the petrous bone 

The various factors which have been suggested as 
eiciting causes of the de elopment of foci include 
vasoconstnet on of the vessels in the petrous bo e 
enous stasis chroni locil irfammat on and 
chron c local infection Factors influencing the c n 
dition include gastro intestinal toxxmia foci of 
infection syphilis pregnancy glands of 1 ternal 
secretion vascular conditions tuberc losis a diet 
lacking in vitamins and blue sderx with frag le 
bones Those who are opposed to the view that 
chronic infection may be respon ible call attenti n 
to the lack of evidence of infection in the sections 
such as the presence of round cells and plasma cells 
It IS possible hov ever that a previous infection may 
ha e subs ded without leaving permanent changes 

I\ith regard to the development of the foci after 
they have appeared there are two mam theories 
The theory most generally accepted is that normal 
bone is absorbed and then replaced by new vascul r 
bone which later becomes denser According to the 
other theory the focus is a tumor 1 ke formation 
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that destroys the normal bone as it develops If 
the first theory is correct we might etpect to find 
evidence of absorption of the normal bone m the 
region of the focus Howe\er such evidence is 
definitely lacking in some foci and indistinct m 
others In the sections showing possible changes 
^\hich ha\e been seen by the author the bone adja 
cent to the focus appeared rarefied In the absence 
of osteoclasts the most plausible theory is that the 
alteration was the result of a chemical action In 
se\ eral of the foci there was a crevice like gap or 
fracture line between the edge of the focus and the 
adjacent bone This tias no doubt an artificial gap 
but It perhaps indicated a difference of chemw^ 
composition between the bone of the focus and the 
bone next to it The development of the vascular 
stage ^vas prominently shown in most of the foci 
and m the bone of one patient the denser older 
stage seemed to be presented 

In the \ ascular foci a fair number of osteoclasts 
and osteoblasts were seen The latter were situated 
at the bony edges lining the spaces and frequently 
a pink staining layer of bonj tissue was noted just 
underneath It seems possible that if this bone 
building process uere to keep up for a period of 
>ears the tissue would gradually become more 
dense and the spaces smaller until finallj a dense 
tiasue would result 

The \iew that the focus is tumor like has seemed 
plausible because of the frequent lack of evidence 
of a change in the bone near the border of the focus 
However the foci do not simulate ordinary tumors 
as they do not have a tumor ceil common to them 
In the author s sections the most characteristic 
evidence of advance seemed to be finger like vascular 
projections extending from the focus into the adja 
cent bone In some instances these were covered b> 
several rows of blue staining cells with canaliculi 

It is apparent that the focus could enlarge by 
gradually throwing out tentacles into the adjacent 
bone and slowly replacing it The adjacent bone 
would be prepared probably by a chemical action 
The enlargement of the foot plate of the stapes 
indicates that the condition not only replaces pre 
viouslv existing bone but also develops beyond the 
previous bounds thus simulating h> perostosis 

James C Bkaswell RID 

Nash G S A Study in Otosclerosis At i Olol 
Rhinol IrLarytgol 1930 xmx 769 

Nash states that of a senes of i 000 cases of deaf 
ness fewer than 6 per cent were defimtely diagnosed 
as otosclerosis 

In 48 per cent of cases of otosclerosis there is a 
family history of the condition In 65 per cent the 
deafness begins at the age of pubert> during preg 
nancy or at the time of the menopause Tinnitus 
is present in 76 per cent of the cases paracusis wil 
lisiana m 31 per cent a decrease m the tickle reflex 
in 86 per cent and vertigo m 4 per cent 

A careful histopatWogical distinction must be 
made between primary otosclerosis and secondary 
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atrophic lesions produced by ankylosis of the stapes 
of middle ear origin 

Chronic catarrhal otitis media and chronic sup 
purative otitis media may degenerate into forms 
which simulate otosclerosis but clinically cannot be 
considered complications of the latter condition 
James C Beasweli M D 

Sourdllle M On the Surgical Treatment of Oto 
sclerosis J Lafyngol SfOlol 1930 xl\ 601 

The author reports his experiences in the surgical 
treatment of nineteen cases of otosclerosis In six 
cases the treatment has been completed The first 
operation is an atticotympanotomy simple or com 
bmed with an internal plastic with a tympanic hinge 
The object of this procedure 13 to explore and isolate 
the middle ear A few months later the external 
semicircular canal 13 opened aseptically and the fen 
estration is occluded by a thin epidermic membrane 
The end results depend entirely on the behavior 
of the epidermic flap If this flap remains thin and 
closely applied against the osseous plane and the 
orifice of trephination of the ■semicircular canal the 
heanng is good but if retraction ulceration or 
keloid formation occurs the result is a failure 

GeoeobR McAulipf MD 

Meurman Y The Anatomy of the Aqueductus 
Gochlem and Remarks Regarding Its Physi 
oiogy {Zur Anatomie des Aquaductus cochleae 
nebst eimgen Bemerkongen ueber dessen Phjsi 
ologie) Acta Soe med t nnicae Duod cm 1930 
XIII Ease I I 

In a study of the anatomy of the aqueductus 
cochleae the author made injection tests on rabbits 
and studied serial sections of human temporal bones 
from Wittmaack s collection in Hamburg The 
human material consisted of fifty five temporal 
bones obtained from thirty two cadavers 
In the rabbit the aqueductus cochleae la an osseous 
canal from 2}^ to 3 mm long and from 300 to 500 
microns wide which contains a tube of soft tissue 
projecting from the arachnoidea The part of the 
tube which is closest to the brain is hollow whereas 
the part which is closest to the cochlea is filled by a 
loose network of connective tissue that becomes 
denser toward the scala tympani The reticulum of 
connective tissue fills up also an upper and posterior 
comer of the scala tympani between the membrane 
of the round window and the osseous wall 
By injection tests made with suspensions of 
Chinese ink and other substances it was proved that 
there is a commimication by way of the aqueductus 
cochleae between the subarachnoid space of the 
brain and the perilymphatic space of the inner ear 
However coarse particles of the suspensions were 
retained by the network m the arachnoid tube It 
appears that the current flows more easily toward 
than away from the cochlea 
In man the length of the aqueductus cochle® is 
at least 10 mm m the adult and 5 mm in the new 
bom infant The width of the canal increases from 
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the cochlea toTvard the brain Close to the external 
aperture the canal is about fifteen times wider than 
at Its narrow est point The narrow est part is about 
I mm from the scala tympani The average width 
of this portion is about no m crons in the osseous 
canal and about o microns in the canal lined with 
endosteum However it varies considerably iJi 
different persons The extreme measurements are 
6 o and 200 microns in the osseous canal and S 5 and 
120 microns in the canal lined with endosteum 
Complete obliteration may occur jn the narrow sec 
tion probably from exaggerated endosteal ossifca 
tion 

In children as compared with adults the canal is 
wide but in the specimens studied the absolute 
measurements did not exceed the measurements in 
adults It IS possible that after the age of sixty 
years narrowing may occur especially in the nat 
row est section 

In man the arachnoidea of the canal forms a hoi 
low tube m the part toward the brain while to vard 
the cochlea at a distance of from i to 2 mm from 
the scala tympani it usually changes into a cord 
without a lumen The latter part contains reticular 
tis ue or IS hollow in only rare cases The arach 
noidea may show variations m its development also 
in Che part toward the brain 

Theories regarding the physiological importance 
of the canal are reviewed It is presumed that in 
man the greater perivascular snacev of the modiolus 
cochles to a certain extent male up for (he greater 
width of the^queductus cocbles in other mammals 

Meurman 1 Diffuse Suppurating and Necrosing 
Inflammations of tl e Internal Ear with P 
tlcula Ref rence to th Aqued ctus Cocht % 
and the A em roramlnosm (Be b cbt g n 
dffetnd d klend I het 
e dung nut bes de B rue k cht gu g d 
P th log d r Sch ke w s rle t g u d d 
N rv nd chintt t l! ) Act S tn d I 
D d (m Q-\ r c 

The author attempted to determ ne the relal on 
ship between the patholog cohistoiogical picture in 
the inte nal ear and the possibil ties for the propa 
gallon of inflammation and infection alongprefotmed 
routes between the inner ear and the meninges \s 
the aqueductus vestibuli seldom transmits infection 
directly to the meningts it is discussed only b lefly 
The investigation of the aqueductus cochlc® is re 
ported in detail 

The mater al cons sted of eighteen cfimcaf cases 
of inflammation of the inner ear from the cbnics of 
^Vittmaack in Jena and Hamburg In si teen of 
these cases serial sections of the petrous portion of 
the other not primarily diseased temporal bone 
were al 0 studied histologically 

In addition e penments were carried out on 
animals In rabb ts the inner ear was infected with 
various types of bacteria either directly or from the 
middle ear after injury of the membranes of the 
fenestr® v ith chemicals In addition the author 
studies a series of specimens of the petrous portion 


of temporal bones obtained from dogs with raenin 
geal infection 

This material and the findings of other investiga 
tors seemed to indicate that necrosis of the inner ear 
may be caused by various factors such ah hydrops 
(Wittmaack) direct injury by bacter a or toxins and 
vascular injuries Vascular injuri« however are 
an important factor in all necroses of the inner ear 

The human mate lal studied seemed to show that 
meningitis ong nating m the inner ear is due more 
frequently to sufpurat on than to necros s of the 
inner car Although some necroses of the inner ear 
develop from a suppurating inflammation never 
tbel«s It IS cv dent that extension may occur m the 
stage of suppuration and does not require a deep 
necrosis Several experiments on animals suggested 
that even in severe necrosis of the inner ear condi 
tions may be such that extension of the inflammation 
and Infection toward the mcni ges is prevented 
This may be c plained by strong resistance of the 
organism to the necrosing action of the bacteria in 
the form of a copious c udation of leucocytes 

In suppurative inflammation of the inner ear 
foliowi g infection of the fenestr® the routes of 
extension closest to the fenestrai are most exposed 
In inflammations due to erosion of the labyrinthine 
capsule early involvement of the preformed routes 
close to the original site of the i fection is not 
evident In mflammalio s of the inner ear with 
diffuse necrosis the p eformed routes are involved 
more or less equally 

In the human material stud ed advance of the 
inflammation toward the men ages v as found to 
occur most frequently by the m diolus cochles and 
ne t most frequently by the vestibular foramins 
especialiv those of the macula saccub and least 
frequently by the aqueductus cochle® Often sev eral 
of tWse routes were involved simultaneously 

Previous anatomical studie made by the author 
pathological cases studied by other invcstig tors 
and the material examined in this in estigat on show 
that in adults the aqueductus cochle® is seldom an 
important route for the advance of pathogenic bac 
teria from the inner ear to the meninges Ih s is due 
chiefly to its anatomical structure In cl ildhood it 
is of somewhat more pathologi al import nee be 
cause of the sh rtness of the narrow part of the 
canal Similar conditions pre ail in the occasional 
adult V ith a canal hav mg an open lumen throughout 
its e tent This was proved by some of the e pen 
menta car led out on animal 

In the cases studied extension of the inflammation 
from the meninges to the inner ear of the s de which 
became diseased secondarily occurred most fre 
quentiy through the modiolus canal next most 
frequently through the aqueductus cochle® and 
least frequently through the vestibular are® 
foraminosx , 

In rabbits and dogs in contrast to man tne 
aqueductus cochle® was of chief importance in the 
passage of bacte la between the inner ear and the 
men nges 
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The author adds remarks regarding the operative 
treatment of suppurative inflammations of the 
inner ear He believes that in certain cases trephma 
tion of the fundus of the auditory meatus by the 
Uflenorde technique is the procedure of choice 

Buzoianu G Research Relative to the Mechanism 
of Production of the Barany Caloric Reaction 
(Pecherches relatives au mecamsme de production 
de 1 epreuve calonque de Barany) Arch tnttrnal 
de laryngol 1930 xxtvi 680 
In a clinical and experimental study the author 
found that the sympathetic nervous system plays a 
part in the mechanism of production of the caloric 
Barany reaction It influences the vasomotor phe 
nomena which transmit the thermic excitation to 
the labyrinth or perhaps influences directly the 
pressure of the 1> mph m the labyrinth Sj mpathico 
tonia increases the excitabilityof the labyrinth proba 
bly by means of vasomotor phenomena while the 
parasympathetic system diminishes this excitabihty 
Therefore when it is necessary to cause thermic exci 
tation of the labyrinth m certain specific diseases 
the state of the sympathetic nerv ous system must be 
taken into consideration In draw mg conclusions as 
to the presence of hyperexcitabihty m hj perthy rotd 
ism for example we must alway s bear m mmd the 
pre existing sympathicoma m this conditton 
By partial or total resection of the cervical sympa 
thetic the author has obtained a change m the ca 
lone Barany reaction characterized by a delay in the 
development of the ny stagmus and a decrease m the 
duration of the phenomenon When the parasympa 
thetic myoneural junctions were paraly zed by large 
doses of atropine the reaction developed more quick 
1> and was prolonged Anthovv R CAiiERO M D 

Smith J M A New Operation for Chronic Pom 
lent Mastoiditis La yngoscope 1930 xl 553 
In the operation described by Smith the usual 
simple mastoid incision is made starting over the 
center of the mastoid tip and following the normal 
curve of the external ear from to in behind its 
attachment The incision is extended upward just 
above the temporal ndge The cortex is exposed 
with the spine of Henle the temporal ridge and the 
mastoid tip in full view The bone is removed just 
below the temporal ridge and behind the spine of 
Henle until the mastoid antrum is opened The 
posterior canal wall is not lowered unless it is ncces 
sary to remove the outer part to avoid a far forward 
lateral sinus All of the granulations and diseased 
bone are removed from the antrum and mastoid 
cav ity as m the simple mastoid operation In the 
average chronic case there are few if any mastoid 
cells however the cavity is cleansed to healthy plate 
or bone 

The aditus is then enlarged by removing a small 
portion of the inner part of the bridge just external 
to the incus and horizontal semicircular canal If 
this opening is made too large it may interfere with 
the filling m of the posterior wound bv granulations 


The remnants of the ossicles are removed through 
the aditus In some instances it is easier to remove 
the malleus through the external auditory canal The 
posterior half of the membranous canal is then care 
fully separated from its bony attachment in the 
external auditory canal and held m place against the 
antenor canal w all the anterior membranous attach 
ment being left intact if possible In this way access 
15 gamed to the middle ear and attic Through the 
opening the granulations and debris are removed 
from the middle ear 

The annulus tympanicus is removed and the eus 
tachiao tube thoroughly curetted The attic and the 
bony space extending posteriorly into the aditus then 
remain to be cared for Free access is obtained to 
this space m the roof of the middle ear by partially 
removing the external wall of the attic This corre 
spends to the rim of bone furnishing the attachment 
for the upper part of the annulus t> mpanicus or the 
bony rim on each side of the ravinian fissure The 
removal of this bone together with the contents of 
the middle car must be carefully performed since the 
floor of the cavity at the time of the operation is 
represented by the internal wall of the middle ear 
The faaal nerve crossing the inner wall through the 
fallopian canal is covered by a very thin layer of 
bone and pressure on its wall will result m facial 
paralysis An accurate knowledge of the anatomy is 
necessary to avoid removing the stapes or injuring 
the labyrinth Care must be taken to leave a firm 
posterior bony canal wall as necrosis may result if 
too much of It IS removed 

At this point m the operation the middle ear attic 
antrum and mastoid cavity are clean and the poste 
nor wall is m its normal position The membranous 
canal is now restored as nearly as possible to its 
onginal position in the external auditory canal and 
packed in place with vasehne gauze A cigarette 
dram is inserted directly into the mastoid antrum 
behind and the mastoid wound closed above and 
below with clips Jakes C Beasweu. M D 

NOSE AND SINUSES 

Rosenvvasser H Plasmocytoma of the Isasal 
Cavity Laryngoscope 1930 xl 576 

Rosenwasser reports a case of nasal plasmocytoma 
m detail A review of the literature shows that al 
though the tumor does not invade adjacent tissues 
and does not always mv olve the neighboring lymph 
glands it generally recurs even when extirpated sur 
gically In many of the cases reported in the htera 
ture there were multiple tumors associated with 
chronic cachexia James C Beasw’ell AI D 

MOUTH 

Dorrance G M Congenital Insufficiency of the 
Palate Arch burg 1930 m jSj 

Congenital insufficiency of the palate is a condi 
tion in which the velum assisted by the superior 
constnetor muscle of the pharynx fails to produce 
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the sphincter like closure bet \cen the nasopharynx 
and the orthoph'ir> nx % hich is essential for the pro 
duction of normal speech Attention n as first called 
to It bv Rouxin 1S2S In \merici it wasfrstmen 
tinned b\ Mcars of 1 hiladclphia in 1893 

Cases ma> be classified into the folloning six 
groups 

1 Those in i bich the entire palate is normal in 
appearance but the clum is unable to api roximate 
the pharx ngeal \ all because of anteroposterior 
shortening of the hard palate and the velum 

2 Those in which the hard palate is normal and 
the \clum is shorter than normal 

5 Those in which the \clum is normal in length 
and the hard palate is short 

4 Those in ^ hich the 1 ard pahtc is normal in 
length and outline but there is a submucous deft of 
the velum 

3 rbosc jn which the \elum 1 normal m appear 
ance and length but tl ere is a submucous cleft ex 
tend ng into the hard palate 

6 Those of insufTciencj of the palate after sue 
cessful cleft palate operations in which the \clum is 
too short to reach the posterior phao ngeal wall 

The cause of congenital inaufi'iciency of the palate 
IS unknown but it is apparent that heredity plajs 
an important rAle 

\ clopharvngeal closure is accomplished by the 
superior constrictor muscle of the phar>nx which 
pulls the relaxed muscular lis uc of the posterior 
wall of the nasopbar> nx upi ard and for \ard s hiie 
the lateral walls approach the mi lime The xelum 
IS brought up ard and backward by the levator 
palati muscles The tensor palati muscles make the 
palatine aponeuro s tense by puUmg the velum for 
ward and out\ ard 

Thepalatopharyngeus muscle has a portion known 
as the salpingopharyngeus \bi h on contracting 
increases the bulk and thickness of the pharvngeal 
wall thus narrowing the lumen of the pharynx Ihe 
other portion kno^n as the palatophaiyngeus 
depresses the xelum on contracting thus acting as a 
direct antagonist to the levator palati muscles The 
posterior p liars of the fauces are formed b> the 
palatopharyngcus muscles 1 hich have more to do 
with deglutition and vomiting than x ith speech 

The more active contraction of the rorlion of the 
pharyngeal wall known as Tassavants cushion 
jD an attempt to bring about velopharyngeal closure 
leads to marked de elopmcnl of the ptcrygo 
pbaryngeus muscle In like manner the superior 
constrictor muscle of the phar>nx undergoes by 
pertrophv bv continuous use 

The blood supply of the palate is derived from the 
nasopalatine essels the posterior and accessory 
palatine vessels and branches from the pharyngeal 
anastomosis The nasopalatine artcr cs anastomose 
w ith the poster or palatine arteries The descending 
palatine arteries supply tl e hard palate the al eolst 
processes and tl e gum tv sues Ihe accessory pala 
tine arteries supply the velum The phar> ngeal 
anastomosis is formed by the terminal branches of 


the lingual facial and ascending pharvngeal ar 
tencs The bonv pihte is said to have an inde 
pendent blood supply hemg thus protected from 
necrosis following cleft palate operations There is 
a fairly rich anastomosis between the arteries on the 
same side but not much v uh those of the oppos tc 
side 

The nerve supph of most of the muscles of the 
walls of the phar>nx is derived from the pharj ngeal 
plexus which IS formed I > I ranches from the glosso- 
pharyngeal spinal accessorj and pneumogastne 
nerv cs The tensor [ ahti muscle is supplied by the 
mandibular branch of the trigeminus and the levator 
pabtt by the bulbar root of the spinal accessory 
nerve 

The final diagnosis of congenital shortening of the 
palate can be lefinitel) established onl> after the 
child makes eflorts to speak Children v uh this 
condition are apt to be slow m learning to speak 
and speak indistmctl> Other conditions v hid 
roust be ruled out when the diagnosis of congenital 
rosuffcicnc> of the palate is made are pal v of the 
palate stomatolaha and speech defects due to the 
loss of teeth or faulty use of the tongue 

It was carl) recognue i that perfect speech can 
be obtained Dnl> when the velum 1$ brought m con 
tact V Ith the posterior walls of the phary nx In 
Order to accomplish this some surgeons have at 
tempted to lengthen the palate others to bring the 
vail of the pharynx forward and others to use an 
artifc al velum 

In 1865 Passavant outl ned three d Serent opera 
tions to secure the necessary approx mation only 
to condemn them oil m 1878 when he devised a pro 
cedure for the correction of velopharyngeal defi 
ciency In the latter he made a shelf Uke projection 
on the posterior wall of the pharynx from a quadri 
lateral flap which v as raise 1 and folded over on the 
ra V surface Ifov e\ er the shelf gradually dis 
appeared and the procedure v as soon abandoned 

Among other operations proposed b> v anous sur 
gcons V as osteal uranoplasty which was first sug 
gested hy Dicffenbach in rSrfi and is still jn use by 
some surgeons m suitable cases of cleft palate 

In i8^ Billroth advised dividing the bamular 
process in cleft palate operations for the purpose of 
releasing tension on the line of suture In 1893 
division of the tensor palati palatoglossus nd 
pafatopharyngeus muscles v as suggested b> S/ears 

The injection of paraffin into the retropharj ngeal 
space to advance the posterior vvall of the pnarjnx 
has be n used but is not to be recommended be 
cause it IS dangerous . 

A method described by Blair m igtt consisted of 
an autoplastic operation in which use v as made of 
sbdmg tlaj from the buccal mucosa IickeriU la 
IQ12 suggested a method combifu g palatoplasty 
withpro thesis In 1924 Rosenthal rcvi edSchoen 
born s velopharyngoplasty with a modified I 
beck uran plasty to be lone at one sitting lb s 
method was criticized b> f rnst and m 1925 anopera 
tionkno vnas thcLrnst Halle method was described 
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In 1926 von Giza advised the implantation of fat 
and fascia tissue into the retrophaongeal space to 
produce bulging of the pharyngeal v.all To de 
crease the chance of infection he suggested entrance 
through the neck by i\a\ of the superior lateral tn 
angle Kirkham m 1027 shortened the constrictor 
muscle of the pharynx so as to permit it to contract 
more forciblv He belies cd that \clophar\ngeal in 
sufTiciencv was due more to the avidcned pharynT 
than to the shortened velum 
Interlaminar osteotomy of the pterygoid process 
and ptery goma’cillary osteotomy was suggested by 
Limberg in 1927 This was done to preserve the 
continuity of the posterior palatine vessels and 
nerves which Limberg claimed were divided by the 
Ernst Halle operation 101928 Wardill developed 
a tw 0 stage operation by which he combined narrow 
mg of the pharyngeal canal with closure of the exist 
mg cleft m the palate 

In cleft palate cases the insertion of the levator 
palali muscle is placed so far forward that it cannot 
possibly pull the velum against the posterior pha 
ry ngeal w all as w ould the normally placed muscle 
Moreover when the elevated palatine mucopenos 
teum IS completely freed from its attachment to the 
bony palate the fan shaped portion of the tendon of 
the tensor palati prevents backward displacement 
of the flap Division of this fan shaped portion with 
liberation of its attachment to the bony palate per 
mits the palate to fall backw ard by its ow n weight so 
that it approximates the pharyngeal wall 
\1 ith the importance of these two points m mind 
the author has devised the follow mg operation 
An incision is made parallel w ith the alveolar mar 
gin and as near it as possible to liberate a flap of 
palatine mucopenosteum The flap is then freed 
from the bony palate from before backward Dis 
section IS carried down to the attachment of the 
palatine aponeurosis at the posterior edge of the 
bony palate and the posterior palatine arteries are 
divided This constitutes the first stage of the 
operation In some cases it has been possible to 
complete the entire procedure m one stage but as a 
rule the two stage operation is more satisfactory 
\\ hen the operation is done in tw o stages the first 
stage IS completed by replacing the flap m its original 
position and suturing its edges and the second stage 
is Carried out ten days later In the second stage the 
flap is raised again and the attachment of the pal 
atme aponeurosis to the bony palate is divided 
along with that portion of the tensor palati muscle 
which IS inserted into this aponeurosis The flap 
then falls backward against the posterior wall of 
the nasopharynx The anterior edge of the flap is 
sutured to the hard palate and to the soft tissue on 
either side It is further supported by placing an 
appliance on the teeth or passing a silver wire 
around each of the molar teeth The denuded sur 
face produced by the posterior displacement of the 
velum rapidly fills in with granulation tissue 

The author reports the use of this method with 
success in three cases of congenital insufiiaency of 


the palate and in se\ en cases of shortened palate m 
which operation had previously been performed but 
velopharyngeal closure was insufTicient 

iLLiAM G Hamu M D 

PHARYNX 

Vlalle Le Cocq and Ronchese Mixed Chancre of 
the Tonsil (Lc chancre mixte de lamygdale) 
ArcA tnternat delaryngof 1930 xtxvj 513 

The authors define a mixed chancre of the tonsil 
as an ulcerative lesion m which the fusiform bacillus 
and the spirillum of \ incent s angina are found as 
well as the spirochete of syphilis With regard to 
the pathogenesis of such a lesion it is theoretically 
conceivable that syphilitic infection can be engrafted 
on a previously existing tonsillar ulceration result 
mg from Vincents angina However as the pain 
and discomfort of Vincent s sore throat the general 
malaise incident to it and the repulsive odor it 
imparts to the breath all preclude the po sibihty of 
either normal or abnormal sexual relations the 
origin of luetic contagion the authors believe that 
\ incent s infection becomes engrafted on a pre 
existing luetic sore of the tonsil 

In reporting two cases of mixed chancre of the 
tonsil the authors emphasize the difficulty m the diag 
nosis The clinical picture is dominated bv the 
phenomena of Vincent s infection Digital examma 
tion for induration a careful microscopic study and 
repeated blood Wassermann tests are indispensable 
diagnostic aids The identification of the spiro 
chxta palhda may be difficult because of the not 
infrequent presence of the spirochxta dentium which 
closely resembles the spirochxta palhda morpho 
logically The spirochxta dentmm however is 
shorter and slightly more motile and contains fewer 
and closer spirals than the spirochxta palhda 

Anthony R Cauero M D 

NECK 

Eiiers Blood Cysts in the Region of the Neck 
(Ueber Blulcysten der Ilalsgegend) Dei Iscke ZlscI r 
f Clir 1930 ccxxxm 270 

The classification of blood cysts into true and 
pseudo forms which is generally accepted today was 
suggested by Spannaus True blood cy sts arc em 
bryonal inhibition malformations that is substitu 
tion formations m the fetal anlage of large veins or 
\arix nodules with or without communication with 
the mother v essel Psuedo blood cj sts may originate 
from angiomata lymphangiomata branchial duct 
cysts or Ivmph gland malformations Koch re 
ported a case in which the subclavian vein on one 
side of the body was completely absent and its place 
was taken by three large blood sacs in w ide communi 
cation with each other Hueter Bajardi Guenther 
and Borrmann have made similar findings In 
describing the end results of dilatations of the veins 
Rokitansy called attention to cylindrical and irregu 
lar sac like venous protrusions He concluded that 
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the isolated venous nodes are a rare t>pe of the 
latter In discussing the development of pseudo 
blood cysts from branchial duct c>sts the author 
quotes Gluck and ith regard to their develop 
ment from congenital 1> mph gland malformations 
he refers to Ba>er 

In conclusion Eilers reports a case of his own 
The patient was a boy aged seven jears who com 
plained for weeks of weakness twinges and a 
pecuhar numbness m the right arm Ihe mother 
soon noticed a mass the size of a cherry which grew 
to the size of a hen s egg E ploratorj puncture 
which evacuated from so to 70 c cm of a bluish 
black not thickened blood \ as followed b> almost 
complete collapse of the protrus on but after a few 
(fays the mass re appeared Total extirpation of the 
cyst was then done under anxsthesia induced with 
percain On histological examination the structure 
was found to be a pseudo blood c>st originating 
from a deep cavernous angioma Ihc pressure of 
the straps of the child s school bag was believed to 
have been the exciting cause Ple z (Z) 

Brown A Tlielnflueneeof HjportbjroIdJam upon 
the Secret! n of Free Ilydrocl to <c Acid I 
S g 95 xc J 

Of twenty cases of hypertbyro dism m which the 
author studied the gastnc acidity he found achlor 
hydna m eleven hyTiochlorhydria in fve and nor 
mal acidity in four Of tnelie p ticnts with ex 
ophthalmos seven had achlorhydria one hypo 
chlorhydria and /our a norma! acid ty Of eight 
patients without exophthalmos four had achlorhy 
dna and /our had hypochlorhydria 0/ fifteen 
patients without fibriUat on eight bad achlorhvd la 
four hypochlorhydria and three a normal aciditv 
0/ two with temporary fibrillation both had achio 
bydria 0/ three with fixed fib llauon one had 
achlorhdna one bad hypochlorhvdria and one had 
a normal acidity The author dra s the folio mg 
conclus ons 

1 The symptoms of hypertbyro dism can be in 
terpreted in terms of an increased sy mpathctic dr c 
due to the action of the altered thyroid hormone 
caus ng oversensiti alien of the thoraacolumbar 
sympathetic system which overrides the normal 
antagonistic moderator action of the parasym 
pathetic 

2 Depending upon which portion of the sym 
pathetic system becomes most highly sensiti cd 
there will be a relative preponderance of ocular 
cardiac or gastric symptoms 

3 The stimulation of the gastric symp thetic 
acts inhibitorily on ac d secretion and results in a 
diminution or lack of free hydrochio ic aad 

r S Modern M D 

Clute 11 M Ope atlve Mortality In Ilyperthy 
roidism J Im M I 93 c 389 

The author discusses the fatalities in 2 769 cases 
of hyperthyroidism treated surg cally at the Lahey 
Clinic Boston during the five year period from 


19*5 to 1929 In the 3 128 cases of primary hyper 
thyrroidism (e ophthalmic goiter) there were 14 
deaths a mortality of o 65 per cent and in the 641 
cases of to ic adenomatous goiter there were 12 
deaths a mortality of 1 87 per cent 
Nineteen of the 26 deaths were due to postop 
erative intensification of the thyroid intoxication 3 
to emboli 2 to med astinit s i to pneumonia late 
m convalescence and i to typhoid The author be 
licves that 12 of the deaths were unavoidable but 
that 14 might have been due to an error in judgment 
The latter are of special interest All were the 
result of postoperative intensification of the thyroid 
intoxication In 8 cases the postoperative increase 
in the intoxication \ as complicated b\ pneumonia 
Previous to 025 hypcrthvroidism was t eated 
at the Lahey Cl me by multiple stage procedures 
In 1925 these were superseded by pre operati e 
preparation w th iodine folio ed by operation per 
formed m 1 stage \s the mortality ncreased after 
thi change a return was then made to a judicious 
use of the multiple stage pcration whether pre 
operati e lod ne medication 1 as u ed or not The 
mortality was then reduced to the minimum 
In conclusion the author states that the unc 
pected deaths a e those of patients of fo ty years or 
over those who v eigh only about ico lb or have 
had a large loss 0/ eight and (hose who have 
suffered from ell mxrked hypetthy r idi m for 
more than a y exr lie ecommends that iq the cases 
of such patients the thy roidectomy be pc formed in 
stages John fl IVoois y MD 

Uoed r C A nd Kllllns \V A VTH dType f 
Toxic T) y old m N e (A I \ltd 193 1 

39 

The authors first discuss the structure and func 
tion of the normal and goiir us thyroid gland In 
the normal thyroid f urtype of parenchyma re to 
be di tingui hed These are charade ized re pec 
lively b\ (1) interfoU cul r or embryonic cell (a) 
fetal follicle (3) mature foil cles and (4) collo d 
follicles 

Ihe i lerfolhcular or embrvonic cells and the 
fetal follicles hich are formed from them decrease 
vhere the matu e follicles h ch are probably 
formed from the fetal follicles me ase as the 
org ni m g vs Ider The colloid foil cle are re t 
mg or met e units i av mg the same life h forv as 
the mat r f Hides 

fhe structure of the hype funct oning thyroid 
and t xic goiter sho s t 0 ty pes of pare chy matous 
Uiauges (i) parenchymatous hyperphsia a d (2) 
pare chymatou hypertropbv The hvperplasa is 
character ed by an increase in the number of infer 
f Uicular r embry onic cells v hich produce no secre 
tin the intrafoJI cular secretory cell and the e 
capsulited and non encapsulated fetal folbcles The 
hjpertft^hy i characterized by an increase in the 
s e of the cell and foil cles 
The authors report a gr up of cases of p ogressiv e 
e ophthalmos \ ith a norm I or sub ormal basal 
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metabolic rate susceptibilitj to desiccated thyroid 
no response to the administration of iodine and no 
reaction to partial or complete thyroidectomy 

John H Wooisey M D 

Feci L and Pletrantoni L Roentgen Findings in 
Laryngeal Tuberculosis (Di alcuni reperti radio 
grafia nella tuberculosi larm ca) Radtol med 
1930 I\l! 987 

The authors made roentgenograms of the larynx 
of normal persons persons ^\lth chronic pulmonaiy 
glandular or osseous tuberculosis ^vithout laryngeal 
lesions and persons with old and recent laryngeal 
tuberculosis Direct roentgen examination of the 
larynx with a laterolateral projection such as that 
used in the examination of the cer\ ical spinal column 
gives a very good picture of the larynx and trachea 
In patients with non laryngeal tuberculosis the 
roentgenograms showed premature ossification at 
the sites of normal ossification or zones of dissem 
mated calcification particularly in the posterior 
part of the larynx In some cases the latter looked 
like residues of preceding laryngeal tuberculosis 
which had been slight and had not caused clinical 
symptoms In the cases of laryngeal tuberculosis 
the roentgenograms showed tfie chief phases of 
tuberculous chondritis and perichondritis In the 


acute phase with rapid destruction of cartilage and 
disappearance of the stroma rarefaction of the cells 
and suppuration of the cartilage itself the roentgen 
findings were characterized by irregular zones of 
rarefaction of an amorphous granular appearance 
and indistinctness of the edges and structure of the 
cartilage In some cases there was thickening m 
various sites particularly jn the posterior part of the 
larynx In primary and beginning chondritis and 
perichondritis the roentgen findings were not suffi 
aently characteristic for a diagnosis In chronic 
laryngeal tuberculosis roentgen examination showed 
the intensity of the calcification and ossification of 
the laryngeal cartilages which was manifested by 
disseminated opacities in which the normal trabec 
ular structure usually could not be distinguished 
These pictures were sometimes superimposed on 
those of a condensing osteitis The histological 
pictures varied from normal centers of ossification 
to centers undergoing diffuse necrosis and centers 
showing zones of superficial or deep calcification 
alternating with areas of cartilage that were almost 
normal or undergoing suppuration 
Roentgen examination of the larynx and trachea 
in laryngeal tuberculosis permits a more exact 
diagnosis than lary ngoscopic exammation alone 
Aotrey C» Moroam M D 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Pancoast II K and Fay T Fnccpl alography os 
the Roentgenologist Should Und tnnd It An 
Attempt to Standardize the Procedure P d I 
f>gy 193 XV 17J 

Encephalographj has become established as a 
valuable and rel able roentgenological procedure lor 
more e act diagnosis and localization in cases pre- 
senting more or less obscure symptoms of organic 
cerebral disease It permits the detection of many 
cortical lesions that could not be diagnosed without 
It By a prop r technique a clear visu lization of the 
cerebral surfaces surrounded bj cerebrospinal fluid 
may be obtained The outline of the fluid spaces 
filled with air is such that one famil ar with the 
normal anatomy of the structures can deterrome the 
presence of e en a sbght disturbance of relationships 
By comparing abnormal appearances of the fluid 
spaces m the roentgenogram with pathological spcci 
mens showing similar gross defects or w ith operative 
findings It has sow become possible to diagnose 
correctly the majority of cases of obscure ce ebral 
symptoms from a stud> of the roentgenogram after 
due consideration of the histor> and neurological 
signs 

\ccurate roentgenolog u\ diagnosis requ res a 
tho ough knowledge of the anatomy of the part 
examined an understanding of the pathological 
changes in cond tions amenable to diagnosi tamdi 
arity with normal rocntgenographic appearances 
and evpe lence m the interpretation of rocotgeno 
grams Accurate encephalography requires in addi 
tion a uniform and e act roentgenological ted mque 
to produce roentgenograms wh ch can be interpreted 
and a teclnique of au injecti n earned out with 
p oper regard to changes m intracranial pressure and 
pro{ er manipulation of the patient during the pro 
cedure Standaidi atwn is essential for compansoti 
of the findings in one group of cases with those in 
another and of the findings of different examinations 
in the same case 

The roentgenological technique and the method of 
air injection used bv the authors are described m 
detail Neuro anatomical relationships with regard 
to the pathways for cerebrospinal fluid circulation 
are reviewed and the s gnificance of the roenlgeno 
logical changes noted when cerebrospin 1 flu d is 
replaced by air is discussed Changes from the nor 
mal occurring in the presence of obstructive les ons 
aloi g the course of the fluid path ays arc described 
and shown m illustr tions 

Before an encephalographic study is attempted 
the case should be ca ef lly studied neurolog tally to 
determine if possible whether the method is ind 


caled or contra indicated MTien a tumor mass is 
present in the posttnor fossa or there 1 obstruction 
to the outlet of fluid from the ventricles such as is 
present in internal hj drocephalus cerebrospinal fluid 
cannot be properly drained from the cranial cavity 
or air introduced into it Under such circumstances 
encepbaiograph) is unsatisfactory and c ntra indi 
cated Moreover it 1 dangerous as the 1 tracran al 
pressure is usually increased and the wilhd a al of 
spinal fluid may allow the brain to expand in the 
direction of the rekas of pressure so as to force the 
ccrcbcllar hemi phe es into the foramen magnum 
producing a hernia w ith pressure on the medulla and 
respiratory failure This danger has led to the ad p- 
lion of an arbitrary level of pressure above which 
encephalography is regarded as unsafe Encepha 
lography is contra indicated \ hen the sp nal fluid 
rcssure is above mm Hg with the patie t in the 
oruonta! position and resting quietly In properly 
selected cases the danger associated with the method 
IS slight In the authors series of 1x7 cases there 
was only i leath and this occurred three davs after 
the procedure In 1 $29 cases collected by the 
authors from the literature the mortality was i a per 
cent and it was evident that in some of the fatal 
cases contra ndications existed or the condit on of 
the patient d d not warrant the procedure 
In cases of traumatic injuries including ^ irth 
injuries encephalography has demonstrated unsus 
pcctcd gross lesions In cases of idiopath c and 
symptomatic epilepsy it has revealed gross atrophy 
in nearly e ery instance in which the symptoms h d 
been present for a year In cases of mental deterio- 
ration dyskinesia chronic headache vertigo and 
traumatic neuros s it has disclosed definite e idences 
of g oss ce ebral deformity In cases of cereb al 
tumors it has made localuat on more e act and has 
determined a better selection of the operative pro 
cedute m the mdi idual case In the latter g oup its 
risk IS undoubtedly higher than in any other group 
but IS less than that of ventriculography and no 
greater than that of lumbar puncture with with 
drawal of fluid for diagnostic purposes 

Adoipu Hartuno M D 

Crotl era B Vogt E C and Eley R G Enceph 
alogrvpl y In Cases vlth Fixed Lesions f th 
Brain Am J D Chid 930 1 2 7 
The authors limit the r d cussion to the cases of 
children with an anatomical defect or physiological 
perversion of the brain due to injury or infect on of 
the nervous system 

They claim that conventional methods of exami 
nat on and hospital observation fail to reveal or r le 
out structural changes which may be present in such 
cases 
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U hile tbej admit that the injection of air by the 
lumbar route IS a formidable procedure thej believe 
it IS justified Tihen a definite diagnosis is impossible 
without It According to their experience it is not 
likely to aggravate the lesion As a rule however 
there is a moderately se\ ere reaction to it and m one 
of their cases death resulted nineteen days after the 
injection Increased intracranial pressure is a contra 
indication 

The authors have found that encephalograms 
properly taken and interpreted giv e definite informa 
tion of positiv e \ alue in at least one half of properly 
selected ca es In the rest they establish negative 
facts of importance 

They believ e that encephalography should be used 
before final judgment is passed on the future of 
children severely handicapped by fixed cerebral le 
sions unless less severe methods are adequate How 
ever they are unwilling to base the diagnosis and 
prognosis on encephalograms alone 

Leo M Davidoff M D 

Coleman C C Brain Abscess A Review of 
Twenty Eight Cases with Comment on the 
Ophthalmological Observations J Am 1 / Ais 
1930 sev 568 

Abscess of the brain results from septic encepha 
litis and is not operable until encapsulation occurs 
Success m the treatment depends on the removal of 
the localized infection without the production of ex 
tensive encephalitis 

The diagnosis is rarely made in the early stages 
but after encapsulation has occurred the nature of 
the condition is suggested by evidence of a localized 
intracranial disturbance following an infection of 
the mastoid or paranasal sinuses The diffuse en 
cephalitis is frequently obscured at first by the ante 
cedent infection but persistence of signs of intra 
cranial involvement after operation on the sinus or 
mastoid should arouse suspicion of its presence In 
cases without a definite history of sinus infection or 
with bilateral involvement \ entriculography may 
be necessary for diagnosis and localization of the 
abscess 

Choked disk has been found to occur with about 
equal frequency in brain abscess and brain tumor 
Nerve head changes were noted before operation m 
sixteen of the twenty eight cases of cerebral and 
cerebellar abscess re lewed by the author This 
finding indicates only an increase of intracranial 
pressure but may be valuable confirmatory evi 
dence when a slow pulse dullness and other signs of 
pressure are present 

Lilhe states that progressive choking of the disk 
IS an indication of the presence of activ e encephalitis 
and that the favorable time for operation is when 
the swelling has become stationary However there 
IS danger of rupture of the abscess when intracranial 
pressure becomes so high as to produce choked 
disk There appears to be no relation between the 
size of the abscess and the degree of choking of the 
disk 
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In the cases reviewed palsy of the ocular muscles 
was of little aid in the diagnosis except m the case of 
a comatose patient with a fixed dilated pupil 
The technique of operative treatment v anes 
considerably with different surgeons The methods 
used include the formation of an osteoplastic flap 
single or repeated tappings and excision of the ov er 
Ivmg cortex to allow extrusion of the abscess wall 
In cases of small deep thickly encapsulated ab 
scesses even tapping with a ventricular needle is 
difficult and when there is a high mtracranial pres 
sure a ‘.ubtemporal decompression may be necessary 
to prevent a fatal outcome from the rise in pressure 
In all of the cases reviewed drainage, with the eye 
end of a soft rubber catheter was attempted In 
some instances more than one attempt was necessary 
before the catheter could be inserted The author 
believes that the results of this method were better 
than could have been obtained by any other pro 
cedure E S Platt M D 

Stammers FAR A Study of Tumors and In 
flammations of the Gasserian Ganglion Bril 
J btrg 1930 xvTii 125 

Seven cases of tumor and two of inflammatory 
lesions of the gasserian ganglion are presented with 
a review of the literature and a description of the 
development and anatomy of the ganglion 
The author places emphasis on the sequence of 
symptoms which makes the diagnosis of these lesions 
possible The first symptom resulting from tumor 
involvement of the gasserian ganglion is pam m the 
fifth nerve area which is progressive in seventy 
and persistence It affects more than one division 
Arising either simultaneously with the original onset 
of pain or very shortly afterward is a subjective 
alteration m sensation over the same area m the 
form of numbness or parjesthesia At about the 
same time paresis of the masticatory muscles may 
develop The subsequent symptoms depend upon 
the direction of spread of the tumor 
Section of the posterior root with removal of as 
much of the tumor as possible offers the best chance 
of relief Robert Zollinger II D 

SPINAL CORD AND ITS COVERINGS 

Beck C S Chordotomy for Intractable Pelvic 
Pain inn Siirg 1930 xcii 335 
Chordotomy (section of the anterolateral tract of 
the spinal cord) is recommended for the relief of any 
form of intractable pam m the abdomen pelvis or 
legs 

The operation is not difficult The level for the 
laminectomy varies with the case As the fibers 
entering the cord ascend several segments before 
they cross to the contralateral side the operation 
must be performed several segments above the 
segment level of the pam The highest lev el at which 
section of the anterolateral column can be made 
without involving the phrenic nerve is the level of 
the sixth cervical segment 
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Two or three spinous processes are removed to- 
gether with their lamina: the dura » opened 
throughout the length of the me sion and the 
arachnoid is opened along the midline postenorly 
Retraction of the arachnoid exposes the 
ligament and the posterior roots The dentate liga 
ment is grasped in a small clamp Gentle traction 
upon the dentate ligament rotates the cord and 
exposes the anterolateral column It is this column 
that carries contralateral pain and temperature 
fibers These fibers lie in the area between the 
dentate ligament and the line marking the emcr 
gence of the anterior roots from the cord and ex 
tend to a depth of 3/ mm The knife is inserted 
into the cord at the dentate ligament to the mark 
on the blade (3*^ mm from the point) and earned 
forw ard to emerge at the e it of an anterior root 

Following division of the anterolateral tracts 
there should be complete loss of pain and temper 
ature sense on the opposite s de depending upon 
the level and depth of the section The motor func 
tion and tactile vibratory and postural perceptions 
are not impaired The reflexes are preserved No 
urinarj diff cultics occur after unilateral section 

The operation is best earned out under local 
anxstbesia The section can be repeated to obtain 
the desired height Of nineteen cases reported bv 
Feet complete relief was obtained m sl teen partial 
relief m two and complete but apparently only 
temporary relief in one 

The author reports one case in which chordotomy 
was done and renews the history of the operation 
David J IitTAsr to AI D 

Delh mi L andhtorel Kahn M TfeTr tment 
ofSyrlng myeHabyUoentgen Therapy I / 

S fg 93 i* 3 

The authors state that the beneficial effect of 
uradiation in syringomyelia has been tccognued for 
a long time and that if the pathogenesis of syrm 
gomyeha were known the technique of irradiation 
treatment would doubtless be improved and its 
results would be better It is generally bebe ed that 
the disease is due to the development of an intra 
medullary ghomatous tumor The authors attribute 
the benefic al effect of irradiation to greater radio 
sensitivity of the young rapidly grov mg cell of the 
tumor as compared with the surrounding normal 
nerve tissue 

Of 159 rases treated with the \ rays which have 
been reported in the literature 154 (79 per cent) 
showed improvement and in a few the improvement 
was so great that the term cure seemed justified 
In 33 (21 per cent) the condition was either not 
alleviated or was aggravated Of 1 5 cases treated by 
the authors the condition was improved in 9 (60 per 
cent) remained unchanged in i (7 per cent) and 
w as aggravated in s (33 per cent) In practically all 
of the cases in which itnprov ement was obtained the 
symptoms bad been present for only a relatively 
short period of time W hen the period between the 
onset of the condition and the beginni g of treat 


ment has been longer than ten years there is 1 ttle 
prospect of a successful result However irradiat on 
should be giv en even m such cases as it offers the 
only hope of benefit 

With regard to the technique of the irradiation 
the authors emphasize that the treatments must be 
given over a long period of time (regression must not 
be mistaken for improvement) and that an area 
much larger than that in which involvement is 
revealed by the cbnical examinat on must be treated 
C lABiis H Heacock M D 

Fnuer J A Cystic Dermoid Tumor of the Spin 1 
Cord S g Gy c (r Ob t 93 1 6 

In a review of the 1 terature the author was able to 
find only, thirteen cases of cystic dermoid tumor of 
the spinal cord He reports such a tumor occurrmg 
in a male twenty two years of age The s gns and 
symptoms led to the provisional pre operative d ag 
nosis of posterior or posterolateral extramedullary 
meningeal tumor at about the level of the sev enth or 
eighth thoracic segment 

At operation a sil cr gray gl tenmg tumor 45 
cm longandojcm widewas found with itsccntral 
long axis corresponding to the posterior median fissure 
of the cord The cyst was easily enucleated 
Apparently it had ex ted for twenty one years 
without causing symptoms Disparity between the 
rate of grow th of the cy st and body tissues probably 
explains w hy the cy st began to exert sufT c ent pres 
sure on the posterior columns of the cord to produce 
symptoms Ro xtZoiuvcexMD 

K t bom A Chronic Adi esixe Spinal Lept 
meningitis os Q Condition lor Ope atl eTr at 
ment (D e L pt m giti adh a h m a 

sp 1 $ I G gc st d p t e B ha dl g) 
Z t albl f Ch 93 p 986 
The pathologico anatomical picture of chron c 
adhesive spinal leptomeningitis show morbid 
changes in the aracnnoid and pia in the form of 
cellular infiltration with subsequent connective 
tissue transformation and th ckeni g Fresh cases 
often shov visible cedema with adhesions between 
the close meshes of the arachnoid on the one side 
and betv een the arachnoid and the pia or spinal 
cord on the other in part localized m part spread 
diffusely over large areas of the spinal cord par 
t culariy in the dorsal and lumbar segments At 
some places the changes consist chiefly of local 
cystic collections of sp nal fluid 
In the cases operated upon by Kortzeborn there 
was complete or partial obliteration of the sub 
arachnoidal space with obstruction of the flow of 
spinal fluid varying in degree but without actual 
sacculation of the fluid in the sense of cyst formation 
The dura is for the most part entirely normal on its 
inner surface or shows at the most very fine ad 
hesions to the arachnoid There is therefore cer 
tainly a chronic isolated adhesive d sease of the soft 
spinal memnges whereas in pachymenmgit s the 
soft membranes are always unmvolved 
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The author reports three cases in detail The 
syndrome of spinal cord injury (spastic paresis 
sometimes with \esical and rectal disturbances and 
disturbances of sensation) varied in severity In 
the first case the condition followed trauma with 
hieraorrhage into the dural sac and m the second 
case it probably developed on the basis of a meta 
static infection In the third case the cause could 
not be determined 

Myelography is of particular value m this con 
dition The purpose of operation is to separate the 
adherent surfaces completely and with as little 
injury as possible In very extensive processes it 
may be necessary to limit the inter\cntion to the 
removal of the adhesions in the field which the 
urological findings and the myelogram show to be 
most affected The prognosis for permanent cure 
must be guarded as it depends on whether all of the 
adhesions are removed how far the secondary spinal 
cord injury is capable of retrogression and whether 
or not fresh adhesions will form Wanke (Z) 

MISCELLANEOUS 

lason A H Lederer M and Sterner M Changes 
in the Spinal Fluid Following Injection for 
Spinal Ansesthesla Surg Gynee &• Obfl 1930 
li 76 

Although spinal anrcsthesia produces much less 
toxic effects than general anesthesia it has certain 


immediate and remote sequel® which have not yet 
been satisfactorily explained 

The authors report an in\ estigation undertaken to 
Study the relation of changes m the spinal fluid to 
the sequelaJ of spinal anesthesia The spinal fluid 
was obtained before and tw eh e hours after the intro 
duction of the anesthetic into the spinal canal Cell 
counts including differentials and chemical tests 
including those for albumin globuhn and sugar 
were made the colloidal gold reaction was studied 
and the sugar determined quantitatively In addi 
tion neurological tests were made Thirty one cases 
were thus investigated 

In 14 cases no red blood cells were found in the 
spinal fluid Of these xi showed a definite increase 
in the number of white blood cells the counts ranging 
up to 800 cells per cubic millimeter In o cases 
there was increase m the spinal fluid sugar a\erag 
mg 37 3 per cent There was no change in the 
albumin or globulin or the colloidal gold cune 
Thirteen patients developed mild postanassthesia 
sequel® but there was no correlation between these 
sequel® and the changes in the spinal fluid 

The authors conclude that the technique of spinal 
anxstbesia causes a mild meningeal reaction in some 
cases but does not produce serious organic changes 
manifested by alterations in the composition and 
constituents of the spinal fluid They do not explain 
the cytological changes or the sugar 

Albert S CRAwnPOiu) M D 
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CHEST WALL AND BREAST 

Warren S L A Roentgenological Stud; of the 
Breast \m J R entt I 1530 x i 13 
FolloTsing Cutlers description of the study of 
pathological changes in the breast by transiUumina 
tion it occurred to W arren that the same changes of 
density might be recorded on a roentgenogram with 
the additional ad antages of a stereoscopic technique 
and a permanent record In this article \\ arren de 
senbes the technique employed in itq cases over a 
period of three j ears Stereoscopic roentgenograms 
of both breasts ivere made in cverj case 

As the anatomical structures \ary in density the 
nipple areola ducts septi lobules and fat can 
be identified Abnormalities in the roentgenograms 
correspond very closclj to the gross pathological 
changes Warren was able to recognize breast ab 
scesses chronic mastitis and benign and malignant 
tumors from their roentgen appearance The great 
est d fTculty encountered was m diHerentiating be 
tween certain cases of chrome mastitis with dense 
infiltrating inflammator> areas and early scirrhous 
carcinoma The \alue of the method is attested by 
the fact that only 8 errors were made m 86 cases of 
y hicb 43 were definitely proved by operation or 
autopsy Se eral of these errors were made early m 
the wo k 

Thirty three cases were studied following treat 
ment with radium and the roentgen rays Immedi 
ately after the treatment or during the reacti n the 
deeper tissues showed a diffuse haziness due to con 
gestion and erdema Later in the favorable cases 
only the connective tissue f ame otk of the tumor 
could be visualized Ciiarl s II Heacoce M D 

Brancat! R Fat N crosls of the Breast (La ne 0 1 
g 0 (IcU m miQ 11 } \ h tal d ck 93 

» 58 

The author briefly re lews the literature on fat 
necrosis of the breast and reports three cases Fatty 
tumors constitute 7 per cent of benign tumors of the 
breast Necrosis of a fatty tumor may be caused by 
trauma a circulatory d sturbance bactenal infec 
tion chemical action the act on of a blood borne 
lipase 0 a metabol c disturbance associated with 
obesity It is most common in obese women be 
tween the ages of twenty and fifty years 
The author describes the p ithological anatomy in 
detail The condition mav occur in any part of the 
breast but appears most often in the premammary 
fat foUov mg a direct injury hypodermoclysis c\ 
posure to excessive heat or cold or \ ray treatment 
The tumor may or may not be adherent to the sur 
rounding tissues Pam and constitutional symptoms 
are absent 


The diagnosis is difT cult because of the great sim 
ilanty of the lesion to caranoma Conditions to be 
differentiated include tubcrculos s lipoma adenoma 
chronic interstitial mastitis cystic mastitis and 
gumma Microscopic examination is usually neces 
sary The prognosis is good In most of the cases 
reported a radical operation was done because an 
erroneous clinical diagnosis was made When the 
diagnos s is certain the tumor may be allowed to 
regress spontaneously or may be excised locally 
In two of the author s three cases radical surgery 
was done because of an erroneous diagnosis of cara 
noma In one a correct d agnosis was made and a 
cure obtained by local exusion 

A Lours Rosi M D 


TRACHEA LUNGS AND PLEURA 

Dobenedettl £ The Pleuropulmonary Complica 
tions of Abd min 1 DIs ases P stoperati e 
Pulm nary CompUcatl ns (L mpl b 0 1 
pi epolmon n dell m I ttie ddom 1 Le 
c mp! e oni polm an p t-op t e) A A 
t t ink 193 uv) 54 

The author discusses the pulmonary complica 
tions of abdominal disease other than frank suppura 
tions He refers especially to diseases of the struc 
tures of the upper part of the abdomen The func 
tional complications include cough and dyspncca 
and the 'inatomical complicat ons pulmonary con 
gcstion bronchitis pleurisy atelecfisi and mass e 
coUapsc of the lung Several cases a e reported 
A study of the pathogenesis of these comp! ca 
tions requires a consideration of the anatom cal 
connection bet veen the abdominal and thoraac 
organs by way of the blood lymph and nervous sys 
terns especially the vegetative nervous system 
Complications of an infectious natu e are well 
e plained on the basis of extension through the 
blood and lymph streams It is noted that such 
complications occur more frequently after op«ra 
tio 3 on the peripheral structures of the body hica 
dram through the systemic venous svstem directly 
to the lungs than after operat ons on parts of the 
abdomen which drain through the portal system 
Howe cr lung infection may be favored al 0 by 
reflex impairment of pulmonary mobility circula 
tion and elastic tone 

Non infectious complicat ons are the result 01 
changes \ ithm the lung caused by refle es through 
the vegetative nervous system The author d 
cusses the close connection of the upper abdommal 
organs and the lungs through this system 
mechanism of the development of non infect ous 
pulmonary complications from ab lominal cond 
tions lies p me pally m d turbances f vasomotor 
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and bronchoraotor tone The degree of change is 
directlj proportional to the intensitj of the afferent 
stunulus Certain pulmonar> complications maj be 
produced experimentally b> the production of 
visceral reflexes 

Postoperative complications in the lung may be 
the residt of stimulation of the splanchnics bv the 
trauma of operation The rich distribution of the 
nerves in the upper abdomen accounts for the greater 
inadence of comphcations following operations in 
this region than in other regions Although the 
aniESthetic may play a rfile the principal problem 
for the future is the reduction of surgical trauma 
A Louis Rosr M D 

Razemon P The Experimental Production of 
Pneumonia and Lung Abscess by Intravenous 
Inoculations After Phremcectomy (Production 
expenmentale de pneumonies ct d abces du poumon 
par inoculations lotra veineuses aprSs phrttiicec 
tonue) Arch mid-cktr delappar respir 1930 v 
32 

It IS generall> believed that postoperative pul 
monary infection comes from the operativ e field and 
IS favored b> temporary reduction of the pulraonar> 
excursion To determine the mfiuence of paralysis 
of the diaphragm Razemon performed experiments 
on rabbits and guinea pigs m which after the m 
travenous injection of colon bacilli he sectioned one 
phrenic nerve Immediatel} after section of the 
phrenic nene the involved half of the diaphragm 
nses and then rapidly becomes lower than the other 
half Rabbits and guinea pigs were chosen for the 
experiments because their respiration is exclusively 
abdominal and the colon bacillus was chosen for the 
intravenous injections because by means of this 
bacillus puImonar> lesions are qjost easil> prov okcd 
^Vhen a sufficient dose of organisms was injected 
hepatization or miliaiy abscesses constantlj ap 
peared m the lung on the side on which the phreni 
cectomj had been done U hen the dose was exces 
sive the animals died of septicxmia and when it was 
inadequate no lesions were observed The lesions 
Were analogous to those observed m postoperative 
infections in man allowance being made for the 
differences m the t>pe of exudation which is peculiar 
to rabbits and guinea pigs 
The absence of lesions m the control animals 
showed that phremcectomy alone is insuffiaent to 
produce pulmonary mfection 

The paralysis of the diaphragm probably reduces 
the resistance of the lung and favors lodging of the 
organisms by slowing the pulmonary circulation In 
man accidents have been observed after phrem 
cectomy for bronchiectasis tuberculosis and lung 
abscess (Sergent Guillemmet and Lowenthal) 
However the retention of secretions is a factor 
Accidents never follow when the diaphragm be 
comes elevated after the operation 
The expenmental findings cited favor the theory 
that postoperativ e pulmonary complications are due 
in considerable part to the relativ e immobilization 


of the diaphragm which follows laparotomies par 
ticularly those on the upper abdomen It has been 
shown that for a time the vital capaaty may be 
reduced 30 per cent (Churchill and JIacNeil) 

Aibebt F De Gkoat AI D 

GreJIetj Bosviel P The \alue of Measuring the 
Aenous Pressure in the Course of Artificial 
Pneumothorax (De 1 utility de la mesure de la 
pression veineuse au cours du pneumothorax 
artifiael) Fresse mSd Par 1930 xxxviu 1105 

Id most patients treated by pneumothorax the 
heart supports unilateral or ev en bilateral pulmonary 
collapse remarkably well and the venous and artenal 
pressures remain unchanged Today pneumo- 
thorax is not maintained m positive pressures and 
massive injections of from 700 to i 200 c cm are no 
longer used W ith the technique now employ ed 
cardiac disturbances hav e become more infrequent 
than in the past Afeasurement of the v enous pres 
sure rather than the artenal pressure especially 
m cases of pneumothorax on the right side allows 
the discovery of an unsuspected cardiac compression 
which may be easily avoided by spacing and reducing 
the insufflations 

In pneumothorax with rigid walU with adhesions 
restncting the heart or complicated by pleurisy 
and in partial pneumotborax with fusion an increase 
of the venous pressure will indicate according to its 
constancy a temporary mechanical di turbance 
which will disappear when the pneumothorax is 
relaxed or thoracentesis is performed or a lasting 
mechanical disturbance due to the pre ence of pleu 
rocardiac fusion or a certain degree of myocarditis 
Id the course of pulmonary perforations the venous 
pressure gives exact information regarding the con 
dition of the heart 

In a subject treated by pneumothorax the artenal 
pressure measured by the Vaquez Laubry and the 
Pachon methods to find the degree of the oscillo 
metric index gives interesting information regarding 
the tonus of the heart and vessels and hence regard 
ing the general condition but it is the venous pres 
sure which furnishes the most exact data with regard 
to the manner in which the heart supports the 
pulmonary collapse 

In the authors studies the determinations of 
venous pressure were made an hour before and an 
hour after the insufflation The insufflation never 
exceeded 400 c cm In most cases there was no or 
only slight acceleration of the pulse and respiration 
Of 210 subjects with unilateral pneumothorax which 
had been maintained for from several months to 
several years 8^ per cent had no change in the 
venous pressure and only 15 per cent a temporary or 
permanent elevation of this pressure Except in 
aged subjects with sclerous le ions an increase in 
the venous pressure m pneumothorax is due not to 
disturbance of the penetration of the blood in the 
coUap ed lung but to compression of the cardiac 
cavities and their vessels (venae cavie pulmonary 
artery) by excess insufflated air pleurisy or pleuro- 
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pulmonary sclerosis with attraction of the medi 
astinum 

In the majoritj of a large number of patients 
treated by Sergent there was no increase m the 
venous pressure when the terminal intrapleural 
pressure was negative However in lo of xa cases 
in which insufflation was followed by d>spn(ca 
flashe of heat or palpitation the venous pressure 
was raised from 15 to xS cm although the pleural 
pressure was negative llTien the amount of air 
insufflated was decreased the venous pressure be 
came normal 

In cases of even very marked dcTtrocardia and 
sinistrocardia the enous pressure was usually 
normal Deviation of the mediastinum toi ard the 
diseased side is found in pneumothorax with ad 
hesions In such cases measurement of the venous 
pressure will disclose the presence of cardiovascular 
disturbances before they arc manifested by clinical 
signs 

In 2 cases m which the pneumothorax was partial 
and the venous pressure elevated the venous pres 
sure became normal after the insufEations were 
stopped In 3 cases in which relaxation of the pneu 
mothorax did not change the venous pressure the 
prognosis was unfavorable because of the probable 
e vstence of a certain degree of mcdiastinitis or 
myocarditis 

In the cases of 7 tuberculous women in \ horn 
bilateral pneumothorax v as induced by the lojec 
tioQ of 150 c cm of air on each side m the first 
davs of the puerperium the venous and arterial 
pressu e determined before and after the induction 
of the pneumothorax were the same In 2 cases in 
which b lateral pneumotbora was induced m a 
period of fiftecti days vith msufflat ons of from 300 
to 400 c cm of air on each side the venous and 
arterial pressures the pulse arid tl c rcspir tion 
w ere not noticeably changed at the third insufflation 
when the total surface of the lungs had been reduced 
one half Of 4 cases in which b lateral pocumo 
thora was m intained for more than a year the 
venous pressure w as normal and the arterial p essure 
low m 3 

Iffusons and pleuropulmon ry scleroses even 
tho e w th med astinal ttraction are quite often 
well support d but when dyspnouc symptoms ap 
pear it 1 an er or Iways to consider the pa 
tients as subjects of pulmona y disease alone and 
to overlook the heart condition The author re 
po ts s cases of spontaneous pneumotho ax and 
3 of perforation n the course of therapeutic 
pneumothorax (2 momentary and i with a valve 
fistula) From these he dra s the following con 
elusions 

X Sudden irruptio of air into the pleura pro- 
ducing total pulmona y collapse even when it 
occurs on the right side may have no efltct on the 
venous and arte lal pressures 

2 A m mentatv peiforation in the course of 
therapeutic pneumotl orax seems to produce no 
change in the venous and arterial pressures 


3 In a case of large fistula associated w th a 
pleural pressure about o the arterial and venous 
pressures ere not changed 

4 The venous pressure rises when there is ex 
tensive effusion or when the intrapleural pressure is 
markedly positiv e (valve pneumothorax) 

5 Elevation of the venous pressure is due most 
often to a purely mechanical cause such as compres- 
sion of the cival vessels the pulmonary artery or 
the right cavities of the heart In some cases in 
volvemcnt of the myocardium may be added 

In the cases of a young girls with mitrid stenosis 
who presented no cardiac symptoms the venous 
pressure remained normal dunng pneumothorax 
treatment 

In some cases of pneumothorax the roentgeno- 
scopic examination of the heart and its vessels is 
quite difTcult and becomes almost impossible when 
pleurisy or pleuropulmonary scleros s develops 
Under such circumstances measurement of the 
venous pressure combined with that of the arterial 
pressure will be the best means of determ mng 
card ac function The electrocard gram is a much 
more accurate index of the deviation of the heart 
than the orthodiagram In the study of 30 cases 
Crellety Dosviel found mirked displacements of 
the heart well supported P*cr 

Lten Kindberg M and Monod R Th Su glcal 
Indication in PuImonaO' Suppuratl n as 
Presented in Three Gas s (Les die t ns hru 
g ales d 5 le $ pp all pulmo k p pos 
d t b erv 1 0 ) H 1 / < nim S c m/d d 
h f d r roj xl 643 
The authors state that they have gradually come 
to realize the inadequacy of most medical measures 
in cases of pulmonary abscess and to regard surgical 
interference as the treatment of choice 
The problem at present is to determine the 
operati e indications and the type of operation to 
be performed in a given case 

Ivo types of lesion must be distinguished 
localized abscess and diffuse suppuration (pyosclero 
SIS of C^guelet) These two lesions indicate two 
tyjes of operation the first pneumotoray a d 
drainage and the second excision T\ 0 illustrative 
ca es arc cited 

The first case was that of a robust and v ery active 
man thirtv five years I age who \ as taken with 
violent chills a dhighfever Because of the absence 
of dcfnite local signs treatment for 1 fluen a was 
gi en There vas a mucop rulcnt e pectoration 
hich was said to be usual with the patient 2s be 
had suffered for years with asthmatic attacks By 
the SI teenth day the cl meal p cture was that 01 
an ext emely grave general infection and slight 
dullness could be detected on the r ght side just 
bclowthcclavicle N ray examination showedalirge 
ca ity contain ng fluid and air in the middle po tion 
of the lung and extending to the a ilia and clavicle 
Operat on for the establ shment of drainage was 
belie ed ind cated not because of the size of the 
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cavit> but because of the gravity of the infection 
The operation consisted of two stages — preparation 
of the chest wall and incision of the lung In the 
first stage liberal resections were performed on the 
second and third ribs and det-p sutures placed 
through the lung and pleura at the angles of the 
incision The breach was then packed with gauze 
and a metallic suture introduced to serve as a guide 
for subsequent roentgenograms In the second stage 
of the operation which was performed eight dajs 
later after pleural adhesions had formed the lung 
was opened with an electric knife The incision led 
to the floor of a large abscess Convalescence was 
complicated bv gangrenous inflammation in the 
cavit> and acute nephritis with adema but a com 
plete cure resulted 

The second case reported was that of a man thirt> 
>ears old who was also seized suddenl> with chills 
and fever The character of the sputum indicated 
a pulmonarj abscess but both the phjsical and 
\ rav findings indicated simpl> a consolidation of 
the left lower lobe Serotherapy injections of 
neosalvarsan and trypafiavine and bronchoscopic 
treatment were followed b> periods of improvement 
but as aggravation of the disease continued opera 
tion was decided upon The chest wall was prepared 
as in the first case except that m this instance the 
eighth ninth and tenth ribs were resected When 
the lung was opened in the second stage the lower 
lobe was found occupied b> innumerable gangrenous 
pouches between which were bands of sclerosis 
Slices were removed from the lobe with the electric 
knife ^fter a senes of six operations in which the 
entire lower lobe was removed a complete cure was 
obtained 

In a third case in which there was a ver> large 
pulmonary abscess without extremel> grave general 
svmptoms expectant treatment was followed by 
complete recoverv in six weeks 

The authors have little confidence in anti gan 
grene serum or other remedies and have found 
bronchoscop> phrenicotomy and pneumothorax 
usuallj inadequate Phej state that in about 30 
per cent of cases recovery results spontaneously 
In the absence of serious general sjmptoms opera 
tion may be delajed but the dela> should not ex 
ceed eight weeks 

For the treatment of difluse suppurations nu 
merous operative procedures have been suggested 
The one stage lobectomies of Lilienthal and Robin 
son have a mortality of from 40 to 50 per cent and 
under manj circumstances cannot be performed 
Cauterization in several stages according to Gra 
ham s technique is a more promising method but 
is a rather blind procedure and frequently followed 
b> the general symptoms associated with a burn 
By means of the electric knife excision of the lung 
may be realized in stages without great risk and with 
precision 

For all of their chest surgerv the authors employ 
general ethvl chloride anaisthe la 

Albert F De Geoat M D 


Papin F External Bronchial ristiilos Following 
Operation for Hydatid Cyst of the Lung (Les 
fistules bronchiques ext6rne apr operat on pour 
Lyste hydatique du poumon) Bordea ix ch r 1930 
No I 3 

Fistula IS an uncommon sequela of operation for 
hydatid cyst of the lung In 229 cases reported by 
Guimbellot in which such an operation was per 
formed this complication developed only 9 times 
The fistul'e were of the bronchocutaneous type (that 
IS to ‘say without an intermediate pouch) and caused 
little or no inconvenience to the patient Only i 
fistula was operated upon The mildness of the dis 
turbances caused by the fistute is due to the fact 
that the bronchus involved is usually small most 
hydatid cysts being located in the periphery of the 
lung 

Bronchial fistula; communicating with the exterior 
through a cavity present the same pathological 
changes and problems of treatment as those follow 
mg empyema or lung abscess The special dangers 
he m the persistently suppurating cavity 

In a third tvpe of bronchial fistula the bronchus 
communicates with a cavity and there is no external 
opening 

In hydatid infection of the lung a communication 
exists between a bronchus and the hydatid cyst be 
fore operation is performed The important factor 
in the failure of a fistula to close is probably the 
state of the capsule immediately about the wall of 
the mother cyst When the capsule is sclerotic col 
lapse of the cavity is hindered 

Most simple bronchocutaneous fistuloi close spon 
taneously after from a few months to a vear and a 
half When they demand operation a cone of cica 
tncial tissue may be resected and the fistula closed 
by a pursestnng suture and covered by a flap In 
order to prevent tension the flap should be sutured 
only partially 

When a cavity co exists the treatment usually in 
dicated IS that of chronic empyema le thoraco 
plasty Occasionally however cavities have been 
successfully filled with muscle flaps and omentum 
(Lardennois) Albert F De Geovt M D 

Kramer R Adenoma of the Bronchus 4 n 
Olol Rhmol (r L g I 930 \x x 689 

Kramer has been able to find only five cases of 
bronchial adenoma reported in the literature The 
tumor has its origin in the ducts of the mucous 
glands The treatment indicated is endoscopic sur 
gical remov al if this is feasible radium implantation 
coagulation or a combination of these methods 
Kramer reports two cases giving the findings of 
microscopic examination of the tumors and the re 
suits of treatment Carl R Steinke JI D 

Foster L C The Treatment of Acute Empyema 
Thoracis 1 »k S rg 930 xcii 212 

A diagnosis of empyema does not necessarily con 
stitute an indication for immediate operation Sud 
den change from a normal negative mtrathoracic 
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ABDOMINAL WALL AND PERITONEUM 

B nToft F W Painful Postoperntl e Abdominal 
Stnrs 1 f/ S X 15^ T Sg 
The author bel e es that abdominal incisions arc 
rcsponsibk for injuries to nerves vith subsequent 
neuroma format on or neuritis mo e frcquentl> than 
is generalK suppo ed and that such injuries a c 
often diagnosed as postoperative adhesions The 
injuries are probablj often caused b\ ligation of 
nerves v ith blood vessels 
The diagnosi of neuroma ma> be made b> testing 
out the sensorv distribution of the nerve and b> 
temporarily blocking the nerve bv injecting procaine 
hvdrochloride In right rectus incisions the nerve 
blocking IS accoraplishci by injecting the procaine 
beneath the fascia of the right rectus muscle 
In i lonsforabdominale posureshouldbepbnned 
to avoid trauma to ner cs I he Icndcncv has been 
to attempt to follow muscle pla es an 1 frequently to 
sacr 1 ce nerves although it is kno n that in the 
ab ence of infection muscles heal ell 
The author believes that v hencvcr possible >nci 
Sion through the right rectus muscle should be 
a oided If the su geon pref r an iticison to the 
r ght of tl e median line for e ploration or for better 
app oach to tie append the Kammerer modifca 
tion I preferable to the usual right rectus i ctsio 
\\hen the rectus is drav n to the me al side the 
nerves can be easily dentthed and retracted u| and 
down so as to allov satisfactory e posure and it 
sacnf ce of a nerve is necessary it can led ne ui dcr 
the eye vith ut unncce »ary Igation Moreo cr in 
this type of incision deep cpig trie vessels rc not 
encountered theref c the e i less bleeding 

Uypero lov er paramed n me sions arc s li fac 
torv becau e they do not encounte vessel or nerves 
of much importa ce 

The McBurney and the low I fa lenst el me sion 
are ideally planned to avoid I auma to the ne ves 
The Kocher incision for c posu e of th gall bladder 
IS as ociated with the isk f inju ing nerves but the 
danger is less than that associated w ih the right 
rectus nci on 

Transverse abdomin I me ions exte ding eith r 
to or th ough the ectus mu cles encounter fewer 
nerves than lateral vertical me ions 

Hov ARD \ McKni t M D 

G 11 e E nd L Mesu le A B Late Results 
of th LI ing Suture Ope tlon in Vent al and 
Inguinal lie nin C ad M i J 193 
6 

Theautho srev e the results of ne rly 200 opera 
tions in V h ch thev u cd str ps of fasaa lata n the 
rep irofh rn a 1 1 e ope ations \ ere suchas togive 


the method the severest possible test The fir t 50 
cases ere tl ose of soldiers ho ha 1 a re urrence 
after t 2 or 3 operative attempts at cure The 
kno n failures so far numl er onU 6 In i case a 
recurrence hich dev eloped within ten days sh wed 
that It IS very important to secure the ends f the 
fascial strips with fine silk In d reel hernix in wh ch 
the sutu cs must bear the brunt of the strain the 
spaces betv een the sutures m st be small to prev ent 
protrusions One of the failu es re lewed as due to 
infection In manv of the cases the correct on of the 
htrnia was extremelv d IT cult and ' Quid h ve been 
imf 0 sible by anv other method The autho s have 
deviated 1 ttle from their or g nal technique 

HvttRY \\ F VK M D 

Nap- Ikov P Occult Ep gast ic Ilerni (Hero 
p -I t ic uUaj 1 In i 0 igy 9 
\mong seventy seven surgically treated as s of 
hernia th ough the Imea alba m the epgastnum 
the e were fourteen (two those of men) m \ hich the 
prolapsed fatty tis ue lid not penet te through the 
nponeuTosis but entered the latter through internal 
fissure and assumed a 1 intcrst t al po tion Hern cc 
of the latter type may be called occult ep gast ic 
hernix 

The cl ical s\ mptoms of occult epigastric hern « 
are analogous to those of manifest epigastric hern x 
—jam due to pressure or movement dyspeptic 
roan festations 0 colicky pain The d fference b 
tween occult cpig stne herni'c and manifest epig s 
trie hernix cons sts only in the abse ce m the 
former of a j alpable tumor 

The ncision for the reduction of th occi It epigas 
( c hern a is a straight median incision from thee si 
f rm process to the umbilicus After tie viscera 
have been carefully cxaniined to be sure that thev 
are n good cond tion the openi g in the aponeu os s 
should be carefully inspected as tag of the prop r 
toneal lat and the fat of the hgamenlum lexps tend 
to intrude here These tags must be removed a d 
the li ea alba re enforced by ov rlapping the ant 
t or V all of the rectus sheaths This treatment giv es 
good and permanent results M P tr (/) 

Lac y J T Th Pre nti n of Peritoneal Adhe 
ions by Amnlotlc Fluid 1 -S ^ 93 

S 

Lacey rep rts the results of in est gat os n the 
alue f amnioti fluid m the p evention f pe ito 
neal adhesi n vvl ich \ ere earned out on thi ty n e 
rats nd se en dogs In the first group of cvper 
ments a number of areas on the small int sti e 
about cm long were sea fied with a kn fe blad 1 
the s cond group the e t re small mtestin and the 
cxc m ere rubbed with gauze in a th rd fcroup 
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minimal trauma was produced b\ rubbing with 
gauze three points on the intestine about ^cm long 
in a fourth group chemical peritonitis was product 
with tincture of iodine in a fifth group the trauma 
produced in the third group was repeated for stud) 
of the time and mode of the formation of adhesions 
and m a sixth group enterotom> was done 

In onlj two of twent\ six animals treated with 
amniotic fluid which sur\i\ed for a sufficient period 
was complete absence of peritoneal adhesions 
observ ed 

Smears taken from the peritoneum twentj four 
sevent\ two and one hundred and twentj hours 
after the trauma showed a reduction in the number 
of red blood cells and an increase in the macrophages 
especialK those of the polj blast t> pe in the treated 
animals 

It appeared that the amniotic fluid had no un 
desirable effect on catgut suture lines and that it 
did not prexent the formation of protective ad 
hesions 

The author draws the following conclusions 

1 \mmotic fluid is apparentlj harmless when 
introduced into the peritoneal cavitj 

2 It seems to lessen the ooze from denuded sur 
faces and to stimulate the peritoneum to a more 
powerful defense reaction 

3 It cannot be depended upon to prevent ad 
hesions although it possiblv maj modtfv their 
densitj 

Mathieu P and ^ta^chand C Earlj Surgical 
Intervention in Acute Pneumococcal Pen 
tonitis 4nd Its Results (L inter ent on chirur 
calc ptecoce dan les pintonites aigues a pneumoco 
ques et ses r sultats) B ill el mi i i nal d 
(} 1930 1 894 

The authors report a case of acute pneumococcal 
peritonitis m a woman thirtj three jears of age to 
show the difliculty of diagnosis in the first few hours 
In the casea of children an error in diagnosis i 
made even more frequentlj than in the cases of 
adults After earlj operation in peritonitis due to 
pneumococci death frequentlj occurs within from 
tw-entj four to forty eight hours If recoverj takes 
place it IS often preceded bj long continued sup 
puration persistent fever and p)«mic conditions 
such as pericarditis or purulent pleunsj 

\cute pneumococcal peritonitis in its tjpical 
clinical form can be diagnosed if the patient is a girl 
from two to ten jears of age The beginning is often 
sudden withdiffuseabdominalpainsandvomiting a 
rapid rise in the temperature abundant vomiting 
and earlj and abundant diarrhoea (from ten to 
twentj stools a daj) 

There are case in which the definite localization 
of the abdominal pain on the right side will lead to 
the diagnosis of appendicitis Under such circum 
stances operation 1 performed earlj If the appendix 
appears normal the pus should be examined for 
pneumococci Davioud and the authors suggest 
extensive drainage as well as anti infection therapj 


Earlj laparotomy does not alwavs prevent second 
ar> localization of the pneumococcal pus 
The means of diagnosis prov ided bv the laboratorv 
can rarelj be utilized in emergencj cases but exam 
matron of the blood for the pneumococcus is of great 
aid 

In the discussion of this report PicoT agreed 
with the authors regarding the difficultj m the diag 
nosis between acute peritonitis with pneumococci 
and acute appendicitis in the first hours but stated 
that acute cases should be operated upon and if the 
appendix is seen to be normal a large dram may be 
inserted m the cul de sac of Douglas There should 
be no exploration and the operation should be 
reduced to the minimum Large amounts of anti 
pneumococcus serum should be injected through the 
dram and under the skin 

In concluding the discussion Mathieu stated 
that he has encountered two tjpes of cases — those 
in which the peritoneal suppuration was abundant 
from the first and those in which it was unperceived 
in the course of an incision for appendicectomv 

Pace 

GASTRO INTESTINAL TRACT 

rioos von Amstel P I Acute Dilatation of the 
Stomach and Trauma (Akute Magenerweiterung 
und Trauma) M tl 0 d Cren gei d Ved k Ch 
1930 1 t27 

Acute dilatation of the stomach following trauma 
has not been described frequentlv m the literature 
The author reports two cases because they show the 
particular arcumstances necessary for the develop 
ment of the condition and the extraordinary effec 
tivcness of the Schnitzler treatment 
The first case was that of a twentj one jear old 
girl of the Basedow tjpe with a scrofulous and 
nervous appearance and definite enteroptosis who 
complained frequently of distention in the gastric 
region and belching sjmptoms which definitely 
indicated vagotonia While cleaning she fell from 
a low ladder striking the stomach region against 
the back of a chair bhe immediatelj became ill 
and withm fifteen minutes the epigastrium was 
greatlj distended She vomited profuselj although 
she had drunk onlj a cup of tea that morning 
\\ ithm a short time her pulse w as small and irregular 
and her respiration superficial \ diagnosis of acute 
dilatation of the stomach was made \\ hen the 
patient was placed in the prone position recoverj 
resulted rapi^j 

The second case was that of a twentj three jear 
old patient with vagotonia who developed gastric 
dilatation after receiving a punch in the region of 
the stomach In this case also the assumption of the 
prone position was quicklj followed bj recoverj 
As the conditions to which acute gastric dilata 
tion has been ascribed are most varied it seems 
justifiable to assume that thej are merelv the excit 
ing factors rather than the basic cause The dilata 
tion occurs onij m persons w ith a disturbance of the 
vegetative nervous sjstem In the presence of such 
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a disturbance it may follow a blow in the gastric 
region a heavy meal the application of a plaster 
corset anesthesia ureteral catheterization the 
insertion of an mdwelbng catheter gastro enter 
ostomv or an operation for abdominal hernia 
Early diagnosis which is most important is not 
difTcult Ihe s>mptoms are meteonsm of the 
epigastrium ith flatness of the rest of the abdomen 
biliary but nev er fajculcnt vomiting followed bv a 
change in the distention great thirst anuiia dry 
ness of the tongue a change m the appearance of 
the eyes cyanosis superficial breathing a small 
pulse a subnormal temperature and coldness of the 
extremities 

The only cflectue treatment is the adoption of 
the prone position as advised by Schmtaler 

SrsttssLER (7) 

Cl Iray M and Amy P Certain G st oduoden I 
Hxmorrhage Reg ding ^Vh!ch Little Is 
Kn wn (D qu Iq h^m g gastr d d# a 
1 mal c ) -P HI 93 
9 

The authors discuss the ty pcs of hoimatemcsis and 
melxnawhch for v ant of a clear conception of their 
cause are commonlv designated as idiopathic 
neuropathic or primary They state that m 
estigations have shown these hxmorchages to be 
due frequently to ci culatory disturbances brought 
about by abnormal cond tions in regions adjacent to 
the d gestive tract \mong the most common causes 
are disturbances in the gastrosplcnic circulation due 
to dis ase of the spleen and congestion surrou ding 
the gastro intestinal tract brought about by adhe 
sions anomal es of the colon colonic stasi an im 
properly performed appendectomy chronic appen 
dicitis or an ill advised operation 

lU LD C M c». M D 

Camp J D Forth Obs atlon on th Direct 
Roentgenological Signs of Ga trojejunal and 
Jejunal Ulcer /J d / iv 93 74 

The diagnosis of gast ojcjunal or jejunat ulcer is 
one of the most pe plexing that the roentgenologist 
is called on to make as the examination invol es 
structures that have b en ch nged by surg cal inter 
ention Aty p cal operations may comp! cate the 
usual appearance and suggest a lesion vhen none is 
p esent 

Patholog cally gastrojejunal and jejunal ukers 
simulate in form the usual types of gastric ulcer 
Of a series of cases seen at the Mayo Clinic in hich 
a secondary ope ation f flowing gastroenterostomy 
was required jejunal ulceration was found in si t> 
one stomal ulcerat n in forty eight and gastrojej 
umtis without actual ulceration in eight 

The d rect roentgenolog cal signs vhich indi 
vidually perm t posit ve diagnos s of gastrojeju al 
or jejunal ulcer tion are the presence of an ulcer 
niche persistent deform ty of the stomach stoma 
or jejunum the p ence of a gastr jejunocobc fis 
tula and closure of the stoma Ihe s gnificance and 


frequency of a niche or crater in the jejunum or 
stoma as a positive sign of ulceration a e often und 
estimated The niche is undeniable evidence of 
disease and may be seen in about 60 per cent of 
cases Deformity of the stomach stoma or jejunum 
produced by the associated inflammatory react on 
IS the most common change accompanying a gastro- 
jejunal or jejunal ulcer The deformity of the 
stomach usually seen with ulceration at the stoma 
appears as a puckering of the gastric contour about 
the site of the opening with deformity of the rugx 
Uhen the les on is wholly within the jejunum de 
formitv of the stomach may be absent Defo mity 
of the jejunum may be localized or diffuse It occurs 
most commonly m cases of jejunal ulcer but may 
be associated in lesser degree v ith ulceration at the 
stoma In the absence of a mal gnant lesion the 
presence of a gastrojcjunocolic fistula 1 e idence of 
precedi g jejunal or gastrojejunal ulce ation Be 
cause of the high incidence of this complication and 
the tisk attending the operation for its cure early 
recognition of the causative Jes on is of cons derable 
importance Compiete occlusion of a previously 
functioning gastro enterostomy opening m the ab 
senceof malignant disease is prima f cie evidence of 
gastrojejunal ulceration 

Si ce a positive diagnos s is based on evide ce of 
malfunction or the demonstration of abnormality in 
(be outline of the stomach stoma or jej num the 
e aminer must assume that m the beg nning the 
gastroenterostomy opening was anatomically c r 
rect and functioning properly A kno ledge of the 
surgical technique employed in the particular case 
IS of considerable assistance 

The signs referred to have been the bas s for the 
toentgeaol gical d agnosis of jejunal and gastro 
jejunal ulcer at the Mayo Clinic for a considerable 
lime The p ogre sive improvements in fiuo osc pic 
technique 1 creasing famili rity with the n che 
shado and better appreciation of the pathological 
changes and the compl cations of these lesions are 
reflected in the increased percentage of succe sful 
diagnoses 

W Iss A G and Hub ter C TI Paff ogenesisof 
Ga trodu denal Ulcer (S 1 p th gi d 
I e g t d ode ) Ilf b Ig d 
I 93 8 

The authors report expe tmenis performed n 
dogs in an attempt to discover the ca se of gastro 
duodenal leer In the first senes de nation of all 
of the alkaline fluid of the duodenum was obtained 
by sectioning the duodenum belo v the pancreat c 
duct and anastomosing U to the term nal ileum The 
efferent end of the duodenum v as anastomosed to 
the stomach by end to end suture Ulcers de eloped 
at the point where the gast ic juice expelled by the 
contractions of the stomach came 1 to contact ith 
the mucous membrane of the duodenum 
peared at first that the lesio s might be expla ned by 
Boldyreff s theory that gastric ulcer 1 the res It ot 
interference ith neutral ation of the acid gastr c 
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juice by the reflux of duodenal fluid into the stom 
ach However m examining the gastric juice before 
and after their operations the authors found that 
there was little difference in the acidity The> be 
Iieve that the duodenal reflux is not great enough to 
neutralize the gastric juice and serves merely to give 
the mucous membrane an alkaline coating which pro 
tects it They conclude that the ulcers in the expen 
mental animals developed as the result of the elimi 
nation of this coating by the operation 

In the •second set of experiments derivation of the 
bile alone was obtained by sectioning the common 
duct between two ligatures and anastomosing the 
gall bladder to the ileum 30 or 40 cm from the c® 
cum By this procedure no disturbance of calcium 
metabolism was brought about such as would be 
caused if the bile were allowed to flow out through a 
bile fistula The operation w as follow ed by acute m 
flammation of the mucous membrane of the antrum 
and duodenum a sort of preulcerous stage 

These experimental conditions are rarely if ever 
found in man a fact explaining why chronic ulcer 
generally develops much more slowly in clinical 
cases than m the experiments reported The cause 
of disturbances 0! the duodenal reflux m man has 
not been discovered but it is known that the mo 
tility of the human intestine is very easily dis 
turbed Ulcers generally occur in persons with 
defective alimentary hygiene persons who drink al 
cohol to excess or over eat and nervous persons in 
whom the least irregularity in diet affects peristalsis 
Constant irritation of the walls of the stomach and 
duodenum upsets normal motility 
Extensive gastrectomy seems to be the best treat 
ment for ulcer because it removes a large part of the 
mucous membrane of the fundus which is acid so 
that alkaline protection is brought about more 
easily Pean s technique is better than the others 
because it favors the free reflux of alkah by shorten 
ing the distance between the stomach and the 
papilla of Vater The authors have never seen a re 
current ulcer after free resection followed by anasto 
mosis by the Pean or Billroth I method 

Audezy G Morgvn MD 

Konjetzny G E The Inflammatory Basis of the 
Development of Typical Ulcer of the Stomach 
and Duodenum (Die enUucndliche Grunilage der 
typischen Geschwuersbildun im Magen und Duo 
denum) E gebn d tnn M d Kindctb 1930 
xxYv 1 184 1930 Berlin Springer 
This report is based on a minute examination of 
more than 500 resected specimens After reviewing 
various theories of ulcer development (the chemiciil 
theory of Virchow the infarction theory of Hauser 
and the traumatic theory of von Bergmann) the 
author discusses in detail the inflammatory theory 
which he accepts His most important conclusion 
is that the typical ulcer of the stomach and duodenum 
begins as an erosion of the mucosa 

In the solution of the ulcer problem there are 2 
important questions to be answered i Does the 


gastro intestinal ulcer arise in normal or already 
diseased gastric and duodenal mucosa? 2 Is the 
ulcer a simple peptic corrosive defect as believ ed by 
\irchow Hauser and von Bergmann or is it an 
inflammatory ulceration preceded by inflammation 
of the mucosa? 

In the anatomical study of gastric resection speci 
mens which were fixed while still warm the author 
and his covvorkers always found a more or less 
pronounced gastriti This was most pronounced 
in the antral portion Also in specimens of duodenal 
ulcer they found gastritis m addition to the duo 
denitis hloreover m cases of ulcer of the stomach 
duodenitis is often present m addition to gastritis 
The gastritis 15 most pronounced m the region of 
the pyloric glands It is usually marked also in the 
contiguous glandular region of the fundus whereas 
m the rest of the glandular region of the fundus 
there are few or no gastritic changes 

The most important question to be answered is 
whether the gastritis and duodenitis are primary or 
secondary conditions Their primary nature is 
suggested by the fact that the mucosa affected by 
acute or subacute gastritis nearly always shows 
superficial inflaminatory defects (erosions) which 
are undeniably the result of inflammation of the 
mucosa That acute and chronic ulcers may develop 
from these inflammatory defects was proved by the 
author s material which clearly showed all stages of 
development of the typical gastric ulcer from the 
initial erosion to the first stages of chronic ulcer 
Absolutely convincing were the cases of ulcerous 
gasinti and duodenitis m which chrome ulcer was 
absent and the stages of gradual transition between 
the inflammatory erosions and acute ulcers were 
noted The author was unable to discover in the 
erosions any evidence of an action of gastric juice 
or of a role plav ed by aniemic necroses hemorrhagic 
infarcts epithelial necroses or superficial eschars 
He draws the following conclusions 

1 Ihe first phase of ulcer formation has no 
relation to infarction 

2 Gastroduodenal ulcer never develops in a 
normal gastroduodenal mucosa It develops al 
ways on the basis of a gastritis or duodenitis 

3 The latter conditions must be considered the 
anatomical basis of the typical clinical sy mptoms of 
ulcer 

Konjetznv next takes up the question as to 
whether the gastric juice can attack living tissues 
and thereby play an important r61e in the develop 
ment of erosion and ulcer He concludes that in the 
origin and development of erosion an effect of the 
gastric juice in the sense of corrosion or digestion 
cannot be demonstrated Even m cases with dim 
callj demonstrated hyperacidity he has never been 
able to find any indication that the gastric juice is 
able to corrode or otherwise injure the living epi 
thelium or that such a corrosion or escharotic action 
can produce an inflammatory condition of the 
mucosa Moreover he found erosions similar to 
those under discussion in parts of the intestinal 
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tract which are inaccess ble fo the action of the 
gastric juice 

In the treatment of ulcer the ch ef cssenl al js not 
neutralization of aciditv b> the administration of 
alkal es but the relief of the mflammatorj changes 
of the mucosa and the muscular disturbances result 
ing therefrom m other \ ords the therapj of ulcer 
IS the therap> of gastritis This is true parlicularlj 
in the earh stages of the d scasc 1 roper medical 
treatment (a bland diet anticatarrhal remedies 
etc ) instituted at the right time is unqucstionabl> 
the best prophylactic treatment of t>pical chronic 
ulcer In the chronic phases of the disease a cure 
bj internal medicine is pract caU\ hopeless 

NrviEST (/) 

Saunders E \\ A Bacteriological nd Clinical 
Study of Gastric Ulc r 1 ^ £ 93 

13 

Facts indicating that the cause of ulcer of the 
stomach is infection are summarized b\ the author 
as folio \s 

I \ streptococcus h s been isolated from nine 
teen resected gastric duodenal and gasirojejunal 
ulcers and proved t be identical and specific b> 
d fferent cultural tests and bv aggl tinition cr ss 
agglutination and agglutinin bsorpti n 

3 Its agglutmogenic and antigenic identity \ ith 
similar strains producing ulcers of mucous mem 
bra e and skin and its n n identity with strains 
from foci of infecti n and appendicitis and chole 
cystitis have been d monstrated 

3 Patients suffering from gast tc ulcer ha e the 
specific agglutinins of this organi m in their blood 
scrum whereas pat ents suJTe ing from other t>j>es 
of streptococcus infection fail t agglutinate it or 
aggluti ate it m only low titre 

4 The organism is apparently present in the 
les on in immediately prepa ed Le aditi tissue sec 
tions 

5 The organ sm undergoes di ocialion S ( iru 
lent) to R (non virulent) under arlifcal cultiva 
t on and the po s bility th t it may do so al o i; 
iji<j has been demonstrated 

6 The S (virulent) lorm ill not gro n Me 
m low dilutions and the O ( ntermcdiate) f rm 
rap dly becomes R (non irulcnt) unile bile culti 
yation 

7 Surgical procedures \ hich retu n to the ulcer 
bearing area g e the best clinical results 

8 Marked lact c acid format n by the st epto 
coccus has been n ted a d its rel tionship to car 
cinomatous degeneration suggested 

Pauch t V and Luquet G Th Surgical T at 
ment of Ul of th Supe i r Thi d of the 
Stomach (Groove R ecti n) A £ 6y £r 

Ol> I 93 1 367 

Pauchet describe hi technique of groove resec 
tion of ulcers located between the cardta and the 
boundary of the middle and upper thirds of the 
stomach along the lesser curvature Such ulcers 


are found in 19 per cent of c ses and are diffcult to 
resect by the usual methods 

\ftcr liberation of the stomach ligation of the 
CO onary and right gastro epiploic arteries and sec 
tion of the duodenum the stomach is divided al ng 
a line which starts from the greater curvature at the 
junction of the antrum and corpus and passes ac 0 s 
to yard the lesser curvature After crossing t 0 
thirds the \ idth of the st mach the direct on f the 
mcis on changes sharply to run parallel th the 
lesser curvature encircle the patholog cal tissue 
and end at the lesser curvature between the ulcer 
and the cardia The resection mav be done in one 
stage or the transverse resection mav be done first 
and the part of the lesser curvature adjacent to the 
ulcer removed after ard or the ulcer beating area 
mav be remov ed and the opening repa red bef re 
the transverse section is made In the reco struc 
tion the curved part parallel w th the lesser curv 
lure IS sewed m t 0 or three layers starting from 
above the gastric groove being thus converted i to 
a tube The pyloric end mav then be anastomosed 
to the duodenum as m the B llroth I operation or 
the duodenum mav be closed and the opening 
anastomosed to a loop of jejunum as 1 the PiSIya 
pcration 

The autho has perf rmed thi operation f rty 
four times in the last sk years vith a mortality of 
tS pc cent and good results in the remainder 

M umcE L DvLE M D 

Ackm n r D Multiple Adenop p Itomac ofth 
Stomach with the Report of Case Sho ing 
% ying D grees of Malign ncy C ad W 
I* y 93 39 

The author adds another case to the eighty e ght 
cases of multiple gastric adcnopapillomata v hich 
have been reported in the literature The conditiori 
seems to occur with about equal frequency in males 
andfemales Its average age incidence is hftv three 
years 

It is apparently of inflammatory or gm although 
familial tendency to\ ard its development ha been 
reported and some observers have suggested that it 
mav be c ngemtal 

1 he lesion is class fled patholog ca ly as polvade 
nom p Ivpc r and poly adenoma e >appr The 
case reported by the aulh r v as of the latter type 
of wheh only seven cases have been reported 
previously 

There are no character! tic s> mptoms Ep ga tr c 
pain is f equent but hamalemesi may be the first 
sign The roentgenogram is the be t diagnostic a d 
but in some cases may be m le ding \chlo h\ d u 
IS practjcally a CO slant find ng and henc 
vith my KO rhcca IS conside ed very suggest e Ma 
Ignant transformation isvcry common Iti ra civ 
multiple but the author s case sho ed in add ti n 
to a large ca cinoma a mal gnant change m the st Ik 
of a pwlunculated adenop.ipj)]oma at the pvlo u 

The treatment s surgic 1 

Geor \ C ll tt M B 
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Oualn E P Prophylactic Gastrostomy horth 
ucst Med 1930 Txix 346 

The author recommends the performance of sim 
pie gastrostomy m abdominal operations to insure a 
smooth postoperative course Of fortj seven cases 
ivhich he treated in this waj the convalescence xvas 
unusually smooth in all and there were no disturbing 
sequel® except in one in which a gastric carcinoma 
became secondarilj engrafted into the sinus Quam 
considers the procedure of great \ alue in the pre\ en 
tion of paralytic ileus A f 24 catheter is attached 
to the opening in the stomach wall 2 cm from its in 
serted tip by an inverted mattress suture The con 
tiguous gastric wall is then gathered about the cathe 
ter by a single pursestring suture and the tube fixed 
against the abdominal wall by tying tightly about it 
externally a twisted gauze sponge 

John H W oolscy hf D 

Berard L and Ileitz J Surgical Treatment of 
Intestinal Tuberculosis (Considerations sur le 
traitemcnt chirur<ncal de la tuberculose mteslinale) 
Lyon ch r 1930 xwii 73 
All varieties of intestinal tuberculosis are seen 
very frequently m pulmonarv tuberculosis Kahn 
found marked lesions of the intestines in 63 per cent 
of his cases of pulmonarv tuberculosis and Brown 
and Sampson reported intestinal lesions in from 50 
to 70 per cent of their cases The most frequent form 
i<« ulcerous tuberculosis which is very difficult to 
diagnose This may begin with failure of the general 
health gastric disturbances abdominal pain intes 
tmal hiemorrhage or diarrhoea A definite diagnosis 
requires a roentgen examination 
Intestinal tuberculosis was formerly regarded as 
necessarily fatal but today with early diagnosis and 
proper treatment it ean often be cured Medical 
treatment however is only palliative Heliotherapy 
and the use of the ultraviolet ray s are still advocated 
by some but the authors regard them as only adju 
vants to surgical treatment They state that when 
the diagnosis is doubtful an exploratory operation is 
justifiable and should not be deferred too long 
\\ hen ulceration of the intestine is found the ideal 
method of treatment is resection of the affected part 
\\ hen resection is impossible on account of a poor 
general condition palliative entero anastomosis 
must be performed with or without exclusion In 
many cases this has brought about great improve 
ment Audrey G Mobgvn M D 

Den^chau D and Prieur R Reflex Ileus in the 
Course of Reno Ureteral Llthiasis (L ileus 
refiexe -vu cours de la lithiase reno urelerale) 
P esse vifd Par 930 xvx 111 53 

The authors report two cases of ileus developing 
m the course of renal lithiasis The condition begms 
suddenly and may be provoked by fatigue The 
first symptom is sudden severe pam which often 
occurs first in the lumbo abdominal region and 
rapidly becomes localized in the flank In three 
fourths of the cases it becomes localized on the left 


side Its irradiations vary The second symptom 
vomiting (at first alimentary and then aqueous) 
was lacking in six of twenty one cases More char 
actenstic is the retention of frees and gas The 
fourth functional symptom (absent in six of twenty 
one cases) li. dysuria 

Flatulence sometimes general and sometimes 
localized with a loop clearly protruding m the 
midst of the swelling develops m all cases A prom 
mence may be present in the flank and iliac fossa on 
either side but is found more frequently on the left 
side leristaltic contractions may accompany the 
painful paroxysms The v arv mg of these signs from 
dav to day is explained only bv a mobile and variable 
spasm with segmental dilatation of the intestine 
The general signs are not comparable with the 
intensity of the abdominal phenomena even when 
they persist as long as two weeks 

When operation is deferred the symptoms do not 
last longer than twelve days The fundamental 
characteristic of the condition is the variability of 
the symptoms The emission of gas is always fol 
lowed by marked improvement The responsibility 
of a ureterorenal reflex for the condition is suggested 
by the absence of a saburral condition of the upper 
digestive tract and of fxcaloid vomiting The urine 
should be analyzed every day Roentgenography 
may reveal a stone The intestine and the kidneys 
have a common innervation from the branches of 
the sympathetic and parasympathetic nerves 
In reflex ileus in the course of ureterorenal lithiasis 
operation is contra indicated The pam should be 
relieved with belladonna and atropm by baths and 
by hot applications during the attacks and by the 
use of laxatives gentle oil enemas and injections of 
penstaltine and hypophysis extract during the calm 
periods It is possible that rachianalgesia might re 
Jieve the pain and stimulate the intestinal mus 
culature Pace 

Dali Acqua \ The Roentgen Appearance of the 
Mobile Duodenum (Gli aspetti radiologici del 
duodeno mobile) Radiol ved 1930 xvii 781 
Mobile duodenum is not rare being found m o 5 
per cent of cases m which the small intestine is ex 
amined roentgenologically but it is not always easv 
to recognize The author reports seven cases which 
be saw during the course of a year He classifies the 
forms of mobile duodenum as (1) partial mobility 
affecting only the first part and the beginning of the 
second part of the duodenum and (2) total mobility 
In partial mobility roentgen examination may 
sho V a double festoon or a complete scroll abov e the 
fixed portion of the descending part When the 
supramesocolic part is free the duodenum appears 
to be inverted The anomaly may be produced w hen 
abnormal motihty is accompanied by a condition 
such as elongation of the hepatoduodenal ligament 
or ptosis of the liver The elongation of the first 
part of the duodenum which is sometimes noted in 
these cases is an important finding of N ray ex 
ammation 
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\\ hen there is total motility the duodenum may 
pre ent an almost normal appearance IIovie\er m 
most cases it is entirely on one side of the median 
line and anomalies in the position of other aMominal 
organs are noted 

With regard to the importance of mobile duo 
denum in pathological conditions of the abrloroen 
the author states that in some cases the mobility 
ma> result in stenosis because of the position of the 
duodenum or because of compression of the biliary 
passages Gastritis duodenitis periduodenitis and 
gastric or duodenal ulcer are frequenllj assoaat^ 
ith the anomaly J Di Cola D 

Mv ant R Extrabulbar Ulcer of tl e Duodenum 
(Co t but Ila CO c nza d II Icera trabulba e 
d I duod o) K d ol n d 193 ii 698 
The author re lews the literature on extrabulbar 
ulcer of the duodenum and calls attention to the 
scarcity of clinical and roentgenological data on this 
les on Ifc reports four cases of bis oi n m irhich the 
dngnosi nas confirmed at operation In one it ^as 
confirmed also bj autops> The sj mploms in these 
cases ere \er> similar to tho e of ulcer in its usual 
location in the first portion 0/ the luodenum The 
roentgen tindings corresponded to those characteris 
tic of ulcer in other situations The> consisted of the 
presence of a niche stenosis of the lumen of the 
duodenum d sappearance of the duodenal folds and 
spasm opposite tne ulcer The author discusses the 
differential diagnosis bcti ecn extrabulbar ulcer and 
duodenal di erticulum dilated ampulla of \atcr 
and neoplasm 

Vi lani believes that if roentgenologists studied 
the entire duodenum nith more care particulaclv m 
cases in nhich the clinical and roentgen findings do 
not agree it nould be f und that extrabulbar ulcer 
of the duodenum is more common than the literature 
indicates C D Haaccks n M D 

Watson J II Acute Perforating Duodenal and 
Ga t ic Vice s B I H / 93 6g 

The author reports his experience in i o cases of 
perforating gastric and duodenal ulcers One 
hundred and t oof the patients i\erc males Fighty 
fi\e of the males had an ulcer of the duodenum and 
17 an ulcer of the stomach Of the 8 females 7 had 
an ulcer of the duodenum and 6 an ulcer of the 
stomach Most of the patients were in the thud or 
fourth decade of life U atson bel eves that per 
forating ulcers cspeci3ll> of the duodenum are 
occurring more frequently in persons belonging to 
the artisan class 

The perito eal reaction vanes according to the 
length of time intervening bet\ ecn the taking of 
food and the occurrence of the pcrforalio Fhe 
longer the 1 terval the less the leakage and the less 
no lous the spilled material In cases in nhich treat 
ment is not given until s hours after the perloration 
there is usually gross infection 

In discussing the diagnosis the author emphasizes 
the acute onset of agonizing pain In early cases 


the pulse is slow and of good volume The blood 
pressure is usually normal or slightly raised 

As treatment W atson favorse ci ion of the ulcer 
bcanng area division of the p>loric sphincter ap 
proximation of the cut edges of the \iscus mci 1 n 
at right angles to the long axi of the gastroduodenal 
tract and closure in la>ers He prefers 1 c 1 an 
jesthesia supplemented if necessary x\ith ether 
He closes the laparotomy wound without drainage 
but emplo>s pelvic drainage for from twent> four 
to forty eight hours Jons II W oolscy M D 

Haggard W D An Enterogenous Cyst of the 
Ileum Causing Obstruction In an Infant 5 j 
Cl Sell In 193 X 713 

Haggards case was that of a three weeks old 
girl the only child of normal parents She weighed 
0 lb s oz at birth and was delivered normally 
\\ hen a week old she had lost ts oz but at the end 
of another week she had gamed 4 oz Five days 
later she weighed S lb S oz The loss m weight 
was attributed to a decrease in the mothers mifk 
supply \t about this time the infant sp t up an 
increasing amount of milk after each feedi g She 
was therefore given supplemental lactic acid milk 
but spit up more and more curdled milk and also 
bile after nurs ng The abdomen showed some dis 
tention and pcristals s became isible Constipa 
lion was present but the cnemata were highly col 
ored Dur ng the next twenty four hou s flie baby 
vomited practically all of the milk taken the x sible 
peristalsis became more marked and a smooth 
round movable tumor the size of a hens egg could 
be palpated just to the right and sbghtlj above the 
umbilicus Lnemata returned clear Rectal earn 
ination was negative The stools were free from 
blood and there was no fever 

The tumor was too large and too low for hyper 
trophic pyloric stenoss and the vomiting was not 
of the projectile type The diagnosis was atestinal 
obstruction of seventy four hours duration due to 
a tumor 

At operation performed under novocain anxsthe 
la a bluish gray rounded cy stic tumor tl c si e of a 
hens egg \ as delivered It was s tuated in the 
ileum tin above the ileocmcalval e The intestine 
was some hat collapsed belov it and distended 
above it The tumor was intimately con ectedwith 
the mt«tine It appa ently 0 iginated m a ha d 
fibrous area at the mesenteric attachment and ex 
tended up beneath the serosa and mucosa collaps ng 
the intestine with its internal pressure as it g ew 
and producing complete intesti al obst uction As 
piration vithdrew a th ck tenacious gray sh mucus 
wiUiout any odor Cultures and smear were nega 
live The tumor V as pened and ts contents were 
evacuated extrapentoneally The cyst wall d d not 
commiin cate with the ileum but e tended all 
around it \\ hen th excess of the cy st wall v as re 
moved the cy t sac being left v de open the con 
tents of the distended port on of the bowel were 
then seen to pass 1 to the collapsed portion A 



SURGERY OF THE ABDOMEN 


27 


partial constriction of the intestine still persisted 
but the lumen v.as adequate The remains of the 
c>st sac ^ere sutured to the lower end of the wound 
to faahtate a subsequent enterostomy should it 
prove necessary One hundred and eighty five 
cubic centimeters of the father s blood citrated 
nere introduced into the superior longitudinal sinus 
On the third day after the operation enemata 
y, ere expelled v. ith gas and f-ecal matter The obstruc 
tion seemed to be relieved but the child died at the 
end of the third day from pneumonia secondary to 
peritonitis Harry W Fikr M D 

Bargeit J A and^\ebe^ H M Regional hfigra 
tory Chronic Ulcerative Colitis 6 urg Gyaec 6* 
Obsl 1930 1 964 

Twenty three cases of localized chronic ulcerative 
cohtis were observed at the Mayo Clinic in the year 
192S-29 Fifteen of the patients were males The 
duration of the symptoms before the patients came 
to the Chmc varied from four months to thirteen 
years The treatment included primarily the use of 
speafic serum and vaccine Four of the patients 
underwent ileocolostomy one ileostomy another 
ciecosigmoidostomy and another ileostomy fol 
lowed first by colectomy and later by ileosigmoidos 
tomy Fifteen of the patients were cured three are 
doing well and fix e hax e died 
The authors conclude that regional segmental 
localized or migratory ulcerative colitis is a form of 
chronic ulcerative cohtis which is more difficult to 
recognize than the usual ty pe of chronic ulcerative 
cohtis and that as soon as the diagnosis is estab 
hshed specific treatment should be instituted 

Morrison L B The Role of the \ RayinrheDiag 
nosis of Carcinoma of the Colon Artf £» ^land 
J Med 1930 cciii 441 

Richardson E P The Diagnosis and Principles of 
Treatment of Carcinoma of the Colon Acw 
England/ Med 1930 cciu 455 
Jones D F Diverticulitis of the Colon ItsKela 
tion to Carcinoma ^ew E gl nd J Med 193 ° 
can 4S9 

Cheever D The Results of Treatment of Carci 
noma of the Colon at the Peter Bent Brigham 
Hospital Boston I\eji England J M d 030 
can 462 

Morrissov The opaque meal is of value m 
demonstrating the motility and the position of the 
colon lesions of the proximal colon such as inflam 
matory processes in the cascum and ascending colon 
(tuberculosis abscess certain tyTes of carcinoma 
and gumma) diverticula and complete obstruc 
tions The barium enema however gives a more 
satisfactory picture of the lesion and colonic outline 
Proper preparation of the patient by the administra 
tion of oil and a cleansing enema prior to the ex 
amination is imperativ e 1 he roentgenologist should 
know the history of the case and in doubtful cases 
repeated examinations should be made 

RiarVRDSON Cancer of the colon whether ob 
structive or not is a favorable type fof cure The 


difficulty m obtaining better results lies not in in 
operability but in operative mortality In reducing 
the operative mortality the following principles of 
treatment should be stressed drainage of the bowel 
to overcome obstruction thorough mobilization of 
the bowel before resection care in the preservation 
of the blood supply drainage of the suture line the 
avoidance of resection under certain circumstances 
and of immediate anastomosis by exteriorization of 
the growth before resection and m occasional cases 
the formation of a permanent artificial anus 
JovES The occurrence of bleeding with diverticu 
litis of the colon is so rare that it is far safer to at 
least explore all cases of supposed diverticulitis with 
bleeding than to treat them medically If all such 
cases were operated upon there would probably be 
an error of 8 per cent w hereas if none w ere operated 
upon there would be an error of 24 per cent The 
result of the error of operating unnecessarily is not 
serious but the result of neglecting to operate means 
a mortality of 24 per cent 

There is no longer any reason for considering re ec 
tion in cases of diverticulitis because of the fear of 
carcinoma Recent statistics indicate that cancer is 
associated with diverticulitis in only from i 7 to 8 
per cent of the cases whereas the mortality from 
resection remains at from 13 to 22 per cent 

tHEEV ER A surv ty of the patients treated at the 
Peter Bent Brigham Hospital Boston for carci 
noma of the colon reveals that this localization of 
carcinoma is more favorable than any other m the 
abdominal cavity While some carcinomata of the 
colon are fulminating the majority metastasize 
slowly and give indications of their presence early 
enough for lasting relief if not a cure from opera 
tion The mortality of radical operation is less than 
20 per cent A closer selection of cases is probably 
not justifiable though it would undoubtedly result 
in a decrease m the mortality If radical operations 
for carcinoma of the colon were performed by onlv a 
limited group of surgeons the mortality rate would 
probably be reduced to 15 per cent or lower Appar 
ent involvement of lymph nodes which cannot be 
removed should be regarded as a contra indication 
to resection as the enlargement of ly mph nodes may 
be due to inflammation rather than the carcinoma 
In cases w ith sev ere symptoms palbativ e operations 
are well worth while though they carry a high mor 
tality George A Collett JI D 

Marmasse J Acute Appendicitis as a Sequela of 
Labor (Appendicile aigue des suites des couches) 
Pressemid Par 1930 xvxu 1 1122 
The woman whose case is reported was a pri 
mtpara who had been examined without gloves and 
given an injection by a midwife whose hands had 
been disinfected with gomenol After almost two 
days of labor delivery was effected with forceps 
There was no perineal laceration and no hxmor 
rhage and the uterus began to contract quickly 
The puerpenum was normal for thirty six hours but 
at the end of that time the patient had a chiU her 
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temperature rose to 39 8 dcRrccs C and spontane 
ous and provoked pain dev elope 1 on the IcR side of 
the uterus at a d stance from the utenne horn 
*1 he uterus v as one f ngerbreadth Woi the 
umbilicus and shghtlj contracted Urination as 
spontan«>u 

Ice was applied to the uterus uroformm v as ad 
ministered and an injection of pj oformm was Riven 
The next morning the patient had another chill and 
her temperature rose to 39 6 degrees C The pains 
had ceased completely since the expul ion 0/ two 
clots but vomiting occurred The uterus v as con 
traded and the cervix closed The pain then rc 
curred on the right side about three fmgcrbrcidths 
from the uterine horn \ppcndicilis as suspectc I 
Uith attacks of pain in the right ilac regon and 
vomiting the signs became clearer During the 
next two days the general condition impr ed but 
on the sixth day after delivery there as a sudden 
attack of pain nausea and svneope v ith clevati n 
of the temperature The pulse w as 120 and eak 

Operation disclosed erdema of the peritoneum 
U hen the peritoneum was opened about liter of 
pus flowed out The appendi which v as gangre 
nousanddivided in the middle asremo clandthe 
abdominal cavity washed out vithethcr Theuterus 
and adnexa ere normal 

For se era! days after the operation the gener 1 
condition as p or On the ighth day (he drams 

V ere removed The pal enl lid not nurse her child 
for sixteen days but eight davs iftcr she r turn I 
h meshe as able to gi c it all its nour shment 

iilarmasse compares this case v uh in unpublished 
case observed by Metzger hfetzger as called t 
see a patient h had a temperature f 38 7 degrees 
C and as 1 sing blood abundantlv th cd vs after 
del very Her general conditio v as vc y p r 
Examinati n re calc 1 pi cental debn the size of n 
orange This as removed ice was applied to the 
uterus and 500 cm of physi logical salt solution 

V ere administered subcutaneou ly In the evening 
the temperature as orm 1 The next ti v days 
passed without me dent but during the c cm g of 
the third d y the temperature rose to 39 degree C 
and CO tinuous om ting ecu red The utc us as 
not painful The fa les suggested pent mils b t 
the lochi wereodorlcs Operation W appendiatis 
was performed under ether inssthesi Ihe appen 
di contained pus The pat ent left the bospit I m 
good conditi n on the tenth d v The early dng osi 

as resp nsible for the satisfactory result Appen 
d citi 1 the puerperium should be Created a if the 
patie twee not in the puerperal state 

T 0 cases are cited from the literatur P i 

Gordon V> tson Si C L ca agne C d S 
Lockha t Mummery J P and Othc DIs 
cus ion on Radium in the Tre tm t f Car 
cin ma of the Rectum and Colon / A y 
S \f d Lo d 93 46s 

In this discuss on it was rather generally greed 
that m an operable case of carcinoma of the col n 


m which the general condition is good surgerv is 
much to be prefer ed to rad um irrad t on \\ hile 
radium v ill occasionally arrest the go th of a far 
advanced inoperable carcinoma of the rectum its 
results m operable growths does not justify its u e 
in preference to surgery when the growth can b re 
movc<l by operation Sometimes pparently iden 
lical tumors react d fferently to radium 0 e type 
being ra J ©sensitive and the other radioresista t 
Radium is ind cated in the cases of old and feeble 
patients those v ith a complication predudi g 
operation those who refuse to submit to col stomy 
and those ho are under th rty years ol age 

Most of the surgeons taki g pa t m the discussion 
prefer interstitial therapy 1 c the introduction f 
radium needles through the rectum or anus or 
mtrapentonexllv m gro ths at or above the recto 
5 gmoid The needles are fltercd with from 0 8 to i 
mm of phtmum xnd are left si( for from se en 
to ten days The use of radon seed is easier and 
associated with less danger of peritonitis f om 
leakage but on account of the dimmish ng intensity 
of the seeds is morcapt to be followed by recurrence 
The ide 1 irrad ation is a v cll sc eened dose applied 
fo a long time Least satisfactory s irrad ation f 
the lumen of the bowel 

The pnm ry irradiation is the most effective 
When a gro th b rnged with rad um does not 
regress in two months a repet tion of the irrad ation 
ill be uselcs If there is some retr gresson but 
not complete disappearance further i adiat on 1 
mdic tei IJov ever an ove dose jnav result 1 
stricture Case treated \ ilh the cor ect dosag 
show absence of sep 1$ v cll m rked radium film 
(frmlv adhc ent e udate in from ten t fourteen 
lays) rapid resolut on of the gro th rc torn n f 
the norm 1 cp thelmm a d limited fibro is The 
correct d sage is som times quite d FT cult to obtain 
as the difference bet een the Jethil dose f r n rmal 
c U and that for cancer cell i slight 

Af w patients hose cases \ e erev ewedremai ed 
ell for three md a half y cars In a greater number 
thehicmorrhagc pain anddi charge ercdim ni hed 
and the prog ess of the les on delayed 

The b«t results f om treatment w th radium are 
obtained in epitbeliomata h ch sometimes di 
appear very quicklv R dium irradiaton is nd 
cate I chiefly m the c scs of old persons not suitable 
for operat on In such cases the results a e good and 
if the gro thi detected at fa lye rly stage there 
ill be no necc s ty for a colo t my 
In some cases radium may be used to treat the 
1 nc of sp cad of a neoplasm after local resection of 
the gr vin 11 ry C S it st in MD 

L S ufef L F ristui in Ano tfeJ fill 
93 85 

Tractically every anal fistula f llo s an absce s 
in the iml region \ h ch has e ther n t b en tre ted 
or has been treated nc recti \ppro imately 37 
per cent of patic ts \ ith anal hst lajhavebe nsuD 
jeet^ to p e lous operations 
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Hippocrates recognized anal fistula and outlined 
a rational method of treatment for it Arderne 
(1307-1377) treated the condition successfullj b> 
open drainage 

It IS essential to remember that the rnucocu 
taneous line is at the point of greatest narroning of 
the large boi\el and is most sensitive to trauma and 
irritation The internal sphincter is a thickening of 
the circular muscular coat of the rectum without a 
separate nerve supplv The external sphincter on 
the other hand has an individual nerve suppl> and 
can be relaxed voluntanh 
The levator am muscles form two broad sheets of 
muscle fibers surrounding the rectum postenorl> and 
interlacing with the fibers of the musculature of the 
rectum and internal sphincter 
The anal canal and lower portion of the rectum 
are surrounded b} a pad of loose fatty tissue which 
IS continuous with the cellular tissues of the ischio 
rectal fossae There are no fascial sheets to serve as 
barriers to the extension of infection and a poor 
blood supplj IS further embarrassed b> the pressure 
of the sitting posture 

Anal fistula is more common in men than women 
and IS favored b> occupations requiring much silting 
Its most common causes are ischiorectal abscess 
tuberculosis (15 to 20 per cent of cases) stricture of 
the rectum and foreijsn bodies A fistula practica!l> 
always results from an abscess in the region of the 
rectum As a rule the abscess has its origin in a 
tear or wound of the mucosa at the mucocutaneous 
junction from which infection spreads to the ischio 
rectal fossa The abscess should be freel> incised to 
its limits and unroofed bj excising the skin of each 
quadrant formed b> a crucial incision The cavitv 
should be lightlv packed with gauze to insure healing 
from the depths bj granulation Subcutaneous sub 
mucous pelvirectal abscesses require adequate in 
cision and open drainage 

In 102 cases of anal fistula Le Souef encountered 
49 simple direct fistulx {21 awterior 23 dorsal 5 
lateral) 42 horseshoe fistule (18 anterior 24 poste 
nor) 4 pelv irectal fistula; 4 ischiorectal fistul’e and 
3 submucous fistul® 

As a rule there is a history of ibscesa m the anal 
region which discharged spontaneously or following 
incision After such evacuation a small opening with 
a more or less constant discharge usually persists 
Pam IS not marked Digital and proctoscopic ex 
ammation should be supplemented bv "k- ra> ex 
amination with a barium enema or the injection of 
iodized oil 

The treatment should be surgical as palliative 
treatment has little to offer Le Souef describes the 
operative treatment in detail including the prepara 
tion and position of the patient the anesthesia and 
the instruments employed The operative pro 
cedures may be (i) excision of the fistula the 
Wound being left open (2) incision of the fistula 
the wound being left open (3) excision of the fistula 
followed by suturing of the wound or (4) a com 
bination of these procedures Possible postoperative 


complications include haemorrhage urinary reten 
tion and incontinence The after treatment should 
be directed toward obtaining healthy granulation 
from the bottom of the wound Delay or non 
healing is due to inadequate operation incorrect 
postoperative treatment or complicating consti 
tutional conditions \i.ton Ocksner M D 

LIVER, GALL BLADDER PANCREAS 
AND SPLEEN 

DeCourcy C and Thiiss O Liver Function 
With Special Reference to the Sympathico 
Adrenal Response Test 01 0 State M J 1030 

X I 669 

In chronic liver disease the impairment of hepatic 
function is determined chiefly by the amount and 
distribution of scar tissue In portal cirrhosis in 
which the fibrosis is so situated that it does not 
interfere with the compensatory hyperplasia that 
takes place functional efficiency remains high 
When the hyperplasia can keep pace with the injury 
(as m the bvpertrophic form) the prognosis is better 
W hen the fibrosis 15 early and diffuse and interferes 
with hvperphsia holding the tissues in a vise like 
framework (atrophic type) function is greatly di 
minisbed and disturbances such as ob truction of the 
portal vein soon result In gummatous cirrhosis 
the pathological changes are localized or scattered 
and do not interfere with compensatory hyperplasia 
Simpson and Macleod state that the liver glycogen 
IS the only source of the blood sugar since muscle 
glvcogen IS converted after mobilization into lactic 
acid and the latter must then be synthesized into 
liver glvcogen before it can supply the blood with 
sugar 

Cannon has recently called attention to evidence 
that the process of storage by segregation in hepatic 
and muscle cells is dependent upon the secretion of 
insulin Removal of the pancreas causes the prompt 
appearance of h\ pergly c«mia and a reduction in 
the hepatic glycogen reserves The administration 
of insulin to sugar fed depancreatized dOoS reduces 
the blood sugar to the normal percentage and causes 
glycogen to accumulate again m large amounts in 
the liver 

In studving the relationship between the forma 
tion of bile and glycogen in the liver Forsgren noted 
that the glycogen was low when the bile was greatest 
m amount and vice versa He found also that the 
glycogen is first deposited around the central vein 
of the lobule and remains there longest This show s 
why in obstruction of the common duct theglyco 
gen content of the liver decreases 

The authors observed early m their studies that 
the gUcogenic function of the liver is the pivot 
around which the other functions revolve and that 
when the liver contains a large reserve of glycogen 
It IS less susceptible to degeneration 
In the investigations reported by the authors the 
following determinations were made 
I The sv mpathetico adrenal response 
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a The retention of bromsulphalem 

3 The urobihn content of the blood (acrifla\inc 
used as a standard as described b> Blankenhoin) 

4 The serum bihrubin (van den Bergh test) 

5 The bile aad content of the Wood (m^iSed 
Pettenkofer test) 

6 The blood cholesterol 
y The blood platelets 

Studies were made of normal persons persons 
with borderline conditions such as early arrhosis 
and gall bladder disease without jaundice and 
persons with marked hepatic disease 
Before the s>mpathico adrenal response test was 
made the subject was gi\cn a full diet Before 
breakfast on the day of the test a blood sugar 
estimation ^ as made Immediately thereafter 
c cm of a I 1 003 solution of adrenalin chloride 
was injected subcutaneously After the injection 
blood was taken e%cr> fifteen minutes for one hour 
and the blood sugar cur\ e plotted 
In the cases of normal adults the curve usually 
rose to a height of about 30 40 or 50 mgm and 
often to 60 nod 70 rngm la the first half hour and 
then declined si ghU> to the hour point The ma 
jont> of the curves showed an average rise betv een 
30 and 40 mgm over the fasting level In the cases 
of patients w ith borderline conditions and those with 
severe hepatic disease the rise was del 3 >cd the 
average rise was la mgm per cent above the fasting 
level and the curve v as often depressed 5 or to 
mgm per cent 

Ihe authors believe that this test wilt sho a 
deficiency of the carboh>drate metabolism m the 
liver in hepatic disease Ciu les F DuBois MD 

tVillfams D and McLacblan DCS TI e 
Etlol gy of Cholecystitis La 1 93 m 

34 

WTiereas formerly gall stones were supposed to be 
produced by the simple chemical p ccipUation of 
cholesterol as a result of hypercholesteroJoiinia in 
fection is no v regarded as an important factor m 
their formation The authors report evpcnracnts 
undertaken with the object of invest gating the 
occurrence of streptococci in cholecystitis and the 
power of these micro-organisms to attack the gall 
bladder of animals hen injected intravenously 
Attention was directed toward cholecystitis rather 
than cholelithiasis 

Of four cases of acute cholec) stitis includ ng 
gangrene the bacillus cob were found in all and the 
bacillus welchu in t vo 

Of ninety three cases of chronic cholecystitis m 
eluding empyema and mucocele streptococci were 
obtained from the gall bladder wall in fourteen (17 
per cent) and colon bacilli in nmeteen (23 per cent) 
From the contents of the gall bladder streptococa 
were isolated in twenty one cases (26 per cent) and 
colon bacilli in sivteen (20 per cent) 

Of nine cases of cholesterosis with a typ cal straw 
berry appearance of the mucosa streptococci and 
the bacillus coli were isolated m one case 


The low incidence of micro organisms is of interest 
as inflammatory changes are nearly always present 
The results of cultures are often surprising The 
Spec mens most likely to give a gro th are those 
With a thick and cedemafous wall Th ck tarry bile 
IS usually sterile while white bile is nearly always 
infected 

A classification of the strains of streptococci ob 
tamed from cultures was made Half of the strains 
corresponded definitely to the enterococci whch 
occur normally in the bowel and the other half re 
scmbled the salivary and gamma st eptococci Mo t 
frequent among the other organisms were the colon 
bacilli and the nett most frequent the bacill s lactis 
acrogenes and the baciJJus welchu The incidence 
of the bacillus v clchn is of interest because of the 
recent v ork on the use of bacillus welchu serum in 
acute abdominal conditions 

Of thirty-one rabbits given intravenous inject ons 
of streptococci bacillus col bacillus paratyphosus 
and staphylococcus aureus according to the methods 
of Wilkie and Roseno only t 0 developed gross 
evidence of lesions la the gall bladder In one the 
lesions de eloped after the inject on of streptococci 
and m the other after the injection of the bacillus 
col 

The injection of streptococci into the w U of the 
gall bbddtr resulted in si ght th ckening of the gall 
bladder v all but a similar change v as observed 
when sterile saline solution was injected 

\ccording to the authors e perience bile has no 
great inhibitory action on the growth of the ma 
jonty of non hxmoly tic streptococci and the 
organisms isolated have very little power to localize 
electively m the gall bladder of etpenmental 
animals VoestAV G PASsr M D 

Morone G E pc imental Mycotic Cholecystitl 
(Cl t mj t ch pe me t 1 ) Ir / ^ ^ 

A r 93 V 9 

The author is imprcsseil by the sea aty of reports 
on mycotic infections of the b liary tract He reports 
the results of a scries of stud es on infection of the 
gall bladder of the guinea pig by sporotnehum beur 
mani and mucor racemosus Initi lly the e mycetes 
caused an acute cholecy stit s of an infiltrating serous 
type or less frequently a mild suppurative tvpc In 
some instances the acute cholecystitis was follov ed 
by practically complete rcco err but in others the 
inflammation soon became chro ic asma Jested by 
cholecystitis of the sclerotic atrophic hypertrophic 
hydrops cal suppurati e and granulomatous types 
and in one instance a peculiar cystic cholecystits 
The chronic changes especially those of the suppura 
tive vanety vere easJy produced by fungi of low 
virulence 

Stravbcrry gall bladder was never seen at any 
t me m the course of the my cotic infection I^t un 

commonly however there was a precocious hyper 

plasia of the mucous membrane w th the format on 
of p cudo adenomat us formations cha ges h cn 
sometimes extended into or through the gall hi ude 
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^all Spread of these changes to the large bile ducts 
ivas not infrequent A peculiar plastic pericbolecys 
titis was common In one instance a tj'pical gastric 
ulcer appeared as a complication 
The fungi w ere recoverable from the gall bladder 
at all stages of the process and as late as fourteen 
months after the infection In iiiro the bUe did not 
exhibit the development of the mvcetes Rarely 
were secondary organisms found When they were 
present they did not materially change the course of 
the cholecystitis A Loms Rosr M D 

Murphj G T The Effect of Acute Experimental 
Cholecjstitis on the Emptying of the Gall 
Bladder Arch Sitrg 1930 xxi 30Q 
In experiments on a series of ten animals the 
author studied the effect on the emptying of the gall 
bladder of chemical cholecjstitis produced by the 
intravenous injection of eusol Direct observations 
and roentgenograms of the gall bladder were made 
following the administration of a meal rich in egg 
j oik and cream In only a single instance was there 
any evidence of emptjing The observations there 
fore seem to indicate that the acutely mflamcd gall 
bladder does not empty after the usual test meal 

Walsh £ L and Ivy A C The Etiology of Gal] 
Stones Anit /«/ ^fed 1930 iv 134 
In experiments carried out bj the authors bumau 
gall stones of the mixed cholesterm calcium pigment 
type were washed with sterile salt solution weighed 
and placed in the gall bladders of dogs giv en a stock 
diet of corn meal bread and bone soup The rate 
of disappearance of the stones was then followed bj 
^ ray examination 

In eight doga the average amount of stone dis 
solved in sixty five dajs was 56 per cent the tnaxi 
mum 87 per cent and the mimmum 24 per cent 
If a definite chrome fibrous cholecj stitia followed the 
introduction of the stone the loss of weight was small 
(3 to 5 per cent) and light yellow hile of low speafic 
gravity was found m the gall bladder Gall stones 
placed in the peritoneal cavity showed no material 
change in weight 

The addition of oliv e oil and cocoanut oil to the 
diet failed to alter the rate of solution of the stones 
materially When olive oil was used the average 
amount dissolved was 53 per cent the maximum 86 
per cent and the minimum 21 per cent When 
cocoanut oil was employed the average amount of 
stone dissolved was 60 per cent the maximum 100 
percent and the minimum 35 per cent The differ 
ence of 4 per cent ov er the control group is regarded 
by the authors as insignificant 
Ligation of the cjstic duct and stricture of the 
common duct produce certain histological changes 
such as hj^erplasia and fibrosis in the gall bladder 
mucosa and Ijmphoid tissue and a lowering of the 
speafic grav it> and a thinning of the bile A diffuse 
fibrous cholecjstitis prevents the solution of gall 
stones through failure of the affected gall bladder to 
concentrate the bile In experiments earned out bj 


the authors m which continuous reverse peristalsis 
with duodenal stasis and abnormal mofrhty were 
obtained by the formation of a reverse duodenal 
loop marked hyperplasia of the gall bladder mucosa 
and Ijmphoid tissue resulted and after several 
months the bile was found to be thick and to contain 
sediment of the pigment and carbonate tjpe 
Expenments tn ulro showed that human bile 
the two chief salts and diluted dog s bile possess no 
solvent action on human gall stones 
Soap especially the soap of lauric acid is a potent 
solvent of cholesterm and the mixed tjpe of human 
gall stones 

There is a marked difference between human 
and dog bile as far as the ability to saponify 
cholesterm is concerned The authors believ e 
this explains why gall stones of the cholesterm 
variety have never been produced in the dog and 
why the dogs gall bladder dissolves human gall 
stones Noriian G Parry JI D 

Austoni A The Technique of Cholecj stectomj 
and in Particular the Ideal Cholecjstectomy 
(Sulla tecnica della colecistectonua ed in particolare 
della colecistectonua ideale) Cl t chm rg 1930 
1 630 

The surgery of the biliary tract is gradually be 
coming more important because of better diagnostic 
methods In this field unlike most others post 
operative drainage is regarded by many as indis 
pensable However Haberer concluded that the 
truly ideal cholecjstectomy is subserous removal of 
the gall bladder m which the operative field is cov 
ered with peritoneum and the abdomen closed with 
out drainage 

The author reports a senes of 215 cases of biliary 
tract surgerj in no of which the so called ideal 
cholecj stectomj was done These included manj 
complicated as well as simple cases The best time 
for the operation is during an afebnle period 
Absence of jaundice is most desirable but the sur 
geon should not wait longer than from fifteen to 
twenty days for the disappearance of this condition 
The gall bladder maj be removed even in the 
presence of such complications as empyema pen 
cholecjstitis adhesions and fistula The cjstic 
duct should be doublj ligated the operative field 
covered as well as possible with peritoneum and the 
abdomen closed without drainage even when hamo 
stasis or peritonization is not complete or there is 
slight soiling with pus Austoni s results show that 
m cases treated bj ideal cholecystectomy the mor 
tality is generally lower and the postoperative 
compbcations fewer than in those treated bj 
cholecjstectomy with drainage 

The principal complications of drainage are de 
layed healing infection in the abdominal wall 
secondary infection with thrombosis in the operative 
field unfavorable effects on the heart and circula 
tioa mterference with abdominal function and 
limitation of the excursions o! the diaphragm which 
predispose to postoperative pneumonia 
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The indications for drainage include the impos 
sibilitj of I olating and ligating the c>stic duct in 
secure 1 gation of the c\stic duct questionable 
viability of the common duct sepsis in the intra 
hepatic and eatrahcpatic bile passages and mechan 
ical injuries due to faulty technique 

\ Ixicis Rosi M D 

GordnTaylo G and Whltbj L E 11 A 
Bact riological Study of Fifty Gases of Cliole 
cystectomy «lth Sped 1 Refer nee to Anae 
robfc Infections B / / ^ I gy 78 

\s a result of the ork done by Rosenow \\ ilkic 
and others attention has been drawn to the impor 
tance of streptococci in the production of gall bladder 
di ease and the theory has been advanced that 
cholecvstitis IS due to blood borne bacterial emboli 
from remote foci such as apical dental infections 
vhich set up infection of the pall bladder tall 
The older vie that pall stones and cholecystitis 
arise from the penetration of mtcstiml bacteria into 
the lumen of the gall bladler has therefore been 
superseded and there is perhaps a tendenci to over 
emphasize the part plaved by streptococci and to 
regard intestinal bacteria as terminal rather than 
primary causal agents Ho\ ever the frequent 
presence of intestinal bacteria in gall bladder in 
fections cannot be denied and it is indisputable that 
the anatomical position of the liver and gall bladder 
definitely favors infection of these organs from the 
intestinal tract Moreover the activities of intes 
tinal bacteria are aim st invariably accompanie I bv 
acid production hich is of great importance m the 
prec pitation of cholesterol and therefore m the 
formation of gall stones 
To the usual list of intestinal bacteria found m 
gall bladder infccti ns the authors add bacillus 
V elch 1 an organism v ilh remarkable acidogcnic 
p perlics hich was fou d m g of 50 c nsccutive 
cases They cmj has zc the importance of routine 
anaerobic as ell as aerobic cultures 

Of the 5 case revie c<i tl c bac llus cob as 
found n 15 the bacillus ckhu m 9 the sirept 
coccus fa.cal s in 4 the staphylococcus albus m 8 
the staphylococcus aureus in i the bacillus para 
typhosus in i and the bacillus acidi lactici in i In 
8 the cultures ere ste ilc 

A review of about 000 cultures of the fluid con 
tents of the gall bladder the gall bladder v all and 
gall stones shows that the intestinal bactera are 
the most c mmon micro organisms to be found in 
gall bladde infections Only a small percentage of 
the culture sho ved the bacillus v elchii However 
this fact gives no indication of the incidence of 
ana robic infection because in many cases anaerobes 
were not looked for ITie bacillus v elchii is asso 
ciated mainly with the acute forms of cholecystitis 
but was present also in 13 per cent of gall stones re 
moved at autopsy Accordingly there is some 
evidence for the behef that the bacillus elchii may 
be a primary cause f gall bladder infection Con 
gestion of the gall bladder caused bv the pressure 


of a loaded colon ptosis or the internal pressure of 
the gall bladder contents is verv favorable for the 
multiplication of bacillus v elchn 

The streptococci isolated ere not of the hxmo 
Ivticvaricty The most probable r ute of infection of 
the gall bladder by these micro org n sms is by way 
of the portal system to the 1 ver and thence by the 
pcnportal ly mphatics 

Gall stones may form as the result of a compa a 
tivclv mild inflammation of the gall bladder They 
favor fresh infection tl e development of more acute 
cholecystitis and persistence of the or g nal infec 
tion M hen the inflammatory process is of long 
duration bacteriological examination may show 
the gall bladder and its contents to be sterile 
rhetefore the stones become the tomb of the ca sal 
bacteria No uvn G P my M D 

Sanders R I The End Re ults of 500 Cases f 
Cl olecy tect my f 5 j 93 376 

In the 500 cases of cholecystectomy reviewed the 
average age of the pat ents as forty th ee years 
The youngest patient was /our years and the oldest 
eighty three years of age The mortal ty was 4 per 
cent 

In 78 2 per cent of the cases the chief compla nts 
were ep gastric pain fullness g s and bloating 
Gall stone colic occurred in 59 2 per cent but stone 
ere found in only 40 per cent of tbe g 11 bladders 
remov cd Jaund ce \ is present in 3 per cent of the 
cases and nausea and vomiting occu red in 51 per 
cent 

Cholecystectomy alone was done m 35 6 per cent 
In s 8 per cent cholecystectomy and choledochot 
omyweredone in40 per cent cholecystectomy and 
ippcndectomy and m 9 6 per cent cholecystectomy 
and pylofophsty Tl e importance of the complete 
erad citi n of all intra abdominal disease i em 
phasi ed The author today closes the abdome 
ithout d aimgc in more than 7 per cent of cases 
but m 65 6 per cent of this senes of cases drainage 
was employed In the cases of closure without 
drainage it never became necessary to re open the 
abdomen and as a rule the c nvalescence as 
smoother and shorter than in the other The 
average stay jn tbe hospital as suteen and five 
tenths days m cases with drainage and fourteen ana 
St tenths day s m those V itbout drainage Infection 
occurred in 6 per cent of cases ith tight closure and 
14 per cent of those \ ith drainage 
In the cases with framage there was a mortality 
of 6 per cent The chief causes of death v ere 
pneumonia myocardal and hepatic ms ffee cy 
and shock . . 

The author bcl eve that v hen the cy sCic duct and 
artery are tied tog ther there is less danger of 
lea^ge , , 

All of the gall bladders v ere studied by 
ogist Only s 8 per cent presented the mud type 
of cholecystitis Strawberry gall bladder as fo 
in 10 per cent of the case and relief was m 
marked after removal of this type 
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The end results in 35 cnses were ns follows 


Complete relief of symptoms 

Per cent 
^ 0 

I artial relief of symptoms 

11 6 

No beneft or symptoms made worse 

4 0 

Di estion much improved 

87 0 

Only partial relief 

9 3 

Di estion not benefited or made worse 

3 7 

No colic 

87 2 

Recurrent colic 

12 5 

No sub equent jaund ce 

9 S 4 

One or more attacks of jaundice 

4 5 

Condition of wound sati factory 

91 4 

Bui e or hernia 

8 S 


In 2 of the cases in which postoperative jaundice 
occurred it was accounted for by the disco\ery of 
stones in the common duct but in the others the 
cause was less certain 

Most of the unsatisfactorv end results occurred 
m cases in which there was cholecjstographic e\i 
dence warranting operation but not a good clinical 
historv In most of the cases in which no relief was 
obtained there was a mild cholecjstitis 

NORIIVN G P\RR\ M D 

Chira> M Jeandel A and Salmon A Clinical 
Exploration of the Pancreas and the Intra 
venous Injection of Purified Secretin (L et 
ploration climque du pancreas et 1 njection intra 
\eineuse de secr^tine punfi^e) Pr sse mid Par 
1930 xxvm 977 

The authors review the laboratorj methods used 
for the studj of the external pancreatic secretion 
methods which measure the activitj of the funda 
mental diastases of this secretion trvpsm amjlase 
and lipase In the older indirect methods analysis 
of the pancreatic ferments is made sometimes in the 
stool sometimes in the blood and sometimes in the 
urine 

In studying the pancreatic secretion provohed by 
foods the authors chose milk but tests made with 
milk were fatiguing to the patient and sometimes 
difficult The secretin t st is more simple rapid 
and exact The intravenous injection of a dose of 2 
ampoules of secretin diluted in 6 c cm of twice dis 
tilled water gives quick results With the sound in 
place and a sample of Bile A collected the complete 
emptj mg of the gall bladder is brought about b> two 
mtraduodenal instillations of a hot 33 per cent 
solution of magnesium sulphate The instillations 
are separated bj an interval of fifteen or twenty 
minutes After the Bile B has flowed out a few 
centimeters of the Bile C are recovered for com 
panson 

In normal case the pancreatic response occurs 
almost immediate!) usuallj before the end of the 
first minute Samples, of the pancreatic secretion 
should be taken every five minutes and tubes pre 
pared immediately for examination of the ferments 
The authors anal>ze the lipase b> the Bondi method 
with the modification of Chira> and Alilochevitch 
and the trjpsm b\ the method of Gaultier Roche 
and Barratte 


Ihe intravenous injection of secretin is followed 
almost immediatelv b> a marked increase m the out 
put of secretion When the latter stops or almost 
stops It nearl) always begins to flow abundantlj 
again and nine or ten samples can be obtained at 
intervals of five minutes The collection in from 
fifteen to twent> five minutes amounts to about 
150 c cm In the first tubes from 10 to 30 c cm 
IS collected in five minutes The output then be 
comes progressively less and may even stop sud 
denly 

In pathological cases the curve may be very 
similar but the figures are lower Sometimes the 
output which is somewhat accelerated at first grad 
ually diminishes to insignificant amounts which 
cannot be analyzed There is also a deficiency in the 
enzvme content 

The secretin test was used by the authors on 
normal persons and m twenty nine cases of chole 
cvstitis two cases of cyst of the pancreas or non 
cancerous hypertrophic pancreatitis two cases of 
diabetes and two cases of digestive atony Mhen 
the gall bladder is atonic the cholecystokmctics 
used at the beginning of the test do not completely 
empty it and emptying is accomplished by the intra 
venous injection of secretin This hormone appears 
to have a great cholecystokmetic power which may 
interfere with the collection of pancreatic juice 

PVCE 

Mouzon J Partial Pancreatectomy m the Treat 
ment of Conditions of Hypcrinsulmism (La 
pancreatectomie partielle dans le traitement dcs 
tats d hvper n uUnisme) Pre se m d Par 1930 
XXX 111 1 S 7 

Mild forms of spontaneous hypennsulinism have 
been noted in certain diabetics with instability of 
the blood sugar rendering insulin treatment impos 
sable and in non diabetic persons suRenng from 
obesity or hypertension These are manifested by 
attacks of asthenia and hunger associated w ith by po 
gjyccmia such as mav follow a large dose of insulin 
and may be entirely relieved by the administration 
of carbohy drates In more sev ere forms convulsiv e 
confusionai and apoplectiform phenomena may de 
velop suddenly and the condition mav prove fatal 
unless it IS promptly relieved The treatment is 
simple const ting merely in the administration of 
sugar water 

In some instances severe hyperinsuhnism is due 
to a hyperplastic lesion or tumor of the pancreas 
As an example the author reviews a case studied by 
Wilder Allan Power and Robertson in 1927 The 
patient was a physician aged forty years who m 
1920 had been subjected to gastro enterostomy and 
appendectomy on account of pain in the region of 
thestomach This treatment was followed by relief 
but in lebruary 1922 and January 19 5 the 
epigastric pam recurred Glucose was then found in 
the unne A few months after the recurrence of the 
pain in 1925 the patient began to have sudden 
attacks of fainting with paresthetic numbness of 
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the tongue and lips abundant sweating and trem 
bling These came on with increasing frequenc> be 
fore meal and after efTort The patient found that 
he could prevent them if when he noted the first 
s%mptoms he had time (o eat something or taie a 
sweet drink It became necessary for him to in 
crease his meals Soon he noted epigastric pain and 
abdominal hea% mess after meals He gamed weight 
became pale and developed furunculosis The 1 er 
was large firm and painless Tests showed that 
from 20 to 25 gm of glucose \ ere required per hour 
to muntam the blood sugar at a satisfactor> level 
\te plorator> operation the pancreas was found 
to be enlarged and hard fhe bod} and tail were 
irregular but the head v as almost normal The 
pancreatic tumor had metastasized to the right lobe 
of the liver On account of the presence of cholc 
cv still a choice} stectomj was done 

\ftcr the operation the amount of sugar nccessiry 
dad} mcrcased until it reached 1 kgm The patient 
died suddcnlv eighteen months after the first attack 
of h}pcrinsuhnism The fndmgs at nutop > sug 
gested that the insular tumor of the pancreas and 
especiall} its hepatic metastases which ere much 
richer in }Oung and active cells continuous!} put 
into the circulation an msulin secretion normal or 
modifc I vhich v as not controlled bv the nervous 
5} stem 

The author believe that when the diagnosis is 
made before the occurrence of metastases m cases 
of thi tvpe c cresis of the pancreatic lesion is the 
1 gical treatment Tv 0 cases reported m the litcra 
ture confirm this opinion 
In fi c cases of h>perinsulinism reported m the 
1 terature pancreatectomy was performed without 
incident In four onl> partial temnorar} or doubt 
ful benefit resulted out in one which is discussed 
in detail a complete cure vas obtained In the mild 
f rms the number of meals and their carboh)drate 
content shoul i be mcrcased Pace 

PmottJ O Attempts at tJ e Su filcal Core of 
E perim nta! P ncrcatic Dlabct s by Sup 
r nalect my (T t t i d cu a ch pc d I d 
bcle p t pe m t I m dia t 1 e 

1 l m ) I I I d I r 93 63 

Tic author reports experiments carried out on 
dogs with regard to the relationship betv cen the 
pancreas the sup arenal glands and hypergljcacmia 
Total pancreatect m> alone resulted in severe by 
pergl}ccmia whereas pancreatectomy performed 
simultaneously with or after unilateral suprarenal 
ectomy was folio ed by only a very slight hyper 
glycaimia Moreover the very marked hyperglyc® 
mia which followed total pancreatectomy was greatly 
reduced by unilateral suprarenalectomj This cflect 
of umlate al suprarenalectomy was temporary be 
cause of the compensatory hypertrophy of the re 
mammg suprarenal gland 

1 errotti concludes that m dogs there is a hormonal 
antagonism beti een the cortex of the suprarenal 
glands and the pancreas A Loui Ros M D 


Stetten D W Sub cute Pancreatitis or So Called 
Acute (Edema of the Pancreas 1 5 ? qj 

X 248 


Stetten concludes that there is sufficient evidence 
to arrant the belief that a subacute or mild pan 
creatitis or so called acute cedema of the pancreas 
Occurs as a pathological and cl meal entity mde 
pendent of gall bladder diseases though probabl> 
due to some primary disturbance in the biiar} sj-s 
tem It seems probable that this condition is a for 
runner of acute haimorrhagic or necrotic pancreat ti 
and possiblv also of the chronic vareties of pan 
creatitis He believ es that the clinical p ctu e f 
this form of pancreatitis is sulT ciently t}pical fra 
dugnosis to be made in most cases I arly operativ e 
interference is indicated usually cholec}'stectom> 
with spl tting of the peritoneum overling the pan 
creas and drainage of the surface of the gland the 
approach being made preferably through the gas 
trohepatic omentum 

The discussion of this report indicates that a 
d agnosis of subacute pancreatitis cannot be made 
easilv Some of the surgeons questioned the ad 
Msabihty of doing a cholecystectomy m cases m 
which the gall bladder is perfectly normal when the 
possibility of an acute pancreatiti a isng from 
causes outside the b liary system 1 adm tied 
Lut B tu Ca. \SK) 


Elbson E L andNortI J P Acut Pancreat tls 
S i Gi e b" Oh I 193 I 83 
Eliason and North state that acute pancreatitis 1$ 
not so rare as is generally beleved They report 
their experiences with thirteen cases hich they 
treated during a period of five years 
The cause of the cond tion is still doubtful al 
though many ha c worked on the problem The 
authors agree with Jones that there are probably 
two tvpcs — a mild form associated with chole 
lithiasis m hich infection enters the pancreas by 
V ay of the lymphatics and a sc ere form with mas 
SI c hTiDorrhage which is due to ductal entrance of 
the infection In both tvpcs there is injury to the 
pancreatic tissue causing conversion of tryp nogen 
t trypsin which digests the tissue 
The gross character! tic fextures of acute pan 
creatitis are a bro nish peritoneal e udate patche 
of fat nccrosi and greeni h rcdema of the omentum 
and retroper toncal ti sue 

The diagnosis is so difi cull thxt of a senes of 23 
cases reported in the 1 terature a correct pre opera 
live diagnosi as made in only 31 per cent The 
characteristic symptoms are 

1 Epigastric pain usually radiating to the back 
It the same level or to both shoulders It 1 ery 
severe but undergoes remiss ons vl ch allow the 
patient to resume his work thus differing f om the 
pain of acute pe foration and bil ary col c Du 1 g 
the attacks of pain the patient assumes a po ti 
of moderate relaxation 1 the right lateral decubitus 
position 

2 Persi tent omiting 
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3 Shock This occurs usuallj m the fulminating 
cases 

4 Slate gray c> anosis of the upper part of the 
bodj This has been seen in 40 per cent of the cases 
and IS pathognomonic 

5 Constant tenderness 

6 A high leucocytosis 

Rigidity IS seldom marked and a mass is found 
onlj in late cases with a cyst or abscess Contrar> 
to general opinion gljcosuria is seldom present 

In the treatment given b> the authors all necrotic 
pockets are opened with the blunt forceps or cautery 
and drainage is established with soft cigarette 
drains The advisability of coincident bilniy sur 
gery depends upon the pathological changes found 
and the patient s general condition 

Danish surgeons prefer expectant treatment 
operating onl> in cases of peritonitis or abscess 
formation In the cases m which the authors oper 
ated immediately the mortality was about 75 per 
cent whereas in all of those m which they deferred 
operation recovery resulted In addition to the 
immediate hazard of surger> there is danger of post 
operative complications The latter include {1) 
secondary hasmorrhage due to tr>ptic digestion of 
the vessel walls (2) Whipples svndromc of pan 
creatic asthenia (3) persistent sinus and (4) ven 
tral hernia Recurrences and residual abscesses are 
not uncommon Most of these complications are 
due to the operation itself The authors therefore 
conclude that as in acute cholec>stitis and acute 
salpingitis operation should be deferred until after 
the acute phase if possible 

Maurice L Dale M D 

Petndis P Egyptian Splenomegalj {la spl^no 
m^gahe ^gyptienne) Atitt d aiat path vii 

637 

Petndis reports with considerable detail two cases 
of Egyptian splenomegaly in natives of Eg>pt and 
discusses the disease from various standpoints 

This condition which resembles Banti s disease 01 
splenic aniemia is frequent m Eg> pt It is found m 
10 per cent of autopsies on natives performed at the 
government hospital at Cairo and accounts for 7 per 
cent of hospital admissions It is most frequent 
between the ages of thirty and thirtj five years but 
of the author s eight personal cases three were those 
of children The disease is apparently contracted in 
childhood or youth and becomes stationary m adult 
life It IS found almost exclusiv ely in the poor rural 
classes and almost never m the well to do classes or 
Europeans resident m Egypt 

It has three stages In the first stage the cardinal 
sign Is an increase in the si^e of the spleen Ihis 
increase is slow insidious and painless Irregular 
fever occurs in more than 2p per cent of the cases 
and precedes the splenic enlargement In the second 
stage the splenomegaly becomes accentuated and 
hypertrophic cirrhosis of the liver and pain are 
added to the syndrome In the third stage the liver 
atrophies and ascites appears Splenectomy gives 


good results in the second stage but is stnctlv 
contra indicated in the third stage It is with the 
appearance of ascites that the condition becomes 
grave According to Day the ascites may be caused 
by any one of the following four factors 

1 Advanced hepatic cirrhosis with destruction 
and degeneration of the parenchy ma of the liv er 
Cases With this condition constitute the most im 
portant group 

2 Subacute hepatic cirrhosis with associated ne 
phntis due to intestinal infection Unless icterus 
appears this condition unlike the first is curable by 
appropriate treatment 

3 An exacerbation of the disease announced by 
an attack of fever or diarrhcca In this condition 
also the ascites may be cured 

4 Heart failure in older patients 

Rickets and parasitic diseases are frequenth found 
with Egyptian splenomegaly and bronchitis and 
pneumonia are usual after oper tion 

The pathological anatomv of the disease is dis 
cussed at length and illustrated by a colored plate 
showing fibrous foci with ferruginous incrustation in 
the liver Day believes that Egyptian splenomegah 
IS a manifestation of schistosoma mansom infection 
He holds that the hypertrophy of the spleen is sec 
ondary to the cirrhosis of the liver Petndis found 
the eggs of the schistosoma in the liver in one of his 
cases and agrees with Day that this parasite is the 
cause of the disease He holds that the fungi re 
ported as being present in the spleen represent only 
a secondary infection The condition shows marked 
similarities to Japanese splenomegaly the pathoge 
Die agent of which is recognized as being the schisto 
soma japonica Florence A Carpenter 

Warner E C Advanced Banti s Disease Treated 
Successfully by Ligature of the Splenic \ein 
Froc Koy Soc Mci Lond 1930 xxu 1403 

In the case reported ligation of the splenic vein 
was done because splenectomy would have been 
dangerous on account oi the adv anced stage of the 
disease The ligation was followed by marked im 
provement in the general health The blood count 
improved and the liver tolerance and function be 
came normal Since the operation the liver and 
spleen have remained the same size as before the 
\eins on the abdominal wall are much smaller and 
there has been no re accumulation of ascitic fluid 

rhis case shows that when splenectomy is difficult 
(e g on account of adhesions) or might be fatal on 
account of a poor general condition ligation of the 
splenic vein has almost as good an effect and is 
rapidly performed Howard A McKmght M D 

Wright J H and Stevenson E M K A Case of 
Primary Sarcoma of the Spleen Glasgow, 1/ J 

93 C IV I 

Primary malignant disease of the spleen is very 
rare The case reported by the authors was that of 
a woman fifty eight years of age who complained of 
constant pain in the left hypochondnum which 
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radiated up ard to \ ithin a fcv\ inches of the arm 
pit Ihjsical c'camination sho el \ asting an { a 
large mass extend ng from the subcostal region to the 
umb 1 cus The mass \ as hard nd supcrhciat an I 
had a \er\ irregular surface 

\utopsa revealed a gravi h hue tumor contain 
ing necrotic masses and cavities filled ilh a turbid 
jello fluid The neoplasm had CTtendcd to the 
adjacent structures but no metastases \ ere found 
III tologicall> the tumor scemel to resemble the 
endothelial sarcoma described bj Ev ing 

M HtRDlKT II RE M I) 

MISCELLANEOUS 

Morlson J M U D 1 phnftmatic lie nia P 
k \ S 1 / rf Lo 1 Q30 6 5 

The author frst re levvs the historj of diaphrag 
matic hern a an! abstracts cases recordcl in the 
literature He then d scus es cases coming under his 
o nobservaton 

Diaph agmatic hernia: mav be congenital or ac 
qu re 1 Thev are described as true or false 
according to whether or not thev have a sac Thev 
ma> r suit fr m a congenital d feet at an> time of 
life Af rson suggests the follov mg classif cation 
(i) gross St uclural defects (r) limited structural 
defect (i) cventr lions (so called) (4) unilateral 
ph enic paraljsi (5) thoracic stomach (6) eventra 
tion ll ough no mal opening 1 the diaphragm (7) 


lacerations of the diaphragm b> \ ounds accidents 
or di ease and (8) the sudden g 1 g via> of a co 
geDitall> weak part 

1 he d aphragm is pierced b> numerous structure 
but thes>mpathet c trunk, and the splanchn c nerves 
pass posterior to it I he ope mgs of importance in 
the development of diaphragmatic hernia are the 
foramen quadratum m the right lobe of the centr 1 
tendon for the passage of the infer or vena ca 
and the trsophageal opening in the muscular s b 
stance of the diaphragm posterior to the ce t al 
tendon hich 1$ surrounded b> a sphincter like ar 
rangement of the crural f bers and transmits the t o 
gi nerves as well as the rcsophagus \mong the 
mo t common diaphragmatic hernia: a e th para 
asophageal hernia; v hich e c first descr bed bj 
Mo gagni These ma> be congenital or acq 1 ed 
Those of the congenital tvpe may of course be class 
fed as limited structural defects They arise fr m 
faulty formation of the diaphragm in the ccsophageal 
region 

rhe dnph agm is specially suitable for roentgen 
ological investigation because of th cont ast be 
tv cen its hcavv shadow a d the lighter shadow of 
the lung In the majority of cases of d aphragmatic 
hernia roentgen exam natio makes the diagno i 
certain \n ea ly diag is 1 of great mpo tance 
there is hvays dinger that a d aphragmatic her 
n mav Icc me strangulated 

M(R UK MI) 
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UTERUS 

Siegmund H The Dependence of the Utenne 
Musculature upon the Functional Phases of 
the Ovary Eiperimental Observations on 
Animals I The Reaction of the Uterine 
Musculature During the Menstrual C>cle 
II The Reaction of the Uterine Musculature 
Dunng Pregnancy and the Pucrperium in the 
Rat (Ueber die \bhaen iskcit der Utcru muskuia 
tur von den Funktion phasen de 0 a mms Ter 
expenmentclle Unte suchun en I Die Pcaktion 
sla e der Uterusmuskulatur waehrend dcs Zvkius 
II Die Reakt onsU^e der Utcfusmu kulatur 
V aehrend der Gra ditaet und im Puerperum bci 
derRatte) Uck J Gm k 1930 cM 5 3 583 

The author attempted to determine whether and 
to what extent the pseudocorpora lutea which m 
the infantile animal can be produced b\ implanta 
tion of anterior lobe of the pituitary or the injection 
of prolan possess a biological function His studies 
were based on the investigations of Knaus who 
demonstrated that in the rabbit the hormone of 
the corpus luteum inhibits the action of the internal 
secretion of the posterior lobe of the pituUar> on the 
musculature of the uterus However it was found 
that the uteri of rats on which the experiments were 
to be conducted react entirelv differentU from the 
uteri of rabbits Uhile the rabbit uterus shows 
throughout the period of functioning of the corpora 
lutea a constant Joss of tonus and contractilil> vhich 
Cannot be influenced even bj the artifi nl adminis 
tration of pituitrin these signs are entirely absent 
in the rat In the rat an immediate and marked 
increase in tonus tan be obtained with pituitnn in 
all stages of the cestral cjcle Hence in the men 
struating rat in contrast to the rabbit no antago 
nism between the posterior lobe of the pituilarj and 
the corpus luteum m their effect on the utenne 
musculature is demonstrable At the time of the 
functioning of the corpora lutea (metcestrus) in the 
rat a sluggish but reguJir course of waves is ob 
served when no corpora lutea are functioning at 
the time of cestrus the muscle action is hvel> and 
irregular It shows an increased power of motion 
With a diminished tonus 

The second part of the investigation supplemented 
the results of the first part as it showed that even at 
Very different periods of gestation the rat uterus 
reacts to the internal secretion of the posterior lobe 
of the pituitary invariabb with increased tonus 
which also is in contrast to the findings of Rnaus m 
studies on nbbits For these investij,ations the 
non pregnant horn of umlaterall> castrated rats m 
different stages of pregnanc> were used The in 
crease in weight of the sttrde born was very slight 
From this it ma> be concluded that in addition to 


the general hormonal growth stimulus a special 
local stimulus proceeding from the ovum is effective 
The difference in the supplj of both horns is the 
more marked the greater the number of ova and 
hence the greater the number of sites of hormone 
production there are m the gravid horn Curves of 
the tonus contractilitj and movement of the uterine 
muscle during the different phases of gestation show 
little that is characteristic 

On the basis of his experiments the author as 
sumes that the corpus luteum does not exert the 
same influence on the uterus m the rat as in the 
rabbit Possiblj there is a difference between the 
internal secretion of the corpora lutea of rabbits and 
rats However the corpora lutea are not dispensable 
during pregnanev even in the rat for when the> are 
removed the fetus alwavs dies The difference in 
sensitiveness to pituitnn found bv the author in the 
uterusof the rat and rabbit constitutes new evidence 
for the varjing often opposite reaction of the same 
organ of different mammals to the hormones of 
similar endocrine glands E PniLiri' (O) 

Puente J J Syphilis of the Cervix of the Uterus 
(S till dc cuello de ute 0) Bol Soc de obsl y g icc 
dcBue iircs 930 ix 24 

The author reviews the cases of syphilis of the 
cervix which have been seen m a period of ten years 
at the Rivadavia Hospital m Buenos Aires He be 
Jieves that s'phihtic lesions of the cervix would be 
discovered more frequently if a thorough search 
were made for them more often 
The lesions are divided into the three groups 
primary secondarv and tertiary The primary 
lesions are subdivided into the papular ulcerative 
and hvpertrophic forms of chancre The papular 
form IS the most common and the ulcerative tv pc 
the least common The initial lesion is indolent and 
may cause only slight or no symptoms In some 
cases It IS associated with leucorrhoca menstrual 
disorders or occasional slight pain It must be dif 
ferentiated from cervical erosion herpes tubercu 
losis carcinoma and ulcer The clinical diagnosis 
IS based on the appearance of the le ion the demon 
stration of the spirochete the historv and anv 
symptoms that are presented Because of the anat 
omy adenopathy can be demonstrated only with 
great difficulty Histological study of a section 
shows characteristic pathological changes The 
\\assermann reaction is positive about as frequently 
as in cases of primary syphilitic lesions elsewhere 
The secondary lesions are divided into the erosive 
papular and ulcerative forms The ulcerative are 
the least common of the three 
The tertiary lesions include the various gum 
matous forms 
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In cases of secondar> and tertiary lesions the 
s> mptoms and pathological changes folloiv those of 
s>'philitic lesions elsewhere on the genitalia 

DaVTD \ ClEVELAN-D M D 

\\atklns R E II>dntldlform Mole and Ch i n 
epithelioma A R port of Thirteen Cases 11 t 

J i> g gi 04 

Watkins states that h\datidiform mole should be 
suspected tthen bleed ng occurs during the first tn 
mester of pregnancy in association with abnormal 
enlargement of the uterus for the gi\en stage of the 
pregnancy The passage of a c>st makes the diag 
nosis certain 

% Oman % ho has pass d a hydatidiform mole 
should be kept under close observation for signs of 
developing chononcpithel oma eg hxmorrhage 
and enlargement of the uterus Scrapings obtained 
b curettage cannot be relied upon The dinical f nd 
mgs arc more important Fighty four per cent ot 
women nboeTpel a h>datidiforni mole recover spon 
taneousl) Radical surger j such as hj stercctomy 
IS not justified unless s> mptoms of mal gnanc> <le 
velop Chorionepithelioma should bo treated b> 
complete removal of the utc us tubes and ovaries 
unless metastases have occurred 
H>daUdiform m le occurs nee in 3 gS pregnan 
cies and chorionepithelioma once in 13 Soo preg 
nanc es The author reports 13 cases of mole and 
case of chorionepithelioma following mole 

R UVD S Cr M D 

Bonanno A M TfeBacterl 1 Flora In Carcinoma 
of the Vteru Afre Radium Th rap) (L (I c 
batt nca ca om d II t ro sott p t d 

umt rap ) ^ <i 1 d 03 89 

From stud es made m t ent) cases of carci oma 
of the uterus the author has come to the conclus on 
that the bacterial flora in this condit on is er> van 
able Of thecascsrevie led 5taph>lococci werefound 
in 18 bacteria of the colon type in $ saceba mvccs 
in 12 m crococci in 10 and streptococc in 7 

In many of the cases the suppuration as reduced 
and the bacterial flora changed after radium treat 
ment In some cases there as an increase in the 
ha;mol>tic and proteoljtic powers of the o ganisms 
having these properties 

Tumors of the cervi with a rich bacteria) flora 
and profuse suppuration are not allectcd by radium 
therapy to the same degree as those v ith a poor flora 
In the t enty cases reviewed even those ith a 
bacterial flora including streptococci radium therapy 
never caused local or general septic complications 
Mae in J Di Cou M D 

Bedouin Radical Abdominal llystcTectomy fo 
Cancer of the Cervix Ut ri Results After fr m 
Ten to Twenty FI e licars (Ca e du It 
hy td t m abdom le 61 g R6 Uata dc 
i 5 ) D d h 93 f'O 

In 75 Wertheim operations performed by the 
author in the period from 1904 to 1918 the operative 


mortality was 8 per cent Of the 40 patients he has 
been able to trace 20 are dead and 20 are cured Of 
the 20 who are cured $ v ere operated upon mo e 
than twenty years ago 5 more than fifteen years 
ago 5 more than twelve years ago and 5 more 
than ten years ago When for comparison of the 
incidence of cure with that follov mg radium treat 
ment which has practically no immediate mor 
tality the operative deaths are 1 eluded with the 
recurrences in the calculations the incidence of 
cure was 43 48 per cent 

The si ght diflcrence between the number of sur 
vival after five years and after ten years justifies 
the acceptance of the five year period as the c ite 
non of cure The author has been able to find 
records of only 0 cases amo g i 936 in which there 
vas a recurrence after five yea s After ten years 
recurrence is c tremcly unusual 
There arc surgeons and pathologists ho believe 
that It IS nc er poss ble to speak of a cure of cancer 
Impressed by a fen rare recurrences after very long 
periods they are un ill ng to believe that anything 
beyond a ctimcal cure IS btainable Thi 1 an error 
because cancer has been definitely proved t be a 
local di case vhich can be erad cated m its early 
stages While occasi nally emboli escape to de elop 
years later emboli may escape al 0 in hysterectomy 
for fbroma In the first instance the effects are seen 
onlv afte a pen d of vears whereas in the second 
they become evident \ ithm t enty days Howe er 
this accident does not preclude the occu rence of 
true cures M-re I D G»o t M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Watkln R E ondWiJ n W M P Im ryC rcl 

noma of tl e Fallopian Tubes S g Gy 

06 / 93 1 s 

The authors state that primary carcinoma f the 
fallopian tube is a rare disease Only about 200 
authentic cases hav e been recorded i the 1 tc atu e 
The age incidence of the condition is the s me as 
that of cancer m general 

The cause i u kn wn but it is the opi on of 
m nv that the chronic salping tis c mmonly a so 
ciatcd Ith the disease is a pred posing fact r 
There ren characte 1 tic pfivsicaf sign orsjmp 
toms The most c nstantsigni a vaginal discharge 
hich at times is tinged ilh blood 
The dcagnos s has been made only once before 
operation (bv Talk) In a large percentage of cases 
the d ease as neither recognized nor suspected at 
operation The case reported bv the authors demon 
strates the impo tance 0! immed ate section and 1 
spection of extirpated pel ic tumors 

The treatment ind cated is radical e ticpation of 
the uterus and adne a 

rheprogno IS spoor T \ patient havesurvived 
the fifth postoperati e y ear 
Mac oscQpically the disease resemble a chr nic 
inflammatory c ndition of one or both tube i hich is 
often undi tinguishable from pyosalpinx or hydro 
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salpinx When the tube is opened a friable papil 
lomatous growth is usuallj found 
Microscopicallj the lesion is a papillary or papil 
lar> alveolar t>pe of tumor The primary disturb 
ance appears to be a malignant hyperplastic change 
in the c>lmdrical epithelium of the tube The sub 
jacent ovarj is frequentl> invohed and retroperi 
toneal Ijmph gland metastases are common 

Carl II Dams MD 

Mejer R Tubular (Testicular) and Solid Forms of 
Andreioblastoma of the Ovarj and Their Rela 
tionship toMascuIation (Tubulaere testikulaere 
und solide Formen de Andreioblastoma ovani und 
ibre Beziehung zur \ ermaennlichung) Be Ir 
Path Anal h allg Pat! 193 Ixxxiv 485 

After brief reference to the few tumors of the tvpe 
under discussion which ha\e been reported in the 
literature to date the author discusses his oan ma 
terial — one case of typical and six cases of atypical 
tubular (testicular) adenoma of the o\ar> 

Meyer s case of tjTucal tubular adenoma was that 
of a woman fortj four >ears of age who had borne 
one child had had two abortions and had been sub 
jected to hjsterectom\ for carcinoma of the uterine 
cervix Six months after the operation the patient 
ivas referred for roentgen irradiation and three and 
a half months later she died from metastases in the 
bram Autops) disclosed a tumor of the ovary as 
large as a child s he id On microscopic examination 
the neoplasm was found to show in some areas the 
structure of a tubular adenoma but to be mainly a 
solid small celled carcinoma In this case there was 
no masculation 

The first of the author s cases of at>pical tubular 
(testicular) adenoma of the ovar> was that of a girl 
sixteen years of age who had menstruated regularK 
for two vears and then developed an ovarian tumor 
causing menstrual irregularit> She had a male gait 
and a deep male voice Her breasts, were poorl> 
developed The genital hair and external genitals 
were of the female tjpe After operation for the re 
moval of the ovarian tumor menstruation again be 
came regular the girl appeared to be m robust 
health and the pitch of her \oice became consider 
abl> higher On microscopic examination the tumor 
was diagnosed by one pathologist as a so called 
alveolar sarcoma However the author noted twisted 
columns and atypical tubules and concluded that 
It resembled the tjpical tubular adenoma most 
closelv although it showed a transition to the 
atypical diffuse carcinoid and carcinoma 

Case 2 was that of a woman twenty three years 
of age who a year previously had had irregular 
hemorrhages and for nine months had had amen 
orrhcea Her voice was strikingly rough but her 
general appearance was delicate She was small and 
pale Her breasts were underdeveloped At opera 
tion an immovable cystic tumor the size of an 
ostrich egg was remov ed from the right ovary Death 
occurred nine months later from recurrent tumors m 
the abdomen The patient retained her rough voice 


and was sullen and unsociable up to the time of 
her death Microscopic examination of the tumor 
showed in addition to areas suggesting alveolar sar 
coma m the epithelial cell proliferation tortuous and 
dilated tubules and irregular strands of cells 

Case 3 was that of a woman sixty six years of age 
who was operated upon for a tumor of the left o\ arv 
the size of a small fist For o\ er a y ear she had had 
a deep hoarse voice After the operation her voice 
became and remained clear On microscopic exam 
ination the tumor was found to be of an atypical 
type with tubular portions in only certain areas but 
showing at the periphery polygonal epithelioid cells 
with drops of fat which closelv resembled interstitial 
cells 

Case 4 was that of a woman twenty four years of 
age vvho had had amenorrhcca for sixteen months 
and enlargement of the thyroid for three years For 
one year her voice had had a masculine tone Her 
upper hp chin and thighs were very hairy During 
the last SIX months the pubic hair had grown up to 
the umbilicus A tumor the size of a man s head was 
removed from the right ovary Four weeks after the 
operation menstruation recurred and since then has 
been regular The signs of masculation gradually 
disappeared but the voice has remained deep On 
microscopic examination the tumor was found to be 
an atypical tubular adenoma which was partly car 
cinomatoid and partly sarcomatoid and contained 
mucous epitheha! cysts Between the epithelial por 
tions there were groups of hpoid containing epithe 
hold cells which may be described as interstitial 
cells 

Case 5 vvas that of a voman who had been sub 
jected to thyroidectomy two years previously and 
had suffered from amenorrhcca ever since that op 
eration About three months previous to her exarai 
nation by the author she had genital bleeding which 
lasted for about eight days Four weeks later the 
haimorrhage recurred Since then there had been a 
rapid increase in the size of the abdomen Soon 
after the thy roidectomy there w as a marked increase 
in the hair on the body and face The patient was 
obliged to shave every second or third day Her 
voice became rough and deeper A tumor measuring 
30 by 16 by 12 cm and weighing 2 450 gm was re 
moved from the right ovary After the operation the 
hirsuties gradually disappeared and the voice be 
came clearer Four weeks after the operation men 
struation recurred and since then has been regular 
Microscopic examination showed the tumor to be an 
atypical shghtly tubular but more strand shaped 
neoplasm which was carcinomatous and partly sar 
comatous and contained mucous epithelial cysts 

Case 6 was that of a woman thirty five years of 
age who was operated upon in 1924 for a tumor of 
the nght ovary Up to the time of her marriage the 
patient had menstruated regularly Thereafter men 
struation was irregular but she became pregnant 
four times After her fourth labor she did not men 
struate for six y cars At the end of that time irreg 
ular hemorrhages occurred and for three months 
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previous to the time that she \ as examined b\ the 
author she had continuous bleeding I or two years 
her voice bad been very deep and her arms and le^ 
very hairy ^ftcr the removal of the o anan tumor 
the eveess hair di appeared v cry npi Uy but the 
VO ce remained unchanged On roicrosc pee ami 
nation the neoplasm was found to show the stnic 
ture of an atvpical tubular tumor of the ovary but 
was chiefly a carnnomatous solid tumor In some 
areas it resembled the cvhn Iromatou granulosa cdl 
tumor 

1 he author calls attention to the f cl that among 
the numerous tumors of the ovary a fe groups re 
lated to the parcnchvma of the gonads ha e been 
diflcrentiated These are (t) the granulation cell 
tumors (2) the large cell solid carcinomata occurring 
in the voung girls and pscudohermaphrodiics anl 
(3) the tubular adenomata ith their transiti ns to 
tumors of solid form (ca c of C cis ler Halban an I 
Scllheim) The morpbologv of each group is prob 
ably determined hv the Ics er or greater matunt 
of the tumor germ However the in liffcrent cellular 
material of the gona I aniage is a very special one 
The earlie t stage of the indifle cnce invol cs a spe 
cial type of hermaj hroditi m sexual ambi alcnce 
It IS apparent that n incompktcd part of the ger 
minal epithelium in the 0 rv mav st U gi e n e to 
tubular formations in 1 ter lif Moreover tubul r 
proliferations 1 the tesli do not necessanlv origi 
nate in completed testicular tubule \ tubular a le 
noma at the site of a female go 1 Iocs not ncces 
sarihinlic tethen esenccofah rmaphr litegland 
Hov c er the utW ccognizc such a possibilitv 
On the basis of these ob er aliens Mcverhasgi n 
these tumo s also a special n me He designate 
them as andre biastomata becau c he ishes to 
call attention to the fact that thev resemble n t the 
testicles but only the cells th t sho a tendency 
to ard masculinitv I he andre blastoma of the 
ovarv mav n c fr m cells which re orgnally 
hermaphrodit c nd later tended to ard mascul nitv 
Masculation is due to the fleet f an internal sccrc 
tion of tumor cells ith specifically’ male altnbutrs 
Tumor with female ttributc c peciallv granulosa 
cell turn rs cause feminizati n ma ifested bv early 
maturity of childr n an 1 path 1 gicxl I te maturity 
m senile omen On the othc hind the large cell 
solid ca cinomata of both exe produce no hctcro 
se ual character sties Hv ON v (( ) 

B bes nd P ntz Lazare cu T 1 e O iftin I Kru 
kenb rg Turn of tl e O ry lEt d In 
gedlatm Kukbgdl )r / 

t b t gi 465 

As a re ult of careful studies f a case of Kru 
kenberg tumor of the vary and a re lew of the 
lite ature pert ini g to this type of neoplasm the 
authors conclud that there is no rcli blecvdenceto 
substantiate the ic\ that Krukenberg tumors rep 
resent metastascs from a primary carcinoma ans ng 
m thed g«fz e tract They reject mo t of the cases 
reported in the bte ature as inconclusive because 


the autopsv reports for the mo t part d d not 
dude detailed macroscopic and microscopic de 
scnpttons of all of the abdominal v cera and their 
peritonea! coverings They emphasize the impor 
tance of a careful studv of the peritoneum because 
the case thev report sho ed hat thev c sider 
evidence of a primary adcnocaranoma a is ng from 
the pent ne m Thi case pre ented al 0 extcnsi 
involvement of all of the abdominal and pel ic 
organs as v ell as the distant lymphatics The au 
thors ere able to d tmguish t\o types of car 
cinomatous change 

1 Diflcrentiated mucinous cells fo mi g gl 
dular structures (adenocarcinoma) located b^e eath 
the peritoneal surfaces of the stomach ovary spleen 
and liver 

2 bndilTcrc tiatcd polymorphous mucinous 
cells ( signet ring cell ) v hich spread d flusely 
through the deeper lasers of the intestine st mach 

vary and lymph nodes 

The authors consider these two di tinct tvpes of 
involvement as liflercnt mantfe tations of the same 
conditi n and a c of the pinion that the diflu e 

signet ring type repre ents merely an adva ced 
stage of a Jenocarcj oma v bich has become p o- 
gres I cl) mo e ndifTcrcntnted as it has g ined m 
age and malignancy 

btudics of the ong nal case reported b\ krukc 
be g and of the case reported bv Cohn and Sche k 
faded to re e 1 primarv neopi sms an mg from the 
mucosa of the gastro 1 lestmal tract The autho s 
believe therefore that these cases ubstintiate the r 
V 1C of the pentoncil ong n of Krukenberg tumor 
J 1 Rou> CMC M D 

MISCELLANEOUS 

Cannon D J Becent Advinc In th Tl j lol gy 
of Men irv tlon P 1 )l J OJ 

In the lo er animals the e are t od tinct cycles 
th sexual o ccstr us c cle and the reproductiv 
cvcl or the pha e f pseudopregnancy Wa > 
beJ e e that in man and the m nkcv the sexual c\ cle 
has disappeared altogether but Cannon ag cs ith 
Marshall that in the human being pr x trus de 
vclopm nt a d the phase f p eudopregnanc co n 
Cldc In the human bjgct the ant gon sm b t e n 
the u. t u p ducing hormone and (he special hor 
m ne of the c pu lut urn 1 reduced The former 
takes on probabl a hvpe im ing a d sec etorv 
fund on nd the latter produces the menst ual 
deadua 

The at s pr duci g h rm nc as eli a tne 
f Uicle ripe ing depends upon a hormone formed bv 
th anterior lobe f the pitu tary gl nd E ans and 
Simp on ha e demon I ated t o d ti ct h rmones 
intheanten rpitutav on h ingana tru and 
matuntv prod cing effect an I the other having a 
lutenizi g and cc tru inh bit ng eflect net 

al has de enbed th se two h rmone a d has 
called them the alpha and beta hormo e He 

has sho nth t the admin tration of both alpha and 
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beta hormones inhibits ovulation This indicates 
that the beta hormone is active only during preg 
nancy or pseudopregnanci 
The author epitomizes the human menstrual cycle 
in terms of modern endocrinology The alpha hor 
mone of the pituitary gland stimulates the npcning 
of the follicles and leads to ovulation while it acti 
\ates the oestrus producing hormone responsible for 
the gradual development of the endometrium which 
IS characteristic of the interval phase The astnis 
producing hormone combined with the luteimc hor 
mono of the corpus luteum vv hich has been activ ated 
by the beta hormone of the pituitary gland produces 
the full series of changes which constitute the pro 
menstrual phase of the human menstrual cvclc The 
degeneration of the corpus luteum is followed bv 
decidual necrosis or menstruation Menstruation is 
undoubtedly the result of withdrawal of the hor 


mone support of the corpus luteum The degene 
ration of the corpus luteum is brought about by 
withdrawal of the protective influence of the beta 
hormone of the pituitary If the ovum becomes fer 
tilized the trophoblastic cells of the latter prevent 
degeneration of the corpus luteum by stimulating 
thcproductionof more beta hormone Therefore the 
pregravidendometrium instead of necrosing under 
goes further development and the corpus luteum 
develops into the corpus luteum of pregnanev 
The author shows that the periodicity of the 
human menstrual cvclc does not depend on the 
ovum He believes it is due to the harmonious 
adjustment of manv ductless glands the disturbance 
of any one of which may disturb it and that if vve 
could explain all of the factors concerned in this mcc 
adjustment we would solve the mvstcry of life 

T Tloyd Bcix M D 
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PREGNANCY AND ITS COMPUCATIONS 

Aburet E The Dcatl of One Fetus In Twin Preg 
n ncy (Lam rid unjumc uauc ursdel r sses e 
R^mclla ) Rcr J e d g} i Id Vft igja t 
5 0 

\burcl reports six cases of mtra utenne death of 
one fetus of a tw n pregnancy Such cases are usually 
difficult to explain as pathological states capable of 
causing fetal death (syphilis chronic nephritis tu 
bcrculosisl must be of low grade and slow develop 
ment to affect only one fetus and permit the other 
to develop normatij The unequal effect prol abl> 
depends upon unequal resistance of the t\ms to 
pathological processes In some instances the lowered 
vitality of one fetus is due to an accident such as tl e 
formation of a knot or loop in the umb heal cord or 
a malformation \\ hile the incidence of fetal death 
appears to be the same among monochorton c and 
dichonomc t\ ins it is stnkingl> h ghcr among 
females than among males 
The death of one fetus occurring close to term can 
usuall> be diagnosed before labor from the onset of 
vomiting a dimwjtion of fetal movements a softer 
consistencs of one fetal bod> on abdominal palpa 
tion \ ray e ndence of fetal death and the charac 
teristjc chocolate colored amniotic fluid I cial death 
occurring during the earlier months of pregnancy is 
often overlooked although attacks of vomiting fail 
ure of the uterus to enlarge at the same rate as 
before and regression m the ue of the uterus are 
pathognom me and chocolate colored ammotic fluid 
IS present at the time of deliver) 

The author has never bserved the onset of lacta 
tion at the lime of fetal death He believes that 
lactation is inhibited by the presence of the living 
fetus in the uteru 

As a rule delivery is uncomplicated the Ij mg 
tw in being born first In the author s cases the living 
fetus was never affected by the presence of the dead 
twin and was alwa)s normally developed 

Hakdu) C Macs. M D 

SchewJvet F Spontaneous Eipulsion of the Nec 
rotic Tibia f a Fetus Through the Abdominal 
tVall in an Extra Ute in Pregnant (Fi t 
spent t R e n t V ite t n f b a nes 

I tu d r h d Da hd ken bv G v d t 
c tr ut nna) Z I Ibl f O 93 p 73 
The patient hose case is reported v as that of a 
v Oman thirtv vears of age who had had several stiU 
births During her last pregnancy she felt fetal 
movements up to the seventh month Early m the 
seventh month she experienced severe pain w the 
lower part of the abdomen and hsmorrhages from 
the vagina These soon c ased and from the tenth 


to the SI teenth of the tenth month there wereabso 
lutely no symptoms The pains then recurred and a 
slight inflammatory zone appeared below the umbih 
cus About fourteen days after the application of 
compresses a large amount of pus escaped at this 
site and thereafter the f stulous opening pers sted 
for several months with an abundant secretion of 
pus 

On the patient s admission to the hospital exami 
nation dis los d a firm mass m the lower abdomen 
which extend d up to the umbilicus Pus and air 
bubbles escaped from the fistula The tumor did not 
extend into the pelvis There was no fever The 
Wassennann reaction v as strongly positive 

On the fourth day after the patient s admission to 
the hospital a bone w h ch prov ed to be a fetal tibia 
emerged from the tistula After d latation of the 
mouth of the fistula the pre ence of a fetus was con 
firmed by finger palpation The fetus was then ex 
traded The tibia and f bula were found denuded of 
their soft parts but the foot was still covered by soft 
tissues The patient recovered Bode (Z) 

Knt uyn S The Rcticul Endothelial S)st m in 
Obstet Ics ond Gynecology / p J Oi t (r 
Gj c 9J ' 3S6 

The existence of the reticulo endothcbal system 
vas first establ shed bv Aschoff and Kiyono in the 
last ccnlufv This sy stem is made up of cells dis 
U buted all 0 er the body which include the endo 
thelial cells of the vascular s\ stem the spleen and 
the lymph spaces and glands an 1 ordinary connec 
tive tissue cells It is concerned v ith ab otpton 
the formation of immune bodies regulation of the 
metabolism bloo I formation and le truction the 
production of ferments and bil ary pigments de 
tjxicati n and blood coagulation Its funct on is 
studied most frequently by so called blocking 
vith a foreign substance and by extirpating the 
spleen 

During pregnancy the cells composing the retie 
ulo endothelial sy stem are greatly increased but the 
funct on of the system is weakened especially in the 
toxxmia of pregnancy 

After blocking the functional restoration of 
the system is slow in pregnancy as compared with 
the non pregnant state 

In a study of the function of the reticulo endo 
thel al system ga nst toxins and drugs it vas found 
that vhen a sm 11 qiantity of coll id was injectel 
from eight to t venty four hour before the injection 
of a large qu ntvty of the s me colloid the resistance 
to the larger quantity was incrca cd The knonl 
edge of thi effect is useful in therapeut cs 

An important function of the placenta is to make 
the products of metaboh m of the fetus innocuous 
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to the maternal bod> and the fetus Etperiments n 
which this was proved are cited The placenta has 
this detoticating function in no less degree than the 
spleen and liver WTien the function of the reticulo 
endothelial sjstem was blocked the detoxicating 
power of the placenta was markedl> weakened 
In studies of the pigment absorbing function of 
the liver and spleen in pregnancy by the injection 
of Congo red it was found that the accumulation of 
Congo red in the reticulo endothelial sj stem of the 
spleen and liver decreases gradually and that the 
reticuloendothelial sjstem undergoes functional 
disturbances as pregnancj progresses 
The author cites the findings of manj investi 
gators on the function of the reticulo endothelial 
Sjstem as determined bj the use of Congo red 
The Congo red test of the function of the reticulo 
endothelial sjstem is of value m the prognosis of 
the toxaimia of pregnancy In cases of poor ehmioa 
tion the sjmptoms tend to be more severe the day 
after the test whereas in cases with good ehmina 
tion they gradually subside 
In conclusion the author savs that the reticulo 
endothelial system plajs such an important part in 
relation to certain processes that it must be taken 
into consideration in the prevention treatment and 
prognosis of diseases In pregnancj the functions 
of the system are decreased or are kept normal with 
difficulty Functional disturbance of the reticulo 
endothelial sjstem leads to incomplete functioning 
of the placenta Hydrops gravidarum is due to a 
functional disturbance and the toxemia of preg 
nancy to a decompensation of the function of the 
reticulo endothelial system The solution of the 
problem of tox'cmia of pregnancy depends to a great 
extent on the study of the reticulo endothelial 
system T Floyd Bell M D 

LABOR AND ITS COMPLICATIONS 

Gwathmey J T Obstetrical Analgesia A Further 
Study Based on More Thnn 20 000 Cases Surg 
Gyn c frObst 1930 Ii 190 
Gwathmey states that his simplified technique for 
obstetrical analgesia is absolutely safe even when 
used by the novice does not prolong the course of 
labor and has no unfavorable after effects It has 
given relief m go per cent of the cases m which it has 
been employ ed and in cases m which labor is retarded 
by a posterior or transv erse position of the head it is 
of value because of the rest it affords the patient It 
IS of advantage also because the drugs employed are 
inexpensive and readily obtainable at any drug 
dispensing agency The only known contra indica 
tions are colitis true diabetes and auditory disturb 
ances 

The technique consists of three intramuscular in 
jections of 2 c cm of a 50 per cent solution of mag 
nesium sulphate an injection of /i gr of morphine 
sulphate given with the first injection of inagne 
Slum sulphate and a rectal instillation of 20 gr of 
quinine alkaloid 40 mm of alcohol 2/ oz of ether 


and liquid petrolatum or olive oil in an amount 
suffiaent to make 4 oz The author gives his reasons 
for the use of each drug employed 

Akiiiub H Klawans M D 

Brouha M The Test of Labor in the Management 
of Cases of Contracted Pelvis (L 'preuve du 
travail dans le traitement des bassins hmites) 
Rci franc degyntc etdohst 1930 xxv 449 
As the classical cffsarean section may be per 
formed with safety only before or very shortly after 
the onset of labor many unnecessary prophylactic 
sections have been performed in cases of contracted 
pelvis m which delivery by the natural route might 
have been possible if a test of labor had been 
carried out Since his adoption of the low c$sarean 
section which he considers a relatively safe pro 
cedure even after labor has been m progress for 
some time the author has prescribed a test of labor 
for all cases of contracted pelvis in order to reduce 
the number of operative deliveries to the minimum 
His series of ninety four cases of contracted pelvis 
(conjugata vera 8 to 9 5 era ) treated in the period 
from 1027 to 1920 showed a progressive decrease m 
the incidence of ciesarean section from 46 per cent 
m 1927 to 20 per cent in 1929 Ihe frequency of the 
operation for the various degrees of pelvic contrac 
tion was as follows 


Conju ata vera 9 5 cm ao 

Conju"aW vera 9 o cm 44 

Conju ata vera 8 5 cm 57 

Conjugata vert 8 o cm 70 

Asjnnmetncal pelvis (congeutal dislocation 
of hip coxalgia) 15 


The frequency of casarean section m the entire 
group (37 per cent) was definitely lower than m a 
similar group of cases treated without a previous 
test of labor In the cases in vvhich delivery was 
effected by the natural route there was no maternal 
mortality While the author admits that three fetal 
deaths in this group might have been prevented if 
caesarean section had been performed m all cases 
he believes that this would have necessitated at least 
fifty unnecessary usesarean sections 

Harold C Macl M D 

Demelln L A Notes on the History and Mecha 
nism of Forceps Preference for Models with 
Uncrossed Blades (Notes d histoire et de mecanis 
me sur ie forceps 8tudi8 de pref6rence dans ses 
modeies i bran he non cro s6cs) R v franc 
gynic Idobsl 1930 vw 289 

The author presents a brief survey of the history 
and mechanism of obstetrical forceps with reference 
particularly to the mechanical principles involved in 
two types (i) those in which the blades are crossed 
and articulated at the point of crossing and (2) 
those in which the blades are uncrossed and are 
articulated at the end of a cross bar Demelin 
believes that the latter type originated by Chas 
sagnv IS the less dangerous It includes a long and 
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flexible traction Icxicc bich m Dcmcl n s opinion 
IS superior to the axis traction Icmcc onginated b\ 
Tamier Demelnhasc nstructedne mmiel based 
upon the pri ciplcs of the Chassapn\ forcep \hch 
1 e sho s m illustrations IUbold C M ck M D 

Amm n E von Th MortaIlt> of I and 

Abdominal Meth ds of D Ihcrj In PI cenfx 
Prxvla (D ^to tal t t de "ac In d bd m 
in 1 F lb nd R tneth len be 11 nt prx i ) 

Zl I f G b I k Gs k r)i • 

This d scussion is based on the literature and the 
experiences of the WueraburR C>nccolopical Cl me 
\ maternal mortaiitj of 07 per cent t Ho ior 
vaginal packing shoi s that this mcthoil no I nper 
has an\ justification Moreover it a| pears advis 
able in both Iinic and pri ate practice t in luce 
labor bv rupture of the membranes al nc x hcnc cr 
th is possible \n infant mortahlv of * |cr 
cent 1 ith the Ilraxton Hicks meth d in hich the 
chlds hie is s crifccd to sa e the mothc is not 
surprising W hen exsa can section as done as an 
alternative to the Bra ton 11 cks p cedu e the re 
suits ere not much better as cisarcan m n as 
perf rmed in onh the severe case 
Simple d a\ ng lo n f the fo t in I rc ch | e 
cnlati n impro cd the infant morlaltt onlv \e > 
slightl) Intra 0 ul r mcircu jsis hich 1 suited 


onl> for the hospital imr rov cd the infant mortality 
(S4 J per cent) onl> me ns derablj Cxsarcan 
section in addition to the latter procedure d d not 
cause much impro ement in either the maternal or 
the infant mortalitv That the rarelv practiced 
extra ovular metreurvsis should sho a higher 
mortalitv than intra ovular metreurjss is easily 
understood 

\ersi n and c traction did not greath improve 
the prognosis for the ch 1 1 and doubled the maternal 
mortalitj It is therefore contra indicated on prin 
ciplc With simultaneous u e of exsarean section 
the results V ere s! ghtl> impro cd \ ag nalcc arcan 
ection 1 hich cau ed a note orlhv imp ement 
m the infant mort I tv v ithout fa orabl aflect ng 
the maternal mortal tv is the preferre 1 method o( 
deluerv of only a fev obstetricians \bdominal 
exsarean s cion vilh a matern I mortalitv of 73 
per cent \ 11 not sa e more mothers than cons r 
all c measures an 1 i to be preferred only \ hen 
pre cr ation of the child s life appears as especially 
urgent 

In conclusion the author questions v hether c 
are n t R mg too far th the extende 1 ind cations 
for extsvrean section an I hether it 1 not better to 
I li cr aginalh an i m the interests of later 
fcrtil iv place m the backgr und Ifc I fe of the 
already injured ch Id W Ri b vue. (C) 
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ADRENAL KIDNEY AND URETER 

Lichtenberg A 'von The Surgical Treatment of 
Renal InsufRctencj (Chinirgischc Behandlun dtr 
Niereninsull zienz) ZUchr J urol Cbir 1930 p 99 

Less is to be achie\ed bj treatment in the uncom 
pheated forms of secretor}' msuificieno of the kid 
ne>s than m anj other forms The onlj result is the 
greater or lesser prevention of further progress of 
the condition In cystic kidneys for example the 
evacuation of the cysts by ignipuncture (layr) re 
lieves the pressure upon the kidney Dietetic treat 
ment is> also beneficial and calculi and infection can 
be treated with good results JNfany cases of bi 
lateral calculous disease chiefly those ^ith stones 
filling the renal pelvis belong to this group These 
stones (mostly urates) are formed early m youth and 
are not suitable for surgical therapv Only dietetic 
measures are applicable Only with the advent of 
infection is operation to be considered 
The mixed forms of secretory msufiiciency are 
those 10 which large bilateral losses of parenchyma 
are associated with some form of infection or stasis 
The insufficiency is induced by a summation of 
nox« As the disease picture vanes greatlv the 
surgical measures are based upon experience ac 
quired in the treatment of single kidney s and are ap 
plied m the same way to the bilateral disease In 
calculous disease function is often restored by 
treatment of the infection In spue of ihcorctital 
objections clinical experience suggests that the in 
sufficiency is due to the infection To such cases be 
long those of chronic recurrent pyelonephritis The 
pvelonephritic contracted kidney as the final stage 
of the disease readily responds to decapsulation and 
drainage Secondary infection of the kidneys in 
chronic disease of the male or female adnexa can 
be cured by extirpation of the adnexa 
In insufficiency from congestion the involvement 
of the renal parenchyma appears to be a secondary 
factor The site of involvement is the peripheral 
portions of the urinary tract This type of insuffi 
ciency can be influenced favorably by rebeving the 
peripheral obstruction The attempt should be 
made to improve the function of the kidneys before 
removing the cause Koti (Z) 

Eisendrath D N Hydronephrosis Duo to Ob 
struction of the Renal Pelvis by One of Two 
Main Renal Artenes J i I g^o xxi 173 
In the case reported m this article symptoms of 
urinary obstruction had been present for a year The 
fight kidney was normal but the left kidnev con 
tamed 30 cem of clear residual urine and showed 
marked ectasis of the pelvis and calyces The con 
dition was attributed to obstruction close to the 
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ureteropelvic junction due to a lower pole vessel or 
ureteral stricture As the symptoms were relieved 
by non surgical treatment operation w as refused 

Following an acute neissenan infection with in 
volvement of the left kidney the sv mptoms recurred 
The ureteral urines were clear but the left kidney 
contained 100 c cm of residual urine and its function 
was definitely impaired On ray examination of 
the left kidney the shadow had not diminished at the 
end of twenty minutes At the end of fifteen minutes 
a definite difference was observed in the densitv of 
the opaque medium below a convex line at the lower 
border 

At operation the left kidney was found extremelv 
mobile It presented marked ectasis of the pelvis 
which ended abruptly just above the opening into 
the ureter The lower part of the pelvis was almost 
occluded by an artery arising from the aorta and 
passing to the lower pole 

The pelvis was divided at the obstruction and the 
distal segment which included the ureter was re 
implanted Nephropexy was then done However 
nephrectomy became necessary two weeks later on 
account of infection The vessel which caused the 
obstruction was one of two main renal arteries On 
injection it was found to supply a large area of the 
kidney 

The poor result of the operation was probably due 
to the recent infection and failure to dram the upper 
part of the pelvis 

Cases of obstruction of the renal pelvis b\ 
branches of the mam renal arterv have been re 
ported by Gruber Bing and Gregoire but this u, 
the first recorded case of obstruction by one of two 
main renal artenes 

Ligation of a polar artery may be followed by 
necrosis Numerous variations in the renal arteries 
have been found According to the literature lower 
polar arteries from the aorta were found in 5 per 
cent of I 337 kidneys and 2 main renal arteries were 
found in II per cent of i 319 kidneys 

It has been claimed that abnormal mobility of the 
kidnev plavs an important part in obstruction due 
to blood vessels Claude D Piclrell, M D 

Lepoutre C The Treatment of Pyelitis and Pje 
lonephritis (Traitement des pjeliti and pydo 
ntphntes) iref d ntal d reins t d gatie g il 
mat f 1930 u 634 

The treatment of pyelitis and pyelonephritis 
should be preceded by a thorough examination of the 
gemto urinary tract \s a rule restoration of the 
anatomical integrity of the urinary tract is sufficient 
to put an end to the infection The author deals 
with cases which present no gross changes requiring 
surgical treatment and discusses in detail nearlv all 
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of the varjous medical treatments that are ent 
ployed— hj giemc d etar> h>drotherapeuUc anti 
septic local and biological — together with their 
special i d cations 

Vlkalinization gives CTcellent results Potassium 
salts should be avoided as they provoke d arrhcca 
Sodium bicarbonate should be eraplo>ed m large 
doses This has little effect on the pjuna but as a 
rule greatly relieves the general s>mptom3 

Of the urinary antiseptics urotropm is probably 
the most effective As it acts only in an acid unne 
It should be combined with phosphoric acid or so 
dium benzoate Because of the irritating effect of 
the formaldeh>de which is capable of producing 
hiematuna the author beliei es that the dose should 
note ceed 2 gm per day However some urologists 
notabl> the Germans recommend as much as 8 gm 
per day Urotropm maj be given intravenousl> 
Ifxmorrhagic forms of p>elitis do not constitute a 
contra ind cation 

Colloidal silv cr preparations have been admims 
tcred internally (Marion and Kuro/ner) They 
ppcar in the unne here they have an antiseptic 
action The dose is 6o rogm 
Certain d>es notablv aenfla me and mercuro 
chrome appear to be of value when injected intra 
\e ousl> or applied locally 
■Neoarsphenamine (o is to 030 gm given intra 
venously every £ e or sis days) has been employed 
w-ith considerable success The manner in \ hich it 
exerts its effect is not known exactly 
The balsamics are m general contra indicated 
e cept hen the bladder symptoms are intense 
The favorable effect of la age of the bladder on 
pyelitis was first noted by Guy on 1 asleau demon 
sUated that this procedure provokes a reflex con 
traction of the renal pelvis and the u eter and causes 
changes in the urinary secretion A tepid solution 
of \ ater or bone acid is injected very slowly through 
a soft rubber catheter until di comfort is expen 
enced After a few minutes the catheter is removed 
and the patient allowed to unn le Ixccpt in 
pyelitis of pregnancy the effects are cry favorable 
Lavage of the k dney pel isg ese cellent results 
\ retention ureteral catheter may be employed 
under certain ircumstances not bly in pjcl tis of 
pregna cy 

From both the practical and the theo etical stand 
point op nio s concerning accinea have undergone 
radical ch nges in recent years Formerly it as 
supposed that vaccines acted by stimulating the 
formation of specif c immune bodies in the blood 
Recent v ork seems to show that the so called im 
mune bod es h e nothing to do iv th immunily but 
represent incidental changes in the blood It ap 
pea s from the studies of Calmette and Besredka 
that immunity is la gely a local phenomenom as 
Metchnikoff originally taught Ho ever vacanes 
cause the non specific phenomenon of shock which 
as IS well known may be of therap euttc value The 
author discusses the arious types of vaccines and 
their applications 


In the d scussion of the use of sera (he serum of 
Vincent receives most attention This is a bacillus 
cob serum prepared by injecting horses with colon 
bacilli of urinary origm Subcutaneous injections 
combined with injections directly into the pelvis of 
the kidney appear to give most e cellent results 
In the use of bacteriophage a strair must be 
employed which is adapted to the invad ng organ 
wm Irom2to3CCm are injected subcut neously 
every other day The ma imum number of doses 
IV four \t the same time from 10 to 20 c cm are 
given by mouth and a like amount is injected into 
the bladder to be reta ned as long as possible No 
urinary antiseptics should be given The unne 
should be alkaline 

Lc Loner and Legueu have obta ned very satis 
factory results with the vacc ne bactenoph ge of 
PolocLi and I isch The bacter ophage solut n is 
resown with organisms several times a product rich 
m bactenal prote ns and bacteriophage being there 
by obtained This is ingested daily when the 
stomach u empty for ten days or until some effect is 
obtained or is given subcutaneously 
To produce shock for shock therapy elcctrargol 
peptone milk blood and ster le pus have bee em 
ployed The results are diversely evaluated 
In the management of van us fo ms of pyelitis 
and pyelonephritis local treatment by ureteral 
catheterization occupies a prominent place e pe 
cially in cases m wh ch there is evidence of etention 
with high fever Of the biological agents the serum 
of \ incent is recommended v ith the most assurance 
AiB T F Dz G OAT M D 

Math£ C r The Differential Di gno Is and 
Modem Treatment of Pj Ion phritls / Ur I 
93 9 

This article is a revic v of 347 cases of pyelo 
nephritis studied by the author in the past th rteen 
years Mathe defines and differentiates betve n 
pyeiit s and acute pyelonephnti He states that 
the \. ray diagnosis of pyelonephritis is uncertain 
ilo vcver be reviews the usual rccogn zed s gns of 
inflammation of the calyces and renal pelvi 
The causes of pyelonephritis include intestinal 
Stas s (enterorenal syndrome) foci of infection m 
tic teeth and tonsils (green produang strept cocc ) 
the ears sinuses p estate seminal vesicles fallop an 
tubes utc me cervix and respiratory tract andun 
nary stasis in the upper urinary tract secondary to 
ureteral stones or strictures undue mob Iity of the 
k dney pressure on the ureter by an aberrant blood 
vessel adherent bands or a fetus ortovalveobstruc 
tioas in the posterior urethra congenital steno 
urethral st icture median bar formation hyper 
trophy of the prostate bladde stones neurol g cal 
defects in the neck of the bladder or stones in the 
kidney 

In acute cases m which cedema frequently cause 
obstruction at the pelvi ureteral junction ureteral 
catheterization and lavage are 1 dicated In chronic 
pyelonephi tis conse vative treatment sh uld be 
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tried first and surgical measures used if conservati\e 
treatment fails to give relief The conservative 
treatment consists m the eradication of foci of in 
fection and lavage of the renal pelvis through an 
mdwelUng ureteral catheter The catheter should 
be changed about everj three davs The solutions 
used for the lavage are silver nitrate mercuro 
chrome acnflavine and acid fuchsin In internal 
medication methj lene blue caprocol pjridium and 
methenamine have been used to adv antage The sur 
gical measures eraploj cd include drainage of the kid 
nej decapsulation nephropexy and nephrectomy 

Of the 347 cases rev lew cd only moderate improve 
ment was obtained in 15s because it was impossible 
to clear up in the renal infection In 45 there was 
no improvement In 15 of the latter nephrectomy 
was done on account of progressive kidney destnic 
Maurice I Meltzer M D 

JojM J L A Study of Staphylococcal Disease 
The Renal Cases Guy s Hasp Rep Lond 1930 
kxx 169 

The author is of the opinion that staphylococcal 
infection of the renal cortex is blood borne and that 
perinephric abscess in this disease is due to direct 
extension of the infection from the renal cortex He 
cites fourteen cases in support of these views He 
states that the infection may remain latent for a long 
time and be manifested first by a fully developed 
abscess As a rule staphylococcal infections of the 
kidney will heal after incision and drainage Occa 
sionally recovery occurs spontaneously In some 
cases however the disease progresses to complete 
Q®^ruction of the renal tissue 

The chmcal features diagnosis and treatment are 
discussed briefly 

C ROTHERTOaD 0 CfiOWLEY M D 

MarUn J Mistakes in the Diagnosis of Renal 
Tuberculosis (Des erreuis dans le dia nosticdela 
tuberculose r6nale) J d tirol v ed et chir 930 
XXIX 556 

Clinical and cystoscopic examination reveal prob 
able signs of tuberculosis of the kidney such as stub 
born or recurrent cystitis tubercle bacilli in the 
bladder urine and ulcers in the bladder on the side 
of the diseased kidney Catheterization of the ureters 
discloses such signs as the presence of pus and tu 
bercle bacilli m the pelvis of a kidney with defective 
function However in spite of all modern methods 
of diagnosis the surgeon often exposes a kidney that 
does not show the slightest sign of tuberculosis on 
inspection or palpation 

Ihe author reports two cases in which he removed 
the kidney on the basis of the chmcal and laboratory 
^dings although no lesions could be detected and 
the results seemed to justify the procedure He re 
ports also a case m which the urine from one kidney 
contamed pus and tubercle bacilli but it was the 
other kidney that showed defective function He 
oeheves that m the first two cases very slight tuber 
oulous lesions must have been present and that m 
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nephrotom> hich ere collected by the author 
death occurred in 6i (17 per cent) Ho e\cr in 
spite of the unfa orable immediate prognos s the 
remote results are gene lly satisfactory Secondary 
fistula: and recurrence of the lith as s are no more 
frequent than after pielotomy In some cases how 
ever the function of the kidney may be considerably 
d minished 

1 velotomy causes much less operative shock than 
nephrotomy It is seldom follov ed by secondary 
haimorrhage and is responsible for generalization of 
the infection much Jess frequently than nephrotomy 
in which absorption of septic products mav occur m 
the region of the renal inci ion On the other hand 
Heitz Uoyer had 2 cases of embolus in 22 cases of 
velotomy for infected renal lithiasi As a rule 
owever the immediate prognosis is much more 
fa orable than that of extended nephrotomy and the 
remote prognosi is as good as the r m ic prog 
nosis ol the latter operation 

When calculi are present simultaneously in the 
renal pelvis and the ealveesor renal parenchyma the 
pelvic stones m v be extracted through an ordinary 
pyelotomy nosion and the others (h ough small 
inci ons in the renal pa enchvma The partial inci 
sions bleed very little and such bleeding as occu 
mav always b stopped by sutures If an nfarct 
result t mH be small and vill not greatly nju e the 
function of the kidney 

The seve ity of extended ephrotomv led Heitz 
Boyer n Qijandagai in 19 3 to use an extended 
pv lotomy in cases of very la gc stones situated 
partly in the kidney pelvis and pa tly in the kid ey 
in V hich a simple pyel tomy ould n t be possible 
Marion ho al 0 has adapted thi p ocedu de 
sc bes It as a pyefonephrotomv Instead of 
reso ting to an extended nephrot my H itz Boyer 
and Marion p olong the me on of the pve) tomv on 
the kidney Itself in the direct n of the stone I heir 
techniques are described by Fredei withiflust ations 
Ma ion u es his procedure for calcul of the renal 
pelv vhich exte d far to the kidnev in nlv i 
d recti n and for co al shaped calculi wh ch do not 
penetrate far into the kidnev 

lapm ecommend inf no pyclotomv This ap 
pro ch IS quite sure to avoid V scula I sio s \\hen 
the kidney cannot be exteriori d u s nea ly ah avs 
possible to incise the io\ er edg of the p f 1 by 
swinging the lo er pole of the kidney up and out 
wa d The me s on may be prolonged on the renal 
parenchyma and the nfcri r caly opened an c* 
tended infe or pyelotomy be ng thus accompi shed 

The first equisite fo pyelotomy is the poss bility 
of e teriorizing the kidney so that the po tenor su 
face of the renal pelvis may be denuded a d ina cd 
under the control of vision Another requ rement 1 
an exact knowledge of the number and location of 
the stones The s ze and shape of the stones will not 
cont a indicate the operation if the extended pyelot 
omy of Marion and the comb ned angular mas ons 
of the ren 1 pelv s are used Accord ng to Albarran 
pvelotomj s contra indicated by infection sufTcient 


to require drainage of the renal pelvis but may sue 
cced when the urine is slightly infected He tz Boyer 
performs pyelotomy in infected renal 1 th sis pro 
vided the kidney is not reduced to a se les of py one 
phrotic p ckets The infect on may often be weak 
ened by local dis nfection befo e the operation and 
the lesions and renal pelv is can be disinfected bv the 
introduction of intrapelvic or intracanalicular drams 
at the time of operation \\ hen the kidney cannot b 
exteriorized and hen 1 fer or pyelotomy is mpo 
sibte the removal even of sto es m the enal pel s 
requires an e tended nephrotomy I cases of sever 
infection it is sometimes necessary to open the kid 
ncy and dram the multiple pyonephrotic pockets 
\\ h le there arc undoubtedly complicatio s of n 
tccted c I hthiasis uhich req ir an emerge cv 
operation m nv cases of pyel ephntis and calc 
lous pyonephrosis may be benefited by pre operati e 
catheten ation of the d seased urcte and the use of 
a retention sound 

The treatment during the first fev days after op r 
ation for infected renal lith is should consist m the 
introduction of an intrapelv c or mtracanalicula 
dram and antiseptic la age to ash out d bns that 
may have been overlo ked and t disinfect the ren 1 
cav ties The patient should be atebed f r recu 
rence f r a lo g time The renal pel is must be kept 
septic for three months and its onditio dete 
mined twice a year Lspec allv to be combated is an 
ent rorena) mlection \ccordtng t Heit Boye 
thi IS usually the basis of infected 1 thias or its 
recu rence It requ res med cal treatment supple 
menled by vaccination by m uth anti colon bacillus 
serothe apy andbygentca d dietetic mea u es 
Pace 

BLADDER URETHRA AND PENIS 

Coff y R C R dIcolT catmentofC nee of the 
Dladd C // II I d 95 S6 

The auth r briefly summarizes his theories regard 
ng the treatment of that type of cancer of the blad 
der for which no cu e has as y ct been found He call 
attent on to the val e like action pr duced in the 
ntramurai portion of the ureter and its practical 
application in ureteral transplantation H gvesa 
b lef outline of his technique for bilateral transpl n 
(ation of the ureters by the tube method in which 
the ureter 1 made to run immediately under the 
mucosa for a d stance before it opens into the lumen 
of the bo el In the last year he has performed bi 
lateral tr nsplantation of the ureters in th rteen 
cases without any deaths He advises total cystccto 
my or destruction of the bladder with large dose of 
radium after the ureteral transplantat on 

C 1 OTHE FORD 0 Crowl y M D 

MISCELLANEOUS 

Wolh at A L and III sch I S Intra cn os 

U g apl y V d / 6* a; W i- 

Sw ck. modified selectan neutral by sub tituti g 
sodium glvcin for the meth 1 group n1 deer 1 1 g 
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the lodme content The resulting product uroselec 
tan IS non toxic and ver> soluble m ■aater It has 
an lodme content of 42 per cent and is excreted 
through, the kidiic\ m eight hours with no chemical 
change lodism has ne\er been noted following Us 
use It IS of value in demonstrating renal function 
as well as m urography \\ hen no renal shadows are 
seen after its injection the kidnej is either absent or 
its function has been largelj dcstroxed Intra\enous 
urography w ith urosefeefan is possible m conditions 
in which cystoscopj is contraindicated such as 
severe bxmoerbage inflammation of the adneta 
and enlargement of the prostate 
A 40 gm package of the uroselectau is dissolved 
in 80 c cm of heated double distilled water The 
solution is then filtered twice sterilized b> heating 
for twent) minutes over a steam bath cooled and 
injected mtravenou 5 l> in two injections separated b> 
an interval of from two to five mwvtes The renal 
pelvis becomes visible five minutes after the injec 
tion but visualmtion of the entire urinary tract 
requires from fifteen to twenty minutes 

Benjvuin r Roller M D 

Rretsclimcr H L Intravenous Urography 
Str£ G'iite irObsl ipjo h 404 
Hyman A Intravenous Urofiraphv in the Dlag 
nosls of Urological Diseases in Childhood 
S g Gyfiec &OiU i 93 o h 4 ®$ 

In a series of eighty five cases of adults and 
children of both sexes which arc reported faj Krct 
samSR uToselectan was found to be non irritating 
and Dontoxjc \ local reaction or pam occurred in 
only one or two instances and a systemic reaction 
sudi as chills and fever m none Only such iransi 
tory symptoms as thirst and a feeling of warmth 
occasionally associated with flushing of the face and 
head were noted In ten infants and children the 
tolerance for uroseketan was particularly good 
Hence it appears that the use of the drug as a diag 
noslic aid is of great importance prior to cystoscopy 
in children One child died twenty one days after a 
second injection but its death could not be attnb 
uted to the uroselectan The blood chemistry in 
this case showed marked nitrogen retention 
The congenital anomalies that were easily demon 
strated induded bifid renal pelves and horseshoe 
kidney In a case of solitary kidney with a stone in 
the pelvis on one side no shadow appeared on the 
other side and cystoscopy and chromocystoscopy 
failed to reveal a left ureter The diagnosis of 
solitary kidney was verified at operation In a case 
of polycystic kidney the pjelograms were not as 
clear as those of ascending urography The best 
pyelograms and ureterograms were obtained in 
cases of hydronephrosis and hydro ureter In cases 
of unilateral involvement the affected side^^ 
peared m marked contrast to the normal side The 
shadows of renal and ureteral stones seemed to be 
intensified by’ the uroselectan and it was possible 
by the use of this drug to determine whether a 
ureteral stone was the cause of obstruction 


Because of the rapid accumulation of the uroselec 
Un m the bladder the bladder should be catheter 
used when the lower end of the ureter is studied 
The rapid disappearance of ureteral dilatation fol 
lowing the passage of stones and the dilatation of 
strictures can be easily followed with uroselectan 
In renal tuberculosis its use gives satisfactory re 
suits pirticuhrly when ureteral catheterization is 
impossible It is a simple means also of inv estigating 
the remainmg kidney without catheterization of the 
ureter of that kidney In malignant tumors of the 
kidney filling defects appear but when the dcstruc 
tion of the kidney is marked intravenous pyelog 
raphy gives less clear pyelograms than ascending 
urography At times retrograde pyelography af 
fords a check 

The author has used uroselectan also for ascend 
mg py elography diluting the standard solution with 
equal parts 0/ water It gives very clear pictures 
without causing a reaction It is of great aid in the 
determination of the origin and location of obscure 
abdominal pain and in the differentiation of lesions 
of right upper quadrant of the abdomen and the 
spleen 

In conclusion the author emphasizes that the 
older methods of urological Study should still be 
used before surgical procedures are attempted 

Hvmav states that intravenous uro»aphy is of 
even greater value m the cases of chilaren than in 
the cases of adults Uroselectan renders the uiinarv 
tract visible and y lelds information as to the function 
and dynamics of the tract without mstrurnentation 
It may be used nt all ages and requires no anssthetic 
It is absolutely non toxic 

The renal pelves ureters and bladder are out 
lined and the kidney shadow stands out m relief 
Lack of visualization may mean either a non func 
tionmg kidney temporary' inhibition of function or 
absence o-f the organ Functional studies are made 
by deternommg the amount of uroselectan excreted 
in tbc urine Normally 95 per cent should be ex 
creted within from six to eight hours about three 
fifths during the first two hours one quarter during 
the next hour and the rest in the following four 
hours When the kidneys are diseased or damaged 
the rale -of excretion is proportionately decreased 
In the presence of stasis uroselectan has been found 
in the utme six or eight days after its injection 
W hen the kidney s are normal the specific gravnty of 
the urine is greatly increased after the injection 
often reaching as high as i 045 within a few hours 
W hen the kidneys are diseased such an increase is 
not noted 

Ihe technique is simple A child seven y cars old 
IS given, half the adult dose (which is 40 gm ) and a 
child two years old one quarter of the adult dose 
Compression over the bladder region by an inflaleJ 
rubber bag for ten minutes prior to and during the 
time of roentgenography greatly intensifies the 
pyeiograwi However two pyelograms should be 
made without compression The first exposure la 
made fifteen minutes after the injecljon the second 
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from Iwentv to thirty minutes later and the thinj 
from twentv to thirty minutes after the sccwid 
Subsequent erposures depend upon the Endings of 
the first {«o and on the pitftofogical process present 
In the presence of stasia p>clograms madehtc gne 
more information than those made earlv 

In mam mstances C35t<?scopjc pi eJographyw tits 
pensable U hen renal function is poor intravenous 
pyeSographv is usually unsalisfactoT> and must be 
supplemented by retrograde pyelography In cases 
of rena! neoplasms in children ivhich have destroyed 
the entire kidney v isuahaation is poor and the older 
methods give more diagnostic information How 
ever i henlhereisadcfnitelj palpable tumor on one 
side cystoscopy may be dispensed wuh if the other 
kidney can be visualized normally ! yelitis is char 
acterizedby blunting of the major and minor calyces 
and changes in the ovitlme of the ureter The method 
IS invaluable in the study of congenital anomaUes 
In pyonephrosis and hydronephrosis visualization 
depends upon the amount of functioning renal 
parenchyma It appears that with good vuuaUza 
Hon the kidney s are probably functioning normally 
but other factors (stasis polyuria roentgen tech 
nique and obesity) also influence the intensity of the 
shadow 

Ihe held of application of intravenous urography 
IS very broad In children the meihol wiU prob 
ably be used more as a routine procedure than in 
adults especially in cases in which cystoscopy or 
ureteral catheterization is impossible in cases of 
hxmatum and in cases of transplanted ureters 

Int enty ti o cases of children ret able diagnostic 
data were obtamed m most instances by mtnvenous 
urography alone The method asotpatlicularscrv 
ice in four cases in h ch the ureters could not be 
visual zed because of severe cy t tis In obstructive 
conditi ns the degree of vi uahzation is not entirely 
dependable as an index of impairment of renal ftsnc 
tion Even though cons dcrably damaged sufTcieni 
substance may accumulate in the hydtonephrotic 
sac to render visualuati n sati factory In brge 
uninfected hydronephroses isual zat on of a normal 
opposite k dney may alTo 1 sullcicnl dtagnosiic 
data on which to bas operaluc md catj ns vjihout 
cvstoscopv However in pyura l is always at£ is 
able to resort to cy loscopy and ureteral cathetenza 
tj n even vhen the other kidney is apparently 
normal to determine the presence of infection In 
the presence of poo enal function with mark I 
retention in the bio d this p o cdurc is contra 
indicated 

Lspecially m children ml avenous pyelography 
obviat s all the dsadvaniag s of ret og adc p>c 
! graphy It settles once f r all the question f 
simultaneous bilateral pyelog aphy it offers an 
excellent method of studying dynamic renal and 
ureteral condtons and appears t offer a roent 
genog aphic functi nal t st II ever unt I it has 
been gi en a more extensive trial it should be sup 
plemented by cystosc pic tarn nation 

Los Nm-V EtT kl D 


Paradis J The Treatment of Gonorrheea with 
Ac Jdlii Salts (T tement cl 1 bl n ? na 
le Ida In) i h d m I d sd^ 
t ef f 53 Sj 


Since the introduction of intravenous treatment 
for KORorrhcca in tqir various remedies have been 
administered intravenously in this condition The 
author believes that the most e(Te tive is di ammo 
mcthylacnd n and its derivatives gonactine trypa 
fljviflc and chromaenne He tfimks they are m 
d cated m both complicated and uncomoheated 
cases The salts of acridm may be given inltave 
nously or used locally for irngafjon of the urethra 
md bbdder I arad s gives intravenous injections 
of to c cm of a 1 per cent solution every other day 
In most cases ts elve injections are sufficient The 
saltsofac 1 1 n are intensely bactericidal ntl \s 
thev have a corrosive action the injection should be 
given at a different site each time m order to prevent 
irritation of the cndothel urn of the vessels Care 
should be taken also not to inject any of the solution 
into the tissues around the vein Acndm has a 
photosensitizing action Therefore patients who 
have been treated y ilh it arc much more sensitive to 
sunlight thin other persons 
The author has used acrid n silts in (be treatment 
of l vent) five cases of gonorrhoea both acute and 
chronic most of them complicated by cystitis o chi 
epfdidymitis or son nhan] rhevmat sm Fghteen 
(?» per cent) y ere cure I Treatment with acndm 
constitutes a total irngation of the urethra both the 
surface and the deep tissues U tten cures cases 
thit rest t other forms of treatment In t cent 
gonorrhaa and its complications a cure is obtained 
relatively rapidly In the acute condition the dis 
charge is stopped almost immediately the pam s 
reheved and the time required for cure is much 
short r than with the usual ittigaiion treatment 
\crid n has a particufarty good eff ct on (he joint 
complications of gonorrheea Sometimes a cu e is 
obfimcd only gra lually as the antiseptic is elimi 
nated sJo Iv over a long pc tod of time 

\L BEV G M « Vh M H 


Thomp on R Urlna y Lfthiasls 
Ci es Occorrfng Dir fng tire Y 
In lasiv C > II f f I nd 


A Report n 
9 1910 to 1929 

93 1 X 8 


i i 


The author classifcs u inary calcul into two 
gr ups as foil v s (i) travelling stones including 
(a) th ss that pass and (b) thus that becom im 
pitted in thei passage and (a) re ting stones lie 
reports a senes of cases of each ty-p 

in disev ng the d agnosis of urinary 1 th as s he 
emphasizes the importance of a ca ful complete 
cyst sc pic examination and de cnbes the various 
fnd ngs of roentgenography 
In the discuss on of the treatm nt the conserva 
non of septic k dney particularly in bilateral renal 
Ithiasis is urged The author repo ts several cases 
vhich sh \ that a badly mf cted k dney d p operlv 
darned urgicaliy may ecover and function veil 
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The majority of resting stones are found m the 
pelvis of the ladney but occasionallj such stones are 
discovered in the bladder during examination for 
some other condition It is emphasized that the 
surgeon doing renal surgerj should make an e\am 
ination for abnormalities before deciding on his 
procedure 

In discussing bladder stones the author calls 
attention to the danger of air embolism when the 
bladder is distended with air Complications of 
bladder stones include prostatism stricture of the 
urethra due to infection and traumatic stricture 
of the urethra In some of the cases reported the 
nuclei of the stones were formed b\ foreign bodies 
in the bladder In several instances stones were 
found m the prostate \\ hen lithotntj is done with 
difficulty drainage of the bladder is necessary 


SI 

Lithotrity should never be attempted without a 
preliminary c> stoscopic examination 

In the cases reviewed the majority of the stones 
which were passed by the patient without aid came 
from the right kidney A greater number of stones 
were present m the right kidney than in the left 
The impacted stones were found most commonly in 
the nght ureter Vesical calculi were found in forty 
males and three females 

The author emphasizes the very unfavorable 
prognosis m cases of bilateral renal calculi In the 
majority of the cases of this type there js marked 
damage to both kidneys Stones in the parenchyma 
of the kidney are extremely rare Iwo cases of 
renal calculus reviewed were probably due to 
ascending inflammation from the bladder or pelvic 
tissues I LITER Hess JI D 



SURGERY or THE BONES, JOINTS, MUSCLES TENDONS 


Massart R Joint Malformations of Obst trlcal 
O Igln (L m If rm t Q t la doc 
obst£t )) B !/ I im S d cl g d 
Pa 93 394 

Attention is called to certain malformat ns of the 
shoulder and hip due to obstetrical trauma wh ch 
are often believed to be congen tal Theautho has 


CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Gcschlckter C F and C poland M M Turn s 
of tl e Giant C 11 Group A Pathological 
Entity 1 A 5 i 93 i t4S 

Geschicktcr and Copeland believe that on the w.w. wi meauenor 

basis of their relationship to the resorption of found several fractures of the clavicle in chid ... 
cartilaginous bone the former clinical entities bone v hich were mistaken for paralysis of the arm Such 
evst giant cell tumor of the long bones and skull in;uries occur in delivery accompli bed u der 
epulis of the alveolar border and giant cell tumors difTculties often in rural districts by practitio e 
of the xanthoma group found in the tendon sheaths or midnrives unaccustomed to managi g dystocia 
are pathologically related The solitary bone cyst a The author reviews the cases of sit pat ents with a 
form of osteitis fibrosa i an arrested giant cell shoulder injury and one patient ith a fi p injury 
tumor The age curves of the bone cyst and the due to obscure ob tetncal trauma \llofth patie ts 
giant cell tumor show that as the healing power of were followed for ten years 
the bone cells declines with the advance in the age The injuries at the shoulder v hich have bee 
of the patient bone cysts dccreaj^e and giant cell called sublutations are oft n accompanied by le 


tumors increase in frequency The pathological 
process involved in these tumors is associated with 
the formation of nc v bone from cartilage It a be 
heved that the giant cell tumor preserves its em 
bryonic bone destroying funcUons and is funda 
mentally related to the proliferation of osteoclasts m 
bone ne 1> formed from cartilage ^fost giant cell 
tumors of the skull have been traced to association 
ith cartilaginous centers of ossification The 


sions of the brachial plexus caused by st etchi g 
Mali rmation may occur without paralysis and 
paralysis without malformation Thei fantsinjured 
shoulder ts very tender to touch and manipulation 
and IS often held immobile m m ard rotation which 
brings the epicondylc forward causes a marked 
dcltopectoral furrow and leads t the diagnosi of 
paralyss of the arm In many such cases there is 
only a separation of the epiphysis of the upper end 


epulis I related to the process of resomtion of the of the humerus and the arm s^iould be immobilized 
temporarv bony structure of the deciduous teeth me temal rotation If the a m is left in malpo it on 
G ant cell tumors of the tendon sheaths erroneously the separated epiphy i may grow on at an angle of 
classed as xanthomata are m reality tumors of the 90 degrees with the arm m marked internal ro 
sesamoid bones tation 

Trauma IS related to the bone cysts and the giant Primary \ ray cxaminat on of the newborn 
cell tumors not as an indefinite etiological factor usually fails to give information with regard to 
but as an initi I event causing d sruption of the joint injuries on account of the easy penetration f 
cortical bio d supply hich resets m an imbalance the cpphyseal cart laginous area by the \ra)S 
between osteoclastic proliferation m tie medulla and but a senes of roentgenograms made over a pen d 
reactive compact bone m the cortex The age of the of several years til eventually aid in the diagno 
patient the site of the inju y the rate and extent When le ions of the shoulder and hip due to obst t 
of ca tilaginous ossification at the end of the bone rical trauma are unrecognized they nterfere w th 
and the nature of the blood supply m the affected the normal development of the e joints 


region are predominant factors in the pathology of 
these tumors 

Factors in g nt cell proliferation are 

1 A normal hi togenic proliferation of giant cells 
which occu s only in calcified cartilage or the tern 
porary bone of the roots of deciduous teeth 

2 Injury and necrosis of an area of cortical bone 
o\e lying an ctively oss fymg epiphyseal or meta 
physeal region 

3 A response on the part of giant cells and 
capillaries in c ncellous bone to the need for collat 

era! circulation *«« — ..--t- . ,i-„. 

4 Disturbances id calcium and phosphorous of the exuberance of arthritic formati n of ca tuage 
metabolism i h biti g no mal gro vth and defensive in the capsule Kappi regards the conaition as 
reaction of cort cal b ne Llizvb tu Cr. ns on neoplasU change 1 he auth r states that there ate 


KELIOCC S ED hi D 

St Kartal Chondromat sis of the Joint Cap ufe 
5 e Gjr e 6* 0& 1 93® 1 99 

Chondromatosis of jo nt capsules v as first de 
scribed m rgo by Reicbel There are two theories 
as to the cause — the theory accepted by Lexer 
which ascribes the condition to tumor grov th and 
tl e theory accepted by Lotsch and Beckman 
I a sson V hich ascribes it to chron c iritaton 
However the etiol gy is still doubtful as the t ssue 
I as never been stud ed m croscop cally Because 
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graded transitions between osteochondritis dis 
secans on the one hand and arthntis defotiaans on 
the other and also between the latter and chon 
dromatosis He concludes that chondromatosis of 
joint capsules is a disease en.tit> 

The clinical diagnosis is difficult because the 
svraptoms maj be obscured b> those of some other 
chronic non jnilanamatory joint disease or because 
the chondromatosis roa> produce no characteristic 
symptoms In a fuUj developed case the roentgen 
findings must be diderentiated from those of ostco 
chondritis in nhich no cartilage foci are found m 
the joint capsule those of arthritis deformans »n 
which cartilage exuberance arises in the SMiovial 
vilU of the joint and those of calcareous bursitis 
htmophilic joints and mjositis ossificans 
l^c author reports eleven cases of chondromatosis 
o( the joint capsule The patients continued to do 
hea\> norl. under conservative treatment or with 
no treatment at all In most cases the mam object 
of treatment should be to prevent the occurrence of 
secondai) arthritic changes Operation is indicated 
onI> when the chondromatosis causes mechanical 
interference with joint function 

Runoupn S Rcick M D 

Ke> 3 A Tnumatlc Arthritis and the Mechanical 
Factors in Ujpcrtfopbic Arthritis J Lab 6 * 
Cltn If d X930 XV 114S 

Follow mg a discussion of the vanous theories 
that have been advanced and a review of numerous 
investigations that have been earned out b\ various 
investigators with regard to the cause of b>pertro 
phic arthritis the author reports studies he has made 
on rabbits to test the mechanical theor> of the origin 
of the condition He states that he has produced the 
pathological picture of h>'pertrophic arthritis m the 
Ijicc joints of rabbits bj resecting a small rectangle 
of cartilage from the patellar surface of the femur 
In more recent expertments on rabbits he attempted 
to produce it fay the manipulative production of 
hnock knee Of the animals of the latter group w htch 
grew to adult hfe all showed definite chronic arlbn 
tis of the hypertrophic type with osteophj tes around 
the cartilage margin more or less hypertropbv of 
the involved bones and hyperplasia of the synovial 
membrane However the value of the experiments 
was lessened b> the fact that all of the knees showed 
evidence of definite articular damage occurring at 
the time of the manipulation The lower end of the 
femur had been fractured the femoral epipby sis had 
slipped or the crucial ligaments bad been ruptur«l 
Bhat was produced was traumatic arthritis from 
disorganization of the joint or cartilage and bone 
injury and not chronic arthritis from faulty me 
chanics m weight bearing 

\\ ith regard to the occurrence of chronic arthritis 
in mm as the result of trauma Key cites cases in 
which it developed m a metatarsophalangeal joint 
after a violent kick in the knee joint as the result 
of strain due to germ v algum an<i following an injury 
to the internal semilunar cartilage and anterior cm 


cwl ligament in joiats which had been fractured and 
imperfectly reduced and in the first metatarso 
phalangeal joint from the pressure of short shoes 
In conclusion Key states that he has not attempt 
ed m this report to prove the mechanical functional 
theory of the disease He has intended merely to 
emphasize that the pathological picture of hyper 
trophic arthritis raav be product by mechanictl 
insults to a joint that in many cases the symptoms 
can be ceheved by rest and the correction of static 
defects and that the basic cause of the disease is 
still being sought rirEDnRTCK \ Jostes M D 

King E J S On Some Aspects of the Pathology 
ofllypertrophicCharcots Joints B i J St g 

iQjo xvm 113 

Hypertrophic Charcot s disease is associated with 
nervous lesions of many tvpes such as tabes 
general paralysis of the insane svnngotttyeha 
paraplegia myelitis and peripheral nerve lesions 
In this grotesque form of osteo arthritis the 
exaggeration of the processes concerned is due to 
frequent traumatisms permitted by bone and joint 
ati'csthesia Small pieces of dead bone are evident 
in the articular ends of the bones There are also 
areas of great cellular activity with fibroblastic 
proliferation and a large development of new bom 
and cartilaginous tissue suggesting a neoplastic 
rather than an mSamroatorj proliferation 
The processes involved arc anaplasia of the con 
nective tissue cells to a primitive type with subse 
quent differentiation m vanous directions The 
stimulus for the anaplasia may be the products of 
dissolution of the small pieces of necrotic bone 
WautesP ntouvx MD 

Morton C B Osteogenic Sarcoma or the Hu 
mems A Review of the Literature and a 
Case Report \ d S g 1030 xxi 444 
Morton reports a case of telangiectatic sarcoma 
of the humerus in a mulatto boy seventeen years of 
age The tumor grew rapidh' only four months 
elapsing between the onset of the symptoms and 
death It presented the clinical characteristics of a 
low grade osteomyelitis with a relatively acute on 
set pam tenderness swelling local heat fluctua 
tion fever and leucocy tosis The roentgen diagnosis 
was osteogenic sarcoma but chronic low grade oste 
omyehtis could not be entirely excluded 
Oiteogcnic sarcoma of the telangiectatic variety 
IS very vascular It may even pulsate It develops 
very rapidly destroying the shaft of the bone caus 
ing pathological fractures and soon forming wd 
astases It consists of a senes of comraunjcatiag 
blood sinuses lined by by perchromatsc spindle and 
polyhedral cells and supported by partly ossified 
tumor tissue The periosteum is soon perforated the 
neoplasm then invading the muscle ora joint 
Kolodnv attributes the development of osteogenic 
sarcoma to an unknown stimulus which breaks the 
growth restraint Trauma has frequently been 
suggested as such a stimulus 



SURGERY or THE BONES, JOINTS, MUSCLES. TENDONS 


CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Gescl Ickt C F and Copeland M M Tumo s 
of the Giant C 11 Group A Patholoftlcal 
Entity t f/ 5 I 193 x 145 

Geschicktcr and Copeland believe that on the 
bas s of their relationship to the resorption of 
cartilaRinous bone the former clinical entities bone 
cyst giant cell tumor of the long bones and skull 
epuIis of (he alveolar border and g ant cell tumors 
of the xanthoma group found m the tendon slieaihs 
are pathologically related The solitary bone cyst a 
form of osteiti fibrosa is an arrested giant cell 
tumor The age curies of the bone cyst and the 
giant cell tumor show that as the healing power of 
the bone cells declines with tl e adtance in the age 
of the patient bone cysts decrease and giant cell 
tumors increase in frequency The pathological 
process in\oI\ed in these tumors is associated with 
the formation of nc bone from cartilage It is be 
lie\ed that the giant cell tumor preserves Us em 
bryonic bone destroying functions and is fuada 
mentally related to the proliferation of osteoclasts m 
bone newly formed from cartilage Most giant cell 
tumors of the skull have been traced to association 
with cartilaginous centers of ossihcation The 
epulis ts related to the process of resorption of the 
temporary bony structure of the deciduous teeth 
Gi nt cell tumors of the tendon sheaths erroneously 
classed as xanthomata are in reality tumors of the 
sesamoid bones 

Trauma is related to the bone cysts and the giant 
cell tumors not as an indefinite etiological factor 
but as an initial event causing disruption of the 
cortical blood supply which results in an imbalance 
between osteoclastic proliferation in the medulla and 
reactive compact bone in the corte The age of the 
patient the s te of the njury the rate and e tent 
of cartilaginous oss fication at the end of Uic bone 
and the nature of the blood supply m the affected 
reg on are predominant factors in the pathology of 
these tumors 

Factors in gant cell proliferation are 

1 A normal histogemc proliferation of giant cells 
which occurs only in calcified cartilage or the tem 
porary bone of the roots of deciduous teeth 

2 Injury and necrosis of an area of cortical bone 
overlying an actively ossifying epiphyseal or meta 
physeal region 

3 A response on the part of giant cells and 
capdJanes m cancellous bone to the need for coUat 
eral circulation 

4 Disturbances in calcium and phosphorous 
metabolism inhib tng normal g owth and defensive 
reaction of cortical bone Lu adetii Cwnstov 

S* 


Massart R Joint Mali rmati ns of Obstet 1 
Origin (Les m Iformato s tc I den 
bstdt caiej B U I ( S e d ! g d 
I’o 93 * 394 

\ttention is called to certain malformations of the 
shoulder an J hip due to obstetrical trauma which 
arc often believed to be congenital The author has 
found several fractures of the clavicle m children 
which were mistaken for paralysis of the arm Such 
injuries occu in deli ery accomplished under 
dilTculties often in rural districts by practit on rs 
or midwives unaccustomed to man ging dystoaa 
The author reviews the cases of six p tients ith a 
shoulder injury and one patie t with a hip injury 
due to obscure obstetrical trauma Allofthcpate ts 
were followed for ten vears 
The injuries at the shoulder hich have been 
called subluxations are often accompanied by le 
sions of (he brachial plexus caused by stretching 
Malformation may occur without paralysi a d 
parity 51s without malformation The infant s injured 
shoulder is very tender to touch and manipulation 
and IS often held immobile : inward rotation wb ch 
bn gs the epicondylc for ard causes a marked 
deltopectorai furro and leads to the dag osis of 
paralysis of the arm In many such cases there is 
only a separation of the epiphysi of the upper end 
of the humerus and the arm should be immobilized 
m external rotation If the arm 1$ left m malp sition 
the separated ep pbys s may grov on at an angle of 
90 degrees with the arm in marked internal ro- 
tation 

Primary \ ray examinat on of the newborn 
usually fails to give information with regard t 
joint injuries on account of the easy penetratio of 
the epiphyseal cartilaginous area by the A rajs 
but a scries of roentgenograms made over a period 
of several years ill eventually aid in the diagnos s 
\Vhcn lesions of the shoulder and h p due to ob tet 
rical trauma are unrccogni cd thev interfere v ith 
the normal development of these joints 

KzL CO Sp E M D 

5t Ka t I Cl ondromatosis of the Joint Capsul 

5 I Gy f fr 06 1 193 1 99 
Chondromatosis of jo nt capsule \ as first de 
scribed m 900 by Reichel There are t vo theories 
as to the cause—the thco y accepted by Le er 
hich ascribes the condition to tumor grovth and 
tl e theory accepted by Lotsch and Beckmann 
I arsson vhich asc ibes it to chronic irntati n 
However the etiology is still doubtful as tl^ t sue 
bas never been studied microscop cally Because 
of the exuberance of arthr tic formation of cartilage 
in the capsule Kappis regards the cond tion as a 
neoplastic change 1 he author states that there e 
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anaimic necrosis with a hccmorrhagic bordering zone 
formed bj the anastomosing vessels Moreover the 
focus would occur on only one side of the semilunar 
bone The author s in\estigations ha\e shown that 
the necrosis is situated centralh and more in the 
pro-^imal portion This t>pical location and the 
absence of signs of injury in the ligaments disprove 
the theory of ligament rupture Moreover no sign 
of vascular disturbances such as thrombosis or 
embolism were found The authors studies of the 
vascular supplv of the semilunar bone also indicate 
that the necrosis is not due to ligament tears or 
embolism The semilunar bone is nourished sim 
ilarly from both periosteal sides by several vessels 
Otherwise it is completely cut off from the circula 
tion by its four joint surfaces as well as by the layer 
of periosteum over a layer of fibrocartilage which 
does not permit the passage of large blood vessels 
Therefore the inner side of the fibrocartilaginous 
covering of the bone is also supplied by recurrent 
branches from the interior of the semilunar bone 

From these observations the author concludes 
that the cause of the necrosis is alwavs a compression 
fracture He has found fractures m all cases That 
these fractures were primary was proved by the 
readily recognizable ha:morrhages which were al 
ways limited to the site of the fracture The crummy 
necrosis or A^hausen s bone meal is the remains of 
ha;morrhage The lines of fracture have a typical 
direction Apparently the compression of the semi 
lunar bone between the radius and the capitate bone 
results in a compression fracture between the 
proximal and distal joint surfaces and at the same 
time a tearing fracture between the lateral surfaces 
The cartilaginous covering being not compressible 
gives way at the sides The bone nucleus of the 
semilunar bone is squeezed out of Us covering of 
cartilage The extent of the fracture varies accord 
mg to the force with which the semilunar bone is 
compressed between the capitate bone and the 
radius When the trauma is slight there is an iso 
lated fracture below the volar joint surface More 
severe trauma causes a fracture below the distal 
joint cartilage and separation of the semilunar bone 
into a dorsal and a volar fragment with preservation 
of the cartilage or its partial or complete rupture 
Extensive necrosis of the entire semilunar bone is 
due to tearing of the afferent vessels by the line of 
fracture under the periosteum In less severe cases 
a necrotic area develops in indirect contiguity to the 
fracture and a region extending more deeply This 
marginal necrosis is due apparently to an inCreaM 
in the internal pressure from congestion and the 
fracture hasmitoma 

Therefore necrosis of the semilunar bone is caused 
by a primary fracture and the extent of the necroas 
is dependent on the form of the fracture lines Sub 
sequently a giant cell and spindle cell granulation 
tissue grows from both periosteum covered sides 
into the necrotic bone and absorbs it Only late is 
there a new bone formation in this connective 
tissue For a considerable period there remains a 


broad zone of connective tissue which is manifested 
roentgenologically as a cystic rarefaction on the 
dorsal and volar aspects Cvsts arising from the re 
mams of fractures and haimatomata and from 
dilated vessels are occasionally demonstrated but 
not roentgenographically In older cases four zones 
may be distinguished (i) the necrotic central part 
(2) the reparative zone (3) external to the reparative 
zone an area of old bone with an inner area of new 
bone formation and (4) external to this a layer of 
new bone 

During the course of the reparative processes 
there is a gradual collapse of the semilunar bone 
This IS due to the loss of firmness in the necrotic 
bone trabeculie and in part to the slight resistance 
to pressure of the newly formed connective tissue 
parts The collapse of the bone is favored by move 
menls of the hand which cause repeated congestion 
The necrotic area shows little tendency to heal It 
persists over a period of years This is explained by 
the great extent of the necrosis and the exposed 
position of the bone The author s study of the lines 
of force in the metacarpus shows that m a fall the 
semilunar bone is affected most being caught be 
tween the capitate and the radius Similar change 
occur in the navicular bone although more rarely 
since the force is concentrated on the semilunar 
bone The arthritis deformans associated with 
necrosis of the semilunar bone occurs only m older 
cases and is secondary to nutritional disturbances 
Erich Heupel {Z) 

Wagner L C Intra Articular Endothelial Tumors 
Arising from the Synovial Membrane A i 
Surg 103© xcii 4 1 

Wagner reports two intra articular endothelial 
tumors arising from the synovial membrane one 
developing in the anterior spate of the knee joint 
of a man thirty five years old and the other m the 
anterior space of the ankle joint of a girl fifteen 
years old On exposure the tumor adapts itself to 
the shape of the joint space it occupies 

The neoplasm is definitely capsular its only at 
tachment being to the synovial membrane It has 
a yellowish brown tinge and is very cellular and re 
sistant to the touch Histological examination shows 
elongated blunt cells sometimes fusiform lying 
close together The nuclei are round or oval In 
certain zones the fibrous tissue exceeds the cellular 
elements 

The clinical diagnosis is difficult as there is no 
definite disability Roentgenograms show a definite 
arcumsenbed shadow in the soft tissue structures 

Amputation is usually necessary to effect a cure 
Rudolph S Reich M D 

Camurati M Congenital PseudarthrosJs of the 
Tibia (Le pseudoartrosi congemte della t bia) 
Ck r d rga di mcr m nlo 1930 xv i 

The author reviews the literature on congenital 
pseudarthrosis of the tibia and reports 27 cases from 
the Rizzoh Orthopedic Institute 
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The condition is a localized os ecus dystrophy 
occurring in a hmb ivbich is relatively well developed 
m Its important parts but otherwise shows more or 
less atroph> It may or may not be associated ^ Jtb 
a similar lesion of the fbula 
Only 145 Cases have been recorded Fifty seven 
and SK tenths per cent of the patients were males 
Jn 95 S per cent the condition was unilaterat In 
the author s opinion it is due to arrest of develop- 
ment and berediCv ptays only a minor rflle in us 
pathogencsii 

The most constant and sometimes the only 
change is a de lation of the tibn from Us normal 
arjs Thismay formanacuteorobtuseanglenitha 
superior or inferior apcT The convexity ancs but 
IS usually anterior \trophy 1 constantly present 
m the lower fragment but may occur also m the 
upper fragment The leg may be shortened as much 
as 12 cm Compensatory Icngtheni: g of the femur 
occurs occasionally Sometimes there is a scar m 
the skin at the apex of the curv ature The foot is at 
first m normal position but may assume the equinus 
or talipes position secondarily to compensate for 
the curvature of the leg lasomotor d sturbancesare 
tare 

Three elm cal ty pcs of pseudatthrosis of the tibia 
may be d stinguished— the latent the fired and the 
mobile In the latent type there is no mlcmiption 
in the bony skeleton The curvature 1$ usually 
anterior and inward Changes are present at the 
junction of Ue lower and middle thirds of the tibia 
and often in the fbula Thediaphysissho satrophy 
and shortening Freduently there is an annular 
circular thickening at the point of martmum curva 
ture the medullary canal being partnlly or entirely 
oblitwaled 

In the fi- ed or closed pseudarthros s dense con 
nective tissue separates the broken ends of the libia 
but the fibula is intact The direction of the curva 
ture 15 the same as in the latent type 
In mobile pseudarthrosis both bones art frac 
tuied the curvature usually forms an acute angle 
the end of the fragments hich are pointed or 
hook shaped may overlap and atrophy is usually 
r esent 

In the fi ed type walking is possible but in the 
loose type it is impossible unless a spli C 1$ used 
Three types of the condition arc e ident Iso on 
roentgen exammition (i) a type with simple curva 
ture in v hich there is abnormal diCus on f the 
cortical trabeculations due to the fie ion and 
torsion of the tibia (2) pseudarthrosis without great 
loss of bone in which the cortical thickening is 
limited to the superior tibial fragment and the hone 
surrounding the fractu e and (3) pseudarthrosis 
with great loss of bone m which cortical tb ckening 
IS limited to the proximal fracture surface or may be 
completely abse t or there may be cortical atrophy 
Macroscopically a mam types are di tinguished 
(i) that itl simple curvature about pveudarthm 
SIS ind { 2) that with pseudarthros s The first tj^ic 
IS characterized by deviation of the axis atrophy 


diminution m the length and diameter of the tib al 
and ftbukr diaphyses and absence of fractures and 
callus In the second type there is marked atrophy 
ja thgdsU) fragment the (cactured end of the upper 
fragment may be rounded pointed or concave or 
form 1 glenoid cavity receiving the lower fragment 
overlapping is not u common the osseous tissue ad 
joining the pseudarthros s is friable especially in 
the distal fragment the fragments are usually united 
by fibrous or fibrocartilaginous tissue the oft tis- 
sues sho atrophy without degenerative changes of 
the muscles winch insert into the tibia and fibula 
and the sural triceps is retracted and sometimes 
hy jiertropbic 

The author reports the hi tological findings m 
tissue removed from the region of the pseudsrthro 
sis jn 1 case rrotimaJlv there was normal bone 
Toward the area of the pseudartlrosis the bony 
lamella! became denser and rich m pvknotic nude 
assuming an 0 teoid appearance No osteoblasts 
ere present The bone marro' showed an ncrease 
in the nuclei and fibrous changes The pseudar 
ihfosis Itself consisted of dense connective tissue 
V hich was rich in cells showing httle mito but 
poorly V seularized In places bo v trabecula 
traversed this connective tissue from the proximal 
to the di tal fragment The periosteum passed over 
the periphery normally The author concludes that 
these changes do not constitute a definite pitho 
logical enlitv 

\t best the prognosis should be guarded The 
condition can be cured usually with difficultv but 
there tx no assurance that it will not recu 

\$ the pseudarthros) tends to get woist cailv 
treatment is ad isable Non operative measures 
include immobiluation the local 1 jection of irri 
tants and the induction of hvpcr»mia Surgery 
ode s the best chance for success but sho Id not be 
attempted before the patient is six vears old The 
operative measures mcl de osteotomy m the latent 
cases and resection of the pseudarthros s loHo d 
by suture of the bony fragments or bone transplants 
tion The author descr bes several types of b nc 
transplant tion The po toperative immobil rat on 
mu t he continued for y ears after cl me 1 and 
roentg nological evidence of apparent cure h s been 
obtained 

Of 07 surgically treated cases re lev ed by the 
author a cure was obtained in 3 improvement n 
16 and no change in 51 Twenty one of the 30 cures 
folio ved bone transplant tion 

A Louis Ro I M t) 

Pou et F Tuberculosis f tl e C Icsineum In 
Children (L t b c 1 d cal eum h 
1 i t) rf / 930 >3 

Tl berculosis of the calcaneum may dev eJop n 
early cb Idhood v hen the cc ter of oss ticati in of the 
bone is active 0 later when the poste lorcp phy em 
center becomes active The author has treated 
twenty four children with this cond tion Light 
were under six years of age Of the s xteen who were 
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older the majority ^ere betTveen nine and eleven 
jears In most of the cases reported by Chicandard 
the subastragalofd joint -nas affected but this nas 
not true in the author s cases In some of Pouzet s 
cases there ■'’•as slight limitation of movement 
The external surface of the cilcancum v. as exposed 
b> an Olher L shaped incision and a thorough curet 
tage performed except in one old case that of a 
child fifteen >ears of age m which a subpenostcal 
resection was performed The curettage left onl> a 
shell of bone Pouzet beliei es that such i thorough 
curettage is better than a limited curettage is the 
latter ina> be followed bj recurrence necessitating 
further operation The bone is reconstructed \er> 
readdj in the child when the cartilage shell remains 
intact In eight of Pouzet s cases there were cir 
cumsenbed caseous foci with a zone of peripheral 
condensation In sixteen the lesions were more 
diffuse Pouzet attributes the predominance of 
diffuse lesions to the fact that his patients were 
operated upon €arl> Chicandard 3a>s that the con 
densmg osteitis surrounding the caseous lesions is a 
cicatrization which begins from eighteen to twentj 
four months after the beginning of the disease but 
the author has seen it much earlier 
In three of Pouzet s cases death resulted from 
severe general tuberculosis In two cases the lesions 
progressed and necessitated tarsectomy and the 
patient died later of cachexn In three cases the 
curettage « as not extensive enough and « as follow ed 
bj recurrence Sixteen of the patients recovered 
with absolutrfy normal or ver> good function and 
without talipes cavus or an> of the other anatomical 
abnormalities mentioned b> Chicandard 

\unRCY G Morow M D 

SURGERY OF THE BORES JOINTS 
MUSCLES TENDOHS ETC 

Dorrance G M Osteoperiosteal Bone Grafts 
l» « S» 5 1930 xcii i;6j 

Dortance reports a case m which an osteoperiosteal 
graft from the tibia was used to bridge the tibia and 
femur m extra articular arthrodesis of the knee 
The usual arthrodesis was contra indicated because 
the leg was alreadv shortened and there was danger 
of lighting up an old arthntis The result was good 
Also reported are experiments on dogs in which 
the lower jaw was bridged b> osteoperiosteal grafts 
Dorrance emphasizes that a good suppl> of bone 
must be included with the periosteum in these 
operations and that as much care must be taken 
in preparing the bed for the graft and fixing the 
graft firmlj m place as m the use of the full thick 
ness graft Osteoperiosteal grafts require a longm- 
tune to become solid than full thickness grafts 
In the discussion of tins report \\ aconer said 
that failures are sometimes due to areas in the 
graft where bone chips are not adherent to the 
periosteum 

Iv\ reported that for the bridging of small defects 
in the jaw he prefers the osteoperiosteal graft but 
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for the correction of large defects he uses the full 
thickness graft Chester C Guy M D 

llench P S Henderson M S Rowntree L G 
ond Adson A %'V The Treatment of Chronic 
Infectious Arthritis fay Sympathetic Gan 
gflonectomy and Trunk Resection J Lab 6* 
Cl K Med 1930 XV 1247 

Aside from removal of foci of infection the major 
and relativelv more successful forms of treatment 
for chronic infectious arthritis are alJ directed 
toward increasing the circulation of the joint m 
creasing the temperature and thus the metabolism 
of the joint and increasing the oxidation of articular 
tissue 

The treatment of certain cases of chronic arthritis 
b> resection of sympathetic ganglia and trunks was 
instituted by Rowntree and Adson m the hope that 
It would produce an oplimal degree of articular cir 
culation in certain joints at least 

Anv superiority in results that may come from 
resection of sympathetic ganglia and trunks in cer 
tarn well selected cases of chronic infectious arthritis 
may be due solely to the fact that by this procedure 
the desired favorable state is maintained over a 
protracted period possibly permanently instead of 
intermittently for only a few minutes or hours at a 
time 

The general principle of resection of sympathetic 
ganglia and trunks is to cut out and remove the 
sympathetic ganglia and their rami that contain 
vasoconstrictor fibers to the vessels of the extrem 
ities thereby increasing the circulation and tern 
perature of the joints of the extremities and prob 
ably increasing tissue oxidation within them 
Operation is indicated probably m only a small 
percentage of cases of chronic infectious arthritis 
Satisfactory results have been obtained frequently 
in cases in which there have been changes tn the 
soft tissues or the joints of the hands and feet In 
some cases no benefit has been obtained 
At the May 0 Clmic the selection of cases for the 
operation described is based at the present time on 
the following six major requirements 

I The arthritis should be chiefly periarticular 
or synovial (capsular) with httle if any bony altera 
tiofi {destruction or hypertrophy) except atrophy 
3 The patient preferably should demonstrate 
some of the alterations m vasomotor tonus shown 
objectively by cold clammy sweating hands and 
feet and a reduction in the blood pressure (approxi 
mateiy below from no to 125 systolic) and sub 
jectively by intermittent numbness and tingling 
3 \asomotor alterations must be capable of 
correction or over correction by release of the con 
trol of the s> mpathetic apparatus The possibility 
of such correction can be demonstrated by determin 
mg the vasomotor index that is fay obtaining a 
ddmitely higher cutaneous temperature than mouth 
temperature after ty-phoid vaccine has been given 
intravenously The temperature of the joints of the 
extremities may or may not be identical with that 
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of the skm o\er them but the temperature of the 
latter serves as an index of elevation of temperature 
from vasomotor dilatation 

4 The patient should preferably be less than 
thirty five years of age and not more than forty five 
years 

5 The arthritis should be progressive and the 
mam disability should be confined to the extremities 
particularly the hands and feet Jf the arthritis is 
not progressive continuation of the therapeutic 
program already established may accomplish satis 
factory results If it does not and if the degree of 
disability is great operation may be permissible in 
carefully chosen cases 

6 A reasonable period probably at least from six 
tot elve months of intensive not haphazard treat 
ment by the more establ shed less radical j rocedurcs 
should be alio ed before resection of sympathetic 
ganglia and trunks should be considered Ilo\ ever 
rapid progress of the condition or the stress of 
economic circumstances may necessitate considera 
tion of earlier surgical measures 

The authors conclude that resect on of sympa 
thetic ganglia and trunks is not apphe We to all 
forms of arthritis or of value m all stages and degrees 
of chronic infectious arthritis \t the present time 
It IS their impression that it is of definite benefit m 
cert in carefully selected cases when all other rca 
sonable measures have failed Used properly and 
not delayed too long it may by maintaining an in 
crease in the temperature circulation and perh ps 
the metabolism of the more dutal joints of the cx 
tremities induce a stage of compensation in th 
arthritic disability that cannot be produced other 
ise The final opinion regarding the proper sclcc 
tion of cases for the operation and the value of the 
procedure in pr perl) selected cases cannot yet be 
expressed 

Lange F T nd n Tran plantation (S hn r 
pfla ng ) \ I dl d d I h ll p G II I 
93 P 97 

The auth r reports thirty eight ciscs of fend n 
transplantat on dating back t entv four vears In 
a case of complete paralysis of the triceps muscle 
the muscle was replaced by a 30 cm silk tendon cx 
tending fro n the latiss mus do si an I the teres major 
to the olecranon 1 1 a case of club foot consider ble 
improvement \ as obtained from the attachment of 
silk tendons to the tibialis anterior and gist c 
nemius In a case of pa alytic club foot th 
p ralysis of the tibialis anter or and posterior tl c 
pero eus longus was attached to the inner surface 
of the calcaneus and silk tendons v ere attached from 
tl e extensor d gUorum longus to the navicular bone 
This procc lure is suggested also for flat foot of the 
usual seventy 

For talipes cilc neus transplantat on of the 
peronei tibialis poster or fle or d gitonim and 
flexor hall cis to the tendon of Achilles is indicated 
Quadriceps pa esis and quad icepspar lysis must be 
carefully differentiated In paresis the attachment 


of a silk tendon to thesartorius and transplantation 
of a muscle (the biceps) mav render extension pos 
siblc In complete paralysis suffcient material must 
be used for substitution The author reports t 0 
cases one of which was operated upo twelve years 
ago and the other t\ enty four years ago Seve e 
flail knees may be stabilized by silk lateral bands 
In one of the cases reviewed an internal silk ba d 
the size of a finger gave complete function 
A difTcult procedure is the substitut on of the h p 
muscles A substitute for the flexor muscles mav be 
ot tamed by freeing the upper end from the vastus 
extemus prolonging it v ith a silk tendon nd sutu 
ing It to the anterior il ac spi c Up to 1921 n) 
substitute had been devised for the p ralvzed 
gluteus maximus Tcday a substitute is for ned by 
extending a br idcd silk tendon from the sacro 
spinalis to the trochanter The gluteus med us and 
minimus mav be replaced bv a plastic operation in 
vh ch the iJtissimus dorsi from the other s de is 
brought diagonally under the skm of the spinal 
column to the trochanter major Complete s bsti 
lution for the paralyzed glutei is impissible but 
the Imping can be decreased and walking made 
more sure £ ctv (Z) 

Ma art R Tuberculo Is of the Shoulder nd 
Afth odesl (I t b I d i p uf 1 1 1 0 
d } Hn d f Tar 93 1 t 

In tuberculosis of the shoulder resection by no 
means always gives the m bility it 1 supposed to 
give \nkylosis of the shoulder is not a very ser us 
inconven ence as it is admirably compens ted by 
the j,rcat legree of mob lity of the scapula There 
IS little limitat n of movement except in elevatio 
and oiitwa d rotation 0! the a m 
The author describes his techniq le for arthrodes 
of the shoulder and shows the steps ot the operation 
by iDustntions lie uses hfeudorfers epaulette 
me sK>n above the joint a transacromioclav culir 
incision hith is begun at the posterior border of 
the scap la v here the plane of the gleno d cavity if 
I rolon^ 1 ould meet the xcrom n and is con 
t nued tor\ ard to tie coracoid process It involve- 
incisi not the ocromion process nd the external end 
of the clavicle Son e surgeons bject to it because 
they think sect on of the acrom on proces and the 
clavicle IS se lou but the author finds tl at it simpl 
fics closure of the joint The incis on advocated is 
of advantage also because it is not followed by the 
ooziDg of blood nd erum that occurs after an n 
cisio I made beneath the joint there are no v s els 
to ligate and the bo le hxmotrhage is control! d by 
tampon ng The capsule is opened if it has lot I 
readv been de t oved by the tub rculosis a id the 
joint IS opened The disea ed tissue and fungo ities 
ace rem ed and as m ch as necessary ol the ^ e 
of the gleno d cavity and humerus is exc sed Tl is 
can be accompl hed ithout distu b ng the m scl 
inse tions The cavities left by the e ci 1 n “ e 
filled with osteopeno tealgr fts \ hichf rm broge 
between the t o bones The grafts re taken from 
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the tibia and used at once The capsule is then 
closed the muscle layers are sutured and the 
acromion process and chvicle are sutured in place 

^\hlle the patient is still under the anaesthetic 
the shoulder is immobilized in abduction of 30 de 
grees and internal rotation of 60 degrees The im 
mobilization is maintained for t\\o months during 
which period the patient is given general and recal 
cifjing treatment At the end of that time the joint 
IS solid A roentgenogram is then taken Thereafter 
the forearm is allow ed to be free but a small plaster 
spica of the shoulder remains m place for three 
months 

Tw'o cases are reported with roentgenograms 
Audrey G Morgan M D 

Dandy W E An Operation for the Treatment of 
Spasmodic Torticollis IrcA ^urg 1930 tx 
10 I 

In the treatment of spasmodic torticollis Keen in 
1891 divided the posterior divisions of the first 
second and third cervical nerves on one side at 
their points of emergence from the vertebrie Fin 
ney and Hughson 1925 were the first to report a 
bilateral operation for the condition The operation 
the> described was a bilateral Keen s operation plus 
division of both spinal accessory nerves Its failure 
to effect a cure m everj case was probably due to 
individual variations in the extent of involvement 
of the cervical muscles 

The cause and pathogenesis of spasmodic torti 
collis are unknown vnd none of the numerous 
theoretical explanations of the condition is satis 
factory There is no greater evidence of a psvcho 
genic background than m anj other condition 
treated surgicall) 

In the Fmney Hughson operation the anterior 
divisions of the cervical nerves are inaccessible and 
only the posterior divisions are attacked Accord 
ingly there is incomplete interference with the nerve 
suppl> of the rectus capitis lateralis rectus capitis 
anterior longus capitis sternomastoid trapezius 
and levator anguli scapulai muscles Dand> be 
lieves that the principal difference between his 
operation and that of Finnej and Hughson lies in 
the preservation by their method of function in the 
more powerful muscles namel> the sternomastoid 
trapezius and levator anguli scapul-e 

In Dandj s operation the sensory and motor roots 
of the first second and third cervical nerves are 
resected after removal of the lamina; of the upper 
three vertebra Until recently the spinal accessory 
nerves were divided alongside the medulla and the 
higher medullarj branches were divided mdepend 
entlj Recentl> however this part of the operation 
has been abandoned because the most anterior 
filaments are not alwa>s accessible The spinal 
accessory nerves are now divided intraspinall> at 
the level of the foramen magnum only to obtain 
better exposure of the first cervical motor branch 
Mhen the operation is concluded the patient is 
turned on his back the spinal accessorj nerves are 


exposed and divided through two small incisions m 
the neck and the proximal ends of the nerves are 
reversed and sutured in this position to prevent 
regeneration 

Since this article was submitted for publication 
Dandy has sectioned the upper three motor cervical 
nerves on both sides without sacrificing an> sensorj 
fibers He experienced no difficulty m avoiding the 
s>ensor> roots 

TTie limits of intraspmal section are reached b> 
the operation described as the fourth cervical nerves 
give rise to the phrenic nerves and the remaining 
cervical nerves give rise to the brachial plexus In 
cases with some degree of contraction after the 
operation it is possible to remove the nerve supplv 
of the small group of offending muscles b> a minor 
peripheral operation 

Fight cases are reported Five of the patients 
were practicallj cured and two were greatly bent 
filed One died from pneumonia developing ten 
dajs after the operation There vvas no operative 
mortality 

In only one instance was there entire freedom 
from minor jerking or drawing of the head imme 
diately after the operation However the move 
ments were mild The patient should be informed 
before the treatment that the cure will not be 
instantaneous After the operation he should spend 
from three to six months m rest and graduated exer 
cises to strengthen the muscles of the neck 

In two of the author s cases there was dysphagia 
of minor degree Deglutition was alwavs possible 
but required merca ed effort The dysphagia was 
probabK the result of the loss of the nerve supplv to 
a muscle of deglutition Its occurrence in two cases 
and absence in five is explained by variations in the 
nerve supply of the infrahyoid groups of muscles 
E S Piatt M D 

Mathieu P Repair Surgery of the IIip (Chinirgic 
r pa atrtce dc la hanche) B xcll s mid 1930 x 
975 1004 

By means of operation it is possible to (i) restore 
the neck of the femur following its fracture (2) 
stabilize the head of the femur in congenital luxa 
tion (3) restore mobility to the ankviosed hip 
(arthroplasty) (4) reconstruct a stable mobile and 
painless joint m cases of destructiv e lesions of the 
hip (reconstructive operations) and (5) ankylose a 
painful or unstable hip (arthrodesis) 

I seudarthroses of the neck of the femur may be 
treated by osteosv nthesis with the use of pegs of 
living bone or screws of dead bone with or without 
arthrotomy or in cases of extensive osseous destruc 
tion of the neck and head by a reconstructive 
operation 

In unmanageable congenital subluxations and lux 
ations of the hip stabilization by the osteoplastic 
formation of a buttress for the head after its reduc 
tion into the acetabulum gives remarkably good rc 
suits In irreducible anterior luxations the formation 
of a buttress often assures stability and freedom from 
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pam In cases of irreduable posterior luxation the 
stabilizing action of a buttress is less constant 
Ankjlosis of the hip is amenable to arthroplasty 
In cases of bilateral ankylosis this operation is essen 
tial on one side at least but in cases of unilateral 
ankylosis it is optional 

Painful hip acquired instability of the hip and 
pseudolusations are amenable to arthrodesis or a 
reconstructi\e operation Pstra articular arthrod 
es s seems to be the treatment of choice for certain 
sequel® of coxalgia 

Of fifteen cases of coxalgia in hich the author 
performed extra articular arthrodesis of the hip the 
roentgenograms showed complete osseous ankxlosis 
in eight In four the ankylosis las less certainly 
osseous as there was some flexibility of the hip In 
three cases the operation was too recent for judg 
ment of the end result but the immed te result 
was very good Inonecase theosseous bridge seemed 
to be fractured or partially absorbed P ce 

teg Co algla £ tra ArHcul Arth odesl (C 
Ig th dJ e tra a t I e) R II t fm 
S tt t d h 193 I 1 736 
The author reports the case of a man t venty five 
years of age who entered the hospital July 13 1979 
because of cotalgia of the right side The symptoms 
had begun several months prcxiously but did not 
become definite until March 1929 They consisted 
of fatigue on walking lameness and pam which 
presented the patient from do ng his work as a day 
I borer \fter tno and a half months b s general 
condition as poor his tempe ature ranged from 
37 to 38 s degrees C and the pains in the hip were 
continuous 

The lo cr limb was m adduction and external 
rotat on the thigh was m sight flexion on the 
pelvis and there as marked lumbar lord sis Ail 
attempts at mobil atioQ cf the joint we e futile 
because of st Ilness of the joint and c ntracture of 
the muscles Ph> s cal e am nati n re ealcd mus 
cula atrophy of the th gh glandular pufTi ess in 
Scarpa s triangle and pa n on pressure on the neck 
of the femur and the great trochanter The e v as 
abscess The roentgenographic find ngs ere 
conclus ve 

\ throdesis the technique of \ h ch js described 
in detail was done Septembe 8 and the limb 
then f xed with a large plaster -of Pans sp ca in 
si ght abduction and external rotation 

In the latter part of October the tempe ature 
became j ermane tly normal and in the latter part 
of December the general cond tion nas excellent 
The cast w'as removed at the end of January 
Walk ng was then resumed gradually At the time 
this report was made the hip as completely an 
kylosed the per articular ti sues were dry and en 
tjrejy free from oedema pressure on the neck of the 
femur and percussion of the great t ochanter v ere 
negative and alking was easy painless and v ith 
out fatigue Good results were apparent also m 
the roentgenograms 


SoasFr vho read \ergoz repo £ to the Society 
said that to reach the articulation of the hip he uses 
the curved infratrochanteric incision Ollier s snuff 
box inasion lie esects the great trochanter at 
its bas 1 fts it with the muscles inse ted therein 
until he sees above the articular capsule a por 
tion of the iliac crest and then files the latter for 
ad put on of the upper end of the graft 
In operaf ng for coxalgia dun g the active stage 
he makes an incis on parallel with the fibers of the 
gluteus maximus extending from the il ac border 
to the great trochanter He then makes a \e t cal 
opening in the trochanter where the lower e d of 
the graft i to be inserted separates the muscl 
f bers above the joint so as to expose several squa e 
cent meters of the iliac c est cuts a small flap 
and beneath this flap introduces the upper end of 
the graft lie called attention to the fact that \ ergoz 
took an osteoperiosteal g aft from the tib Thi 
had lo be fractured to be put in position but consoli 
dalionwas rapid as the roentgenogram shoved Sor 
rcl prefers to begin v ith the li otrochantenc stage 
and measure carefully the length of the g aft nee s 
sarv He r mo es his g ft with the electric saw 
The graft is of no aluc for immobilizat on u tl 
after se eral months Until that time has lapsed 
immob liaation must be obtained by apparatus 
In the di cuss on which folio ed CiMO stated 
th t the break! g of an osteoperiosteal g aft 11 
not ha e any effect e the final result Ihe g ft 
does not become fused or play a role in ft at n 
until after / om ten to t eJ e months Fr m the 
sixth to the eighth month it is particularh fragle 
and g eat ca c is neces arv to pre ent f actu c 
C mnicte tra storm tion of the graft s much m re 
rapid when a \ xfc g aft can be sed inste d of a 
massive graft 

Msthieu stated that h di appr ves of bone 
grafts taken fr m the tibia because they ftc 
fracture become part ally bsorbed and gi e rise 
to pscudarthrosc He pretc s to use a tochtho ous 
bony mate lal ( liac flap and fragment of the 
t ochanlcr) to c tabli h extra a ticul r arthrodes 
Sorrel said th t m coxalgias of lo g st nd ng he 
usually perf rms an immed ate 1 tra articul r and 
e tra articul r arthrodes s but for recent co alg as 
he prefers the \ e goz techn que as it 1 less apt t 
open an abscess or masses of tuberculous mit ri 1 
an accident that \ uld be prejudicial to the futu e 
of the g aft CE 

PItz n p Th Tr tm nt f Cox \a a (D B 
hdigd Lay ) \ h dl d d t > 

Ik p G II h 93 pp 39 86 
The author reviewed the literature on co a va a 
a d studied the clinical records of 77 cases treated 
at the Mu ich Clin c The oldest ca e in the record 
X as treated twenty three years ago and the mo t 
recent case si months ago 

Coxa vara is of 3 types — the rach tic the c n 
genital and the adolescent Traumat c and st t c 
coxa vara belong to the adolescent type 
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In the treatment extension is used to correct the 
shape of the rachitic femoral neck After an effect on 
the neck of the femur has been obtained the nckets 
itself should be treated In traumatic loosening of 
the epiph>ses i\ith coxa \ara extension applied 
hile the trauma is still fresh may result in reposition 
of the femoral head In the cases of small children 
xiith congenital coxa vara persistent extension may 
influence the grow th of the epiphj seal line Exten 
sion has proxed of value also in cases with contrac 
tion of the soft parts from trauma The method by 
which extension is obtained is verj important 
Most satisfactory is longitudinal extension with ro 
tation and abduction obtained with Unnas paste 
and plaster of Pans 

Treatment bj reduction with or without adductor 
tenotomy has been the subject of considerable con 
troxersy In old cases reduction leads to loosening 
of the epipbjses which b> raan> is regarded is un 
faxorable because of the danger of pseudarthrosis 
Bardenheuer sa>s that xvhen this method is used 
the head and neck must be maintained in correct 
position bj abduction of 150 degrees and internal 
rotation of 30 degrees In the interpretation of the 
roentgenograms made before and after operation 
great care is necessary Stereoscopic views decrease 
the danger of error A successful result depends on 
the state of nutrition of the femoral neck The 
author does not believe that complete necrosis de 
xelops as a rule (Axhausen) When reduction is 
successful extension must be maintained by a suit 
able orthopedic apparatus for at least eighteen 
months after remoxal of the cast 
The author is xery cautious m performing tenot 
omy of the adductors as the pull of these muscles 
ma> have a faxorable influence on the position of 
the head of the femur While for a number of years 
Lexer has pulled down the trochanter major with 
Its muscle insertions Lange has attached artificial 
silk tendons to the xastus lateralis. loosened from its 
origin above on the femur and to the crest of the 
ilium 

The most common form of treatment for coxa 
xara is osteotomj There are 22 t>pes of this opera 
tion The most logical is chiselling through at the 
lex el of the deformity (Whitman) This method has 
found relativelj few adxocates because of the fear 
of ankjlosis or pseudarthrosis of the hip jomt 
Pertrochantenc osteotom> corrects trochanteric 
coxa xara xxith good restoration of form The sub 
trochanteric osteotomies in general correct only the 
angle of the femoral neck The action of the ibopsoas 
ma> exert a dangerous pull on the fragments Hass 
has obtained good results from the bifurcation op 
eration and Schanz from the wedge shaped osteot 
omj with resection of the bead After the osteotomy 
n plaster of Pans extension bandage should be 
applied and after an interxal the Hessmg apparatus 
should be emplo> ed until the fragments are able to 
bear weight 

The bone operations of Mikulicz Birchcr and 
Locher are seldom performed todaj 


For difficult cases operative mobilization is still 
considered (Lexer) Lexer performed several sue 
cessful plastic operations Pitzen surgically mobil 
ized 3 hips in >oung persons without interposing 
tissue and without entirely withdrawing the head 
but m all 3 cases the ankylosis recurred In bilateral 
coxa vara one hip becomes affected before the other 
As the tendency toward ankylosis is ver> great all 
patients treated for the unilateral condition should 
be carefully follow ed up and frequently re examined 

In individual cases it is difficult to determine the 
prognosis definitely A comparison of treated and 
untreated cases indicates that the necessity for 
treatment is determined by the cause type and 
seventv of the affection 

In the discussion of this report Riedel (Frank 
furt a M ) said that in wedge shaped osteotomx of 
the linea intertrochantenca he uses the bchanz disk 
with the check plate 

Momusen (Berlin) stated that he performs cleft 
and peg osteotomy so that there is a hinge motion at 
the site of the osteotomy which further corrects 
the coxa xara 

Boehler (Vienna) reported that he combines the 
Schanz nail with nail extension at the tibial tuberos 
ity He recommends the use of the nail because it 
controls the angle with certainty In a case of 
pseudarthrosis of the femoral neck m which he 
performed a subtrochanteric osteotomy a cure re 
suited m a few months 

Mau (Kiel) stated that he is not particularly in 
favor of internal rotation For difficidt cases he ad 
vocates reduction under anssthesia For other case 
he prefers subtrochanteric osteotomy in the form 
of a bifurcation Evoel (Z) 

Guibal A and Marchand L Tiblotarsal Arthro 
resis Indications Techniques Results (L ar 
thronse Ubio larsienne Indications techniques 
resultats) Rn d rthop 1930 x. xvu 97 

The operation arthroresis (lirmtation of the 
joint) was first performed by Toupet in 1920 It 
was named by Putti in 1922 The purpose of the 
procedure is to preserx e the function of a tibiotarsal 
articulation which is poorly controlled by its muscles 
The displacements of the foot on the leg are limited 
by the tibioperoneal support afforded by a stable 
and rigid prop placed upon the tarsus 

The operation is indicated in club foot and in 
flail lower limb due to paralysis It is superior to 
other attempts at tibiotarsal restoration such as 
arthrodesis and tendon and muscle operations be 
cause the desired attitude is obtained with stabibty 
and exactitude the mov ements of the foot on the 
leg are preserx ed m the most useful sector of their 
excursion and the muscles are placed in the best 
condition to exercise the activity of which they are 
still capable 

\\ alking requires a correct and stable foot 
Tibiotarsal arthrodesis corrects the attitude but 
does so at the expense of the necessary mobility of 
the instep Tenodesis which respects the mobility 
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of the instep does not prevent abnormal move 
ments sufTicientlj \rthrore is solidl> limits abnor 
mal movements of the tibiotarsal joint v ithout 
interferinR with normal movements it preserves 
the acli e fl vion e tension of the foot on the leg 

hercas arthrodesis tendon transplantation ten 
oplastj and tenodesis do not In total or subtotal 
paraljsis of the lower I mb arthrodesis fails to give 
the necc sarv tibiotarsal pla> ivhercas arihrore is 
solid!) 1 mits the (lex on of the foot without inter 
fermg with extension 

The material usually emplojed (or the prop has 
been an autogenous osteoperiosteal graft taken 
from the antcro internal su face of the tibia The 
authors use t in grafts taken from the tibia on the 
normal side The prop usuallj rests on the astragalus 
or the calcancum rarelv on the whole tarsus It 
ma) be buried its entire length m the host bone or 
mereh placed upon the latter 

Del lortos technique for e ternal and internal 
arthrores s is descr bed in detail kxial arthrorescs 
arc the most important 1 utti s teebn que for 
anterior arlhroresis and the techniques of Foupet 
(iqj ) Campbell ( 023) Nov Josserand (1925) 
and Camera ( 024 1926) for posterior arthroresis 
a e de cribed 1 he authors used a technique similar 
to that of Camera but the) lengthened the tendon 
of Achilles obta ned the transplant from the t bia 
of the sound side cut the transplant almost double 
thenecessar) length made twin grafts (one internal 
the other external) to supp rt part of the tibial pres 
su e fa hioned grafts ith a cone shaped shaft 
hoi! ved out the beds for the grafts m such a av 
that the holes became narro cr with depth and 
u ed a s ngle incision 

The authors report the case of a girl whose right 
lo e limb was partially flail The operative 
ndicat ons ere to reduce equinus hile leaving the 
t biotarsal sufl' lent plav for the rolling of the foot 
du mg alking to correct a tendency to ard 
valg s and to strengthen the plantar arch The 
Camera t)pe of operaton was performed Six 
month later there as perfect adaptation of the 
tep the exten ors anterio tib al and pc onci 
showed movement the e as tib tarsal pla> 
between 67 and 87 degrees or a mobilil) of 20 
degrees the patient had a d stinct sensation of 
stopping of the fool near the r ght angle and there 
was no I con e ence or pain Twenty months 
after the operation the results rema ned excellent 

Taking months as a basis for judgment of the 
end results of tib otarsal arthro cs s it can be said 
that the g aft live and adapts itself to its r6le as 
obst cle b) h)pe t oph)ing The h)pertrophy does 
not inconvenience the preser ed movements The 
b ne either mco porates the peg entirely or becomes 
continuous with it w thout a line of demarcation 
The bone bv hich the peg is supported may 
undergo slight atropl y w thout causing functional 
d turbances 

From a studv of the fund onal results of external 
ind internal tibiotarsal arthrore is after t o jea s 


Torto concluded that external tib otarsal arthrores s 
V ill effaently and durably limit the pronaton of 
valgus due to abnormal articular laxilv f the 
in tep and that internal tibiotarsal arthrores s \ 11 
limit cfliaentl) and durably the supination of 
varus due to the same cond t on From statistics it 
may be concluded that anterior t biotarsal arth 0 
rcsis will be efl cacious in limiti g He ion of the 
loot to a degree sufl cient £0 permit normal support 
and in a sw mging 1 mb to a degree sufT cient to giv e 
the foot an attitude wh ch determines momentar) 
rigidity of the I mb 1 0 tenor tibiotarsal arthro 
re IS V ill effcctivcl) 1 mit the extension of a pes 
equinus 

The article 1 supplemented b) a bibl ograph) 

1 CF 

FRACTURES AND DISLOCATIONS 

Rod el 11 E Senility of Bone and It Relation 
to Bon Rep Ir 5 ^ G ‘“Oi 1 93 I 4 

Bast Sul) an and Uiederhave concluded that 
the cambium or 0 teogenic la)er of the periosteum 
the o teogenic cells I n ng the ha ersi n canal and 
the per ostcum arc all acli e 1 the formation of the 
callu reuniting old bone at the 1 ne of f acture The 
consolidat on of the fragments further strength 
ened bv exicnsi n of the new bone f med m the 
cut into the cxca ated space of the oM bone 
Reduction of the e ternal callus is accompli hed b> 
ostcochsi In the cases of pers ns m the pr me of 
I fe the time equired for th heal ng 0/ fractures of 
the upper cxtremil es is approximate!) six weeks 
and the time cqui ed fo the healing of fr ctures 
of (he lo er e trem ties is longer In the elderly 
repair usuail) takes twice as long and occasonally 
non union results as m fracture of the neck of 
the femur 

In the higher mammals compact bone undergoes 
senile changes The e change hich arc 1 mited 
prim ril) lo the haversian S)stem and secondanU 
to the i terstit al lamcllx are as folio s (r) 
d soc aiion of the o game and inorganic constit 
uents of the h ersi n I mella: (2) appearance 
(deposition*) of granules in the lamell'c (3) e ten 
son f the depo ts to the p ripherv of the svstem 
(4) absorption nd d sappearance of the lamella: 
{ om vith n out ard {5) idening of the canal 
and thinn ng of the ystem (6) d sappearance of 
the 1 aversian s) stems and the fo mat on of 1 reg 
ular space (7) a decrease m the diameter (?) a d 
thickness of the bon) 1 all and n the i eight and 
strength of the bone and (8) an increased medullar) 
index 

The autho s stud es were male on the femur 
and tib a In the femur th normal canal measure 
from 3 to 4 m crons in diameter whereas affected 
canals measure f om 60 b\ 193 microns to 17 by 
3 0imcrons \s the change progres es the ridding 
becomes manifest lo the e)e The b ne shell 
becomes thinner and quite po ou as it is nddl i 
by the enla ge ! canal hich e tend through at 
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least one half of its remaining thickness In the 
tibia the normal canals measure from 30 to 40 
microns m diameter whereas affected canals in 
the vicinitj of the marrow cavit> measure from no 
b> 170 microns to 170 by 210 microns 

Fragility of old bone is generally believed to be 
due to loss of organic material but in old age the 
content of organic material m the bones is 42 per 
cent whereas in middle life it ranges from 39 to 40 
per cent Therefore the fragiht> of old ^ne is 
probabl> due to thinning of the bon> shell 

Rudolph S Reich M D 

Poelchen The Treatment of Fractures of the Up 
per Extremity by Active Extension without 
Fixation (Die Behandlungder Fracturen deroberen 
Extremitat ohne Fixation nur mit aktiver Exten 
sionsbewegung) \ionatsschr f Unjallkeilk 1930 
xxxvii rQ3 

Besides his own orthopedic apparatus which al 
lows complete utilization of nerve stimuli and 
therebj hastens the healing of fractures of the lower 
extremity the author recommends the use of Emge s 
treatment of fractures of the upper extremit> 
Emge obtains complete relaxation of the muscles for 
reduction by intermittent instead of constant trac 
tion The patient pulls for from one to two minutes 
two or three times dail> on a horizontal bar which is 
attached to the floor In addition the physician 
makes passive movements at first everj two or 
three days and later every three to five days By 
this method shortening excessive new bone forma 
tion the interposition of soft tissues flail joints 
pseudarthroses ankylosis and atrophy are pre 
vented 

Poelchen rejects the use of splints in order to 
leave the innervation unhampered and avoids every 
external cause of movement His adult patients 
are subjected to continuous traction of at least 3 
kgm The weight is held with or between the fingers 
and is prevented from falling b> a bandage attached 
to the wrist The patient is instructed to execute 
swinging movements while lying on a table so that 
the shoulder blade is prevented from participating 
in the movement Poelchen cites numerous cases 
in which successful results were obtained by this 
treatment After several days he permits the patient 
to work with instruments or tools which is much 
better than the use of any other mechanical appara 
tus The period of healing is greatly shortened 
Single fractures of the shoulder blade or clavicle 
do not need any special care Fractures of the 
forearm are more difficult tor the latter Poelchen 
has often been compelled to resort to operation He 
considers as particularly unfavorable fractures of the 
metacarpal bones particularly those of the second 
metacarpal In cases of fracture of the fingers 
extension by mechanical devices should be aban 
doned The working capacity of the workers who 
"ere treated by fixation is compared with the work 
mg capacity of those treated bv extension and those 
"ho received no treatment The results indicate 


that the average duration of treatment and the inter 
ference with working ability was much greater in 
the first group than in the second and third groups 
\OLKU\NN (Z) 


Juvara E Fracture or Detachment by Avulsion 
of the Internal Condyle of the Humerus w-ith 
Penetration of the Fragment into the Intra 
Articular Space The Necessity for Immediate 
Operative Treatment by Osteosynthesis (Frac 
ture ou d^collement par arrachement de 1 ^pi 
trochl^e avec penetration du fragment dan 
1 interhgne articulaire Le traitement operatoire 
d urgence osteosynthetique s impose) B II el 
mt}i S c fiat de cl :r 1930 l\i 847 

The author has recently treated three cases of 
fracture of the internal condyle of the humerus In 
two the condyle entirely detached by avulsion 
became lodged in the articulation between the 
olecranon and the trochlea maintaining the forearm 
in abduction and inhibiting movement of the joint 
In one case the fragment became located at the side 
of the intra articular space behind the coronoid 
process where it interfered with movement of the 
joint 

Juvara was able to study the avulsion site m two 
cases m one instance after a lapse of two days The 
surface had a granular aspect and was free from 
spongy tissue which proves that although the con 
dyle was joined to the diaphysis the union was too 
recent for bony consolidation and the fragment had 
yielded at the juncture line In tv 0 cases the frac 
ture was due to avulsion by the entire fibromus 
cular apparatus which is inserted there and was 
stretched and bent under the influence of a trauma 
that forced the forearm violently back in abduction 
The clinical diagnosis of such a fracture may be 
diflicuU because of the swelling around the elbow 
but the roentgen diagnosis is easy 

The only satisfactory treatment is operation the 
fragment must be extracted and refixed in position 
The operation is one of urgency \\ hen it is done in 
the first two days it is easy After that it may be 
difficult 

The author describes his operative technique m 
detail and reports three cases briefly with roent 
genograms taken before and after the operation 
FLORE^CE A CARPEirrER 

Christopher F Compression Fractures of the 
hpine Late Results in ConservativeTreatment 
of Uncomplicated Cases \tn J Si rg 1930 ix 
4 4 

Compression fractures of the vertebra? are the re 
suit of hyperflexion of the spine which occurs partic 
ularlv in falls Of late they have become more 
common in women because of automobile accidents 

One of the most important single factors in the 
treatment is the proper care of the patient s mental 
condition In the author s opinion the patient should 
be informed of his condition truthfully and accur 
atelv He should be told that he has not a broken 
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back in the usual sense of the word but a lesser in 
jury of one of his vertebra; and that the prognosis 
IS e cellent if he will follow instructions impliaU) 

The author s usual treatment consists in suspend 
I g the patient prone in the f ammock of an \bbott 
frame ith the back in hyperevtension and applying 
a plaster bod> cast in this position In some ca es 
a strong downward thrust is made over the injured 

V ertebn: before the cast is applied After the patient 
is placed m a bed a large ventral \ mdow is cut in 
the cast to facilitate respiration and keep the pal ent 
comfortable after eating 

The patient is kept recumbent for at least sit 

V eeks and then gradually permitted to walk about 
with a \ ell fitted Tajlor spine brace The spine 
brace is w om for from three to nine months and then 
removed gradually 

Id the cases of tw o of the author s w omen patients 
a bod> cast was not used the entire treatment being 
carried out on a Bradford frame in lordosis In the 
cases of rather fragile elderly women Chri topher 
has recentlj emplojed up\ ard traction to a Balkan 
frame to secure h> pcrcTtension \her the patient is 
placed on the Bradford frame an ordinary woman s 
corset 13 placed under the site of the injury The 
sides of the corset are then tnmmed off and attached 
b> numerous adjustable tapes to a is by 1410 

V ooden spreader bar The t 0 spreader bars are m 
turn attached to an overhanging spreader which is 
suspended from the Balkan frame b) a turnbuckle 
attachment The turnbuckle is tightened up a little 
each day during the first week until the proper 
hypereTtensioD of the spine is secured 

After the patient is ambulatory it is important to 
adjust the Taylor spine brace with brace wrenches 
so that It conforms accurately to the lordosis curve 
of the back 

Of nine cases treated by these conservati e mcas 
u es and foUov ed for twe ty seven and a half 
months the result vas etcellent in five (ss S 
cent) good in three (33 3 per cent) and fair in 
one (i I per cent) HE le C n veix M D 

Lanfie M End R suits of tl e Non Operati « 

T eatment of Cong nltal DIsIoc tlon of tl 
Hip (D Ed It d bl tg n R h ndl g 
d ng b If eft e ku g) \ h d! d 

d l h tk p G Us h 93 pp 9 66 

American su geo believe that an interval of 
three years is sulTcient to demonstrate the end 
results of reduction of congenital dislocation of the 
hip Lange accepts this view Cases with normal 
anatomical findings he considers cured He re 
viewed the cases of about i 500 patients with a total 
of over 2 700 dislocated hips 

In s per cent of the cases reduction could not be 
effected In 3 per cent the hip under vent redi loca 
tjon ivb le it was in the cast and in 4 5 per cent after 
the removal of the cast Subluxation occur ed in 8 
per cent The cause of reluxation and subluxation 
was a flat acetabulum m 75 per cent of the cases 
antetorsjon in 20 per cent and the mterpos tion of 


soft parts in about 5 per cent Late luxation and 
sublu ation were probably the result of increased 
use of the joint but they never occurred m joints 
that were anatomically healed The incidence of 
coxa vara was 3 s per cent Si ce coxa vara does not 
develop until after the second cast h s been put on 
Lange attributes it to reduction of the degree of 
abduction during the changing of the c st Late 
coxa vara which constituted a third of all cases of 
coxa vara is a consequence of functional overlo d 
The incidence of deformity of the head was per 
cent Lange att ibutes deformity of the head to the 
age of the child at the time of reduction and be 
lieves such deformity is rare v hen reduction is do e 
in the first two years of life The degree of motion 
in the hip is usually good in spite of deformity of 
the head The causes of deformity of the head i 
elude reposition trauma poor fitti g together of the 
head and the acetabulum and disease of the endo 
erme glands For the prevention of deformity of 
the head the reduction must be done as early as 
possible and gently the head must be placed deeper 
in the acetabulum than usual and after removal of 
the plaster cast weight bearing must be resumed 
only verygradu By 

Changes m the acetabulum were few m the cases 
rcviev ed The cause of failure of formation of the 
roof of the acetabulum must be sought 1 a consti 
tutionaldefciency in the capacity to form new bone 

Permanent contracture occurred in only 2 per 
cent of the total material The number of temporary 
contractures was greater 

In conclusion the anatomically ideal cures are 
discussed Their incidence was 63 7 per ce t 
Roentgenograms sho ed normal relations and the 
mo ement of the hip was unrestricted If to these 
very good results the cases \ ith good function are 
added good functional results were obtained in 75 
per cent of the cases Cl ess er (Z) 


s t R Th Su glc IT atmentofNegl ct d 
r inful Congenital Dlsl cations of the Hip by 
tl e Dlf re tion Op rati n Ith the Fo mat! n 
of a Butt (T i m i hi gi I d I at 
eUsdlh h i \ i tde 
diu plbfu t c 64 J but^ ) 
n U ! t h d / e d P 93 


The e rcllent results that have been obtai ed m 
reduable congenital dislocations of the h p by build 
ng up the border of the acetabulum w ith bone graft 
have led surgeons to construct a buttress above the 
head of the femur even when the latter cannot be 
brought into its normal posit on Thed advantage 
of th s procedure — prom nence of the buttre ab 
s rption— led M s a t to comb ne the format on f 
a buttre 3 with the Lorenz bifurcation operation 
In the procedure desc ibed an osteotomy is d ne 
through the lesser tr ch nter and the sect on is c m 
pleted by fractu ng the rema nmg bone the “ 
insertions of the mu cles being left intact The di t I 
fragment is then forced into the acetabulum By 
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detaching the capsule from the border of the aceta 
bulum (through a Smith Petersen incision) the upper 
fragment is brought down as far as possible A 
pedicled flap of bone is then fashioned from the ex 
ternal surface of the ilium and turned down over the 
head of the femur to form a shelf 

After the operation the extremity is immobilt2ed 
in plaster in abduction and internal rotation for a 
period of three months 

In the cases of two patients who had previously 
been confined to bed the results were excellent 

Albert F DeOrovt MD 

Lasserre G Osteoplastic Buttressing of the Hip 
Joint Technique Results Indications (Les 
butees ostdoplastiques de la hancbe techniques 
rfisultats indication ) Bordeaux chit 1930 No i 
4 

The treatment of congenital dislocation of the hip 
b> osteoplasic operations is one of the greatest ad 
vances m orthopedic surger\ However the mdica 
tions choice of cases and technique are still matters 
of contro\ersy 

The objects of osteoplastic operations are to pro 
\ide adequate pelvic support for the femur and to 


correct the faulty position of the jssseous levers and 
muscle insertions and the shortening of the extremity 
In a first degree or anterior luxation the building 
up of the border of the acetabulum will be sufficient 
for a good functional result but in the more ad 
\anced forms the head of the femur may escape 
around the buttress 

The methods of extra articular buttressing are of 
the following three ty pes 

I Modification of the orientation of the ace 
tabulum by lowering its external portion In sub 
luxations the head of the femur must be lowered by 
forced abduction The greater portion of the border 
of the acetabulum can be low ered by forming an iliac 
flap The dead space is filled with osteoperiosteal 
grafts from the tibia or iliac crest 

Partial reconstruction of the acetabulum with 
an iliac bone flap to form an artificial roof 
3 The formation of an osseous buttress in the 
iliac fossa 

The extra articular operations are well supported 
Intra articular procedures are attended b\ consider 
able shock and as Gourdon stated in the discussion 
usually result m ankvlosis 

Albert F De Groat M D 
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BLOOP VESSELS 

Macaijlne M and Mcau P Chronic \oduh 
Perlj terltl Kussmaul s D1 s« (r a tSnie 
ru e (tn I (I d Ku m I) J f m chr n gu ) 
B II I /m S m/J d h p de pj 193 *1 665 
Nodular pernrtcntis \ as first describe I b> Kuss 
imu! and \faiec m tS66 Since then nian)r cases 
ha^ c been reported most of them in the Cerman and 
\ustrian literature Themajont\ ofcaseshasebeen 
of the acute form and fatal The tlnpnosis is 
usunllv made at lulopsv 

The authors case is unusual m that it las of the 
chron c form in I the liaRnosi as ma le h) biopsi 
The generalsimptoms Consisted ofa\cr\ 1 regular 
fev r os illatine ith remittances beti een too and 
loi 3 degrees T The pulse %ancl belnecn 85 and 
gjandf llo ic I the temperature There mas marled 
aslhenn associated ith pain in the muscles and 
along the nerve trunks particuhrl) m the upper 
extremities The pain is cspcciall> $c ere in the 
reg on of the ulnar ncr c On the palmar surface of 
ll e left r St there i ere small nodules v Inch ap 
pea e I at about the beginning of the illness Thc> 
ere located in the Icrmis The rr$t$>mptoms mere 
chills and fever indigesti n loss of appetite and 
occa lonal attacks of diarrhoea These mere soon 
f llowedbv the generah ed pains From the history 
it seemed certain that the patent has sufferel a 
similar ail ck eleven vea s pre iousl> \t that 
time ho c cr the nodules were formed m the to cr 
e tremit e Pur ng the period from 1923 to 1928 
the d sense h id recurred e erv ^ear 
In the course of the hst attack nodules varjing 
n SI e from that of a buckshot to that of a h clout 
appear d at the an le of the jai and on the side of 
the netk Their d clopment v a associate I ith 
si ght [ a n and it h ng 1\ hen they ver fully dc 
clo; d the o irUing skin b amc first red and 
then cc otic and ulce ated v Uh the formation of a 
CT te hjch soon cru le 1 
Oc a nallv the li le i n weree tensive They 
CO sist J fpl que (phhet nula)ma(lcup f minute 
vesicle V hi h later exuded a iscidvcllo fluid 
Bio d cuUu es v ert- rtg U e 1 he blood count 
uas leucocytes 0000 cr>lh ocytes 3320000 
yolymorph nuci ars 6g pe cent eosinophil s 12 
per cent lymph c les lo pe cent and monoim 
clears 0 [ cent The hxmoglobin was 7opcrcent 
Biops on ihe n dales reve led the typical ar 
terial lesions In e ch nodule there ere one oc 
more arteridc sh 1 g periarteritis and great 
thickening, of the mus ul ns due to dissoci lion of 
the f bers by a ctllul fibrous t s ue \bout the 
artery there e e c ncent ic lamella; of very cellular 
fibrous tissue 


In tie dermis there nas a dense infiltration of 
lymphocytes and polymorphonuclear leucocvtcs 
Ith areas of necrosis flanked by giant cells These 
lesions somewhat resembled those of actinomycosis 
I (lorts fo isolate an organism were nitfiout result 
llov ever the character of the disease cla sifies it 
V Ith the infectious granulomata 

AtBEBT F De Groat "M D 

Lelb! oir E Tfi Ambulatory Treatment of Post 
operatl en dPuerperalThrombophlebltiswlth 
Pla tic SgpportI e B nd ge nd Its Medico 
• clal Impo tance (De Th r pe der po t 
pe ati en und pu rp r len Th mbophleb t d n 
m t pi t) cht Stu u h trha d und i 

so » In- dit r sche Bede tu ) if A mi 

tv cliH ck 93 V \ VI 

The theories regarding the cause of thrombo 
phlebitis arc re lewcd In the treatment of the 
condition which is employed by the author the to 5 
of ehslicitv of the tissues is c mpensated for by a 
bandage i bieh applied upv ard from the ball of the 
great toe dtereasw the cirtumference of the let, to 
an extent sufficient to cause the venous and lymph 
spaces to approach the normal and thereby hastens 
the reflux of tissue fluids The simultaneous relal ve 
rest provided for the tissues is also of aid n the 
ambulatory treatment of the pathological changes 
The resistance eflercd b\ the bandage to the nuscle 
contractions in voluntary and involuntary mo e 
menls results in a phvsiologica) massage which 
further regulates the mood and ly mph citcuUtion 
improves the state of nutrition of the tiss es 
causes the absorption of infiltrates and favor cure 
of the patholog cal condition by proper locil trevt 
ment 

The tccfitiique of applying the bandage 1 de 
Scribed in detail The incidence of embolism in 
treatment with such a bandage is very lo In 
f ammations of the saphenous veins react better 
fhantho eofthefetroralveins AcaseofphJegmasa 
alba doicns was favorably affected by the treatmert 
desent^ The bandage treatment is of advantage 
not only to the patient but Iso to the hosp tal and 
insurance companies The results in si ty one 
vases are reported II Steceua-w (Z) 

SmUtvtckRH ndVMilt JC TleEHmlna 
tlon of rain in Obllte ative \a cular D1 e se 
of tl Lo er Ext entity A T cl nlque f 
Alcohol Injection of tl S n ory Nerves of rhe 
Low Leg S rg Cy« SrOS ( 930 I 394 
The authors have found that pam in tfe low r 
legs and feet secondary to ob'iterative vascular 
disease can be reUe ed b\ alcohol injecti n of pe 
«pleral ner cs without causing paraly 1 of any of 
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the important muscles of the leg or foot A careful 
operative technique and scrupulous asepsis are 
essential A serious slough ma> be caused bj spilling 
alcohol into the tissues Incisions should be made 
above the lower third of the leg and should be \er 
tical They usuallj heal bj first intention Depend 
ing upon the length of the nerve trunk, injected the 
anaesthesia produced maj last but a few months or 
ma> be permanent 

The relief of pain was responsible for the saving 
of SIX of eleven legs otherwise doomed to amputa 
tion The authors state that it should never be 
necessary to sacrifice a leg because of pain After 
desensitization of an extremitv by the method de 
scribed tbev frequentiv noted that the foot became 
drier and warmer and that previous color changes 
were eliminated The surface temperature ma> rise 
5 degrees F This increase is probably due to the 
elimination of sympathetic stimulation as the result 
of the relief of the pain and the interruption of the 
course of the nerv e fibers to their peripheral destina 
tions The majority of the sympathetic nerves 
course peripherally with the sensory nerves The 
injection of alcohol is apt to be succe sful if the 
popliteal artery pulsates but in cases of arterio 
sclerosis with arterial obliteration above the popli 
teal vessel it may precipitate actual gangrene and 


hasten amputation even if done in two or three 
stages The authors believe that when in cases of 
the latter type amputation is necessary because of 
pain it IS justifiable to desensitize the extremity 
first After an extremity has been desensitized 
ulcerations which previously resisted all methods of 
treatment will frequentiv heal 

John H Gvrlocl M D 

Zjnardi F The Surgical and Physiological \alue 
of Arteriovenous Anastomosis (Sul valore chi 
ru {jico e fisiolo icodeU anastomosi artero veno a) 
A ck tlai dt ch 1930 XV 1 463 

In evpenmental studies of arteriovenous anasto 
mosis of the femoral vessels the author found that 
soon after such an anastomosis the arterial blood 
became arrested in the veins as it was unable to 
overcome the resistance of the valves of the veins 
In some of the experiments he observed that soon 
after the operation the upper part of the arterv was 
filled with blood which pulsated and that pulsation 
occurred al&o m the collaterals The outflow in a 
limb after arteriovenous anastomosis occurs through 
the collateral venous system which is insufficient to 
prevent stasis The most frequent result of the 
operation in the experiments reviewed was throm 
hosts Martin J DiCotv MD 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Alartln II F and Ellis E B Biopsy by Nevdle 
Punctu md Aspiration 1 S i 93 

c 69 

‘'cseral forms of trocar or needle for obtaining; 
tissue from the luinj; subject have been devised from 
time to time but all have the disadvantage of being 
special instruments not readily a ailable The pro 
cedure presented by the authors requires only an 
tS gauge needle attached to a Record syringe and is 
adv ocated as being most uni ersallv applicable 

1 he indications for biop y by needle puncture are 
tumor masses lying below the surface of normal us 
sue \ here surgical cTjosure is contraindicated 
The contra indications to biopsy by surgical et 
posure arc tl e danger of local or general dissem 
ination of the disease or the fungation of tumor 
tissue through the operative lound interference 
with subsequent surgical procedures the surgical 
risW includ ng bxmorrhage and infection in ob 
tain ng specimens from deep masses and lack of 
justification for discomfort or evpe se to the patient 
V hen the information may be of doubtful value 
Biopsy bv needle puncture has none of these d s 
advantages a d is associated with negligible risk 
It does not require hospitaluation it is acceptable 
to the patient and it makes possible histological 
diagnoses other ise unobtamabU or deferred 

After stenluatioR of the skin and infiltration 
with a I per cent novocain solution a stab wound is 
made mth a bistoury pointed calpel The needle 
la inserted and advanced slowly guided by the free 
hand until it is felt to enter the mass The pi ton 
IS then I artly withdrav n to produce suction and 
with the vacuum maintained Ine needle is advanced 
and withdrawn from i to 3 cm the movement 
being repeated two or three times if advi able 
Befire the final withdrawal of the needle from the 
t ue the pi ton is released to prevent splashing 
of the contents of the needle up into the synngc 
After withdrawal of the needle the syringe is re 
moved from it and filled \ ith air and the contents 
of the needle are carefully c pelled onto a glass 
slide A search >1 then m de /or smafi fragments 
mured with the blood or fluid in the syringe When 
the syringe contains blood or tissue it is 1 lied with 
10 per cent formal n solution and then emptied into 
the specimen bottle A small portion of the specimen 
on the slide is prepared as a smear and the remainder 
15 I repared as is anv small biopsy specimen The 
methods of fixation and staining are described in 
detail including a quick paraffin method requiring 
about three hours and the preparation of the 
smear wh ch takes only a fe v minutes 


PatholoR cal c penence and careful prepar l on 
of the specimens alio accurate diagnoses from aspi 
rated mitcnal The smear is usually suffcient to 
distinguish between an inflammatory p ocess and a 
ma! gnant tumor \ith atypical cell occur ing s ngly 
or in groups The paraffin section allows dassific 
tioft and often grading of the m^ignant pr ces A 
particular search should be made for groups of cells 
atyp ca! m sire and shape i ith definite hj perch 0 
matic nuclei and care must be taken not to pla e 
loo much reliance on the d reel smear which fails to 
show a dcfnitc grouj of such atypical cells 
In almost all cases it is poss ble to di tingu sh 
between benign and mal gnant lesions by the meth d 
described The results have been checked in 60 p r 
cent of cases by paraffin sections on b ops es ob 
tamed by the usual metho Is later in the course f 
the disease 

In the interpretation of smears or sections the 
source of the material must be kept in mi d and 
anv structure fore gn to the type of tissue through 
which the needle has passed should be noted 
&I. t> five case of neoplastic d sease m wh ch the 
diagnosis v as made by the method described are 
listed in a table E 5 Flatt M D 

0 sin A T The Surgical Problem Pr sented by 
th Diabetic C 1 ad U I / 93 46 

W hen It IS properly controlle 1 diabetes d es not 
influence the treatment or p ognosts of acute sur 
gical lesions but when it is not controlled the 
prognosis as to lealmg and recovery i poor 
Inaseriesofseieniy threeoperat onso diabetics 
there were two surgical deaths a mortal ty of a 74 
per cent In a large number 0! operations perlo med 
on non diabetic patients m the same period the 
operative mortal ty as 2 41 per cent It is evident 
therefore that properly controlled diabet cs are sub 
jeet to no higher mortality from operation than non 
dnbetics 

The control of diabetes by urinalysis alone is im 
perfect and often inadequate It 1 not the su t 
e creted in the ur ne but the sugar retained m the 
circulating blood which ind cates the e tent of the 
disturbance of carbohydrate metabolism Moreover 
the amount of sugar in the urine is n t a/ivays an 
md cat on of the amount of sugar in the blood 
It is sometimes dillicult to d t nguish bet een 
an acute abdominal lesion and the diabetic p eudo 
acute cond tion of the abdomen Hove^er in th 
former the pain precedes the vomiting whereas in 
thelatter the vomiting precedes thep m Moreo er 
in the latter there is an indefinite diffusene s i the 
signs eliated upon abdominal e aminat on and the 
general d sturbmee is out of proportion fa the 
abdominal findings 
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The author reports a case in ^hich an infected 
ulcer failed to heal until a ion grade h>pergl>c!Mr»a 
nas corrected It then healed m t\\ent> da>s 

Fault> noirnd healing and the development of a 
Ion grade skm infection may be dependent upon a 
disturbance of carbohydrate metabolism In such 
cases small doses of insulin exert an mfltience upon 
the indolent ivound which ss altogether independent 
of its elTcct upon the sugar content of the blood 

Diabetic gangrene IS of two varieties In one the 
chief factor is infection which progresses unhindered 
because of impairment of the resistance of the Its 
sues bv hypcrglyesemia In this type saprophytic 
and patrefactn e organisms w hicb at times are gas 
forming arc common The arterial and capiUarv 
circuhtJon is normal The treatment consists m 
measures to control the diabetes and infection 
W hen amputation is necessary it may be local and 
consenative 

In the other l> pe of diabetic gangrene circulatory 
disturbances are dominant This is the aemle gan 
grene of the diabetic It is known that diabetes 
predisposes to earh arlcnosclcrosis Senile gan 
grene is due almost entirely to obliteration of the 
capillary circulation In many instances the distal 
arteries show no pulsation but the extremity is 
warm, and well nourished and no great difference in 
blanching or rubor is noted when its position is 
chane<^l Conservative amputation is often success 
ful but when the extrcmitv is cold and shows a 
marked change of color with changes of position 
atrophy of the skin and subcutaneous tissue ind 
absence of pulsation in the popliteal artery gan 
grene of even one toe calls for amputation at the 
mid thigh 

Acute pancreatitis is frequently followed b> 
diabetes The author reports seven cases Acute 
pancreatitis is almost invariably associated with 
infection of the biliary tract In such cases the com 
mon duct should be routinely' drained at the lime 
the gall bladder is removed The author presents 
the blood sugar curves of two diabetic patients one 
treated by cholecystectomy alone and the other by 
cholecystectomy v^ith drainage of the common duct 
In the first patient the Wood sugar did not materially 
change but in the second it returned to norma! 
Graphs are presented which show that when the 
common duct is not drained the blood cholesterol 
IS not reduced to norma! and in a few months is 
greatly increased Stanisv H ’\tE\TiKa M D 

Sackij A The Microflora of Operatue Mounds 
(Mikroflora der Operationswunden) Afw / 1 / 

iijJO xviis y94 

In the Gugoiav CUnic the field of operation is 
prepared by the Grossich method with 2 applies 
tions of alcohol and the surgeons hands arc dism 
fected by the AWfiefd method except that the disin 
fcction IS continued for ten minutes instead of only 
three or four The author etammed the operative 
field bactenologically in 133 aseptic operations |^r 
formed in this clmie Asa rule 3 cultures were made 


from the wound one immediately after the sUo 
tnasion and the other just before the suturing of the 
sfcin 

In 18 cases (13 per cent) no bacteria! grow th could 
be obtained In the reroammg 114 the following 
bacteria were found staphylococcus aibus 4$ 
fames staphylococcus aureus 13 times staphvlococ 
cus citreus once diplococcus lanceoJatus 28 times 
diplococcus vulgaris twice bacillus subtilis 34 
fames micrococcus candicans 6 tiroes micrococcus 
tetragenes once Fnedlacndcr s diplococcus 3 
times and sarcinai bacillus proteus vulgaris and 
COCCI once each Usually pure cultures of a single 
organism were found tardy mixed growths of 3 
bacteria Streptococci were never found In aseptic 
cases without bacteria! growth heabng occurred by 
primary intention Of the infected cases suppura 
tion occurred m 8 and hxmatorna formation in 16 

The ^iiXhoi coccltides horn his studv that roost 
aseptic operations are accompanied by bacterial 
infection Ihe diplococcus lanceoiatus and staphy 
lococcus aureus seem to be the roost important 
causes of suppuration and postoperative mfiltra 
tions The presence of bacillus subtilis indicates 
infection by air 

Dunrg grippe epidemics the greatest care must 
be given to the preparation of operative fields and 
disinfection of the surgeon, s bands Admittance to 
the operating room should be denied all persons 
convalescent or recently recovered from gnppa! 
infection This rule should be applied also to the 
operating room personnel The di^ococcus plays a 
particulariy unfavorable role in grippe Micro 
organisms present m the operative wound frequently 
do not disturb primary wound healing 

G Aupov (Z) 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

Apostoleano E A Nevv Point of View in Surgical 
Treatment Docs Mechanophyslothurapy Suf 
flee? (Sur une nou^elle onentation dans Ja the 
apeutioue chirurgicale La ro^canophy sioth^rapte 
suliteUe?) R c rfr Ar Par 1930 tIix i 

The author has studied the efficacy of various 
methods employed in the treatment of wounds In 
experiments on horses three or four areas about 10 
cm square m the csjsto abdominal region were de 
nuded of sVm subcutaneous tissue and superficial 
layers of muscle and the healmg process occurring 
under the usual methods of treatment was compared 
With that occurring under the newer mecanophy 
swtberopy Apostoleano believes that healmg and 
particularly the formation of granulation tissue 15 
not merely the result of a local process but depends 
largely on the function of the body as a whole It 
IS the result of s complex bodily function which 
directs the protection and the anatomicophysiologi 
cal integrity of the organism The healing process 
sets m more quickly in a wound which is exposed to 
the air beat therapy or bebotberapy than in a 
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wound which is treated with antiseptics or wet or 
dr> dressings \ dressing on a wound dela>s the 
appearance of healthj granulations and furnishes 
conditions favoraWe for the growth of baettna 
whmasalrothermotbcrapi and hehotherapj mam 
tarn conditions which are unfaiorablc to thegros th 
of bacteria A dressing is sometimes of \alue to pro 
tect delicate granulation tissue from trauma but 
should be used onU for aseptic wounds In infected 
wounds U IS dangerous 

\\Tii<i\\ R C^stEto M D 
ANAESTHESIA 

Franken 11 Respiration Circulation and %£» 
culatu e During Narcosis Studi $ of Tlieir 
Behaiio and the Pos tbiUtl s of InRuenelng 
Them tn Man and Animat (Xtmung K t al 
und Mu ulalu h n I d \ k Siu f n 
be \ haltungu 111 nfl ngb M n hu I 
T ) 1 / / Cl it os » 496 

The author describes experiments ind a ne» nar 
cosis apparatus for the stud\ of the character and 
frequcncs f respi ati n in man anJ animals The 
apparatus is some i hat similar to the Cviathrne> 
apparatus 

tn the experiments reported the behavior of the 
respiration was registered in normal pers ns under 
avertin narcosis and in narhaphm seopoiamm tvi 
light sleep It was found that avertm t ers the 
resp rat r> function b> about 40 per cent for t 0 
hours f llowingils ntroduction This reduction does 
notaccompanv uncond tionallv the decrease tn bloo I 
pressure which varies widclv in diiTereni pets ns 
Ihe resp ratorv center reacts verv veil to carbon 
di xide in avertm narcosis The use of avertm oar 
cos $ uhout facilities for administering ca b n di 
oxide IS cha actcrired b> the auth r as negligence 
Preparation for na costs vith the usual doses of 
narhaphm scopolamin acts t increase or reduce the 
respiratorv fun ton according to the particxila 
case The behav or of the respi ati n n cals and 
rabbits vilh and without preparation ith urcthan 
under narc> len nitrous oxide and ethvlenc issh vn 
graphically and m tables The result diffc accord 
ing to the species of animal and acco dmg to the gas 
preparat on ith urethane has a considerable inllu 
ence Comparative studies on man ha e n t been 
made 

In man acetylene and nitrous oxide increase re 
spiratorj function In the stimulating effect of the 
gases on respiration ma> be seen a cause for the 
slight shiftings in the acid base equilibrium as the 
expression of lowered oxidation processes ThecfTect 
of carbon dioxide on respi ator> \ lume per rranute 
in narcotized human beings is di cussed and eom 
pared v ith the effect of drugs which stimuhte res 
piration — lobehn caffein card azol and coramm 
The specific exciting action of lobel n on the esp m 
tor) center in man jsdem nst ated objeclivcl) The 
intramuscular injection f this drug even m large 
doses has little effect on narcotized human be ngs 
\\ hen the venous route is used the effect const-der 


able and immediate though transient The thera 
peutjc breadth IS sight Caffemoigm introduced 
uttavcnouslv raises the blood pressure only \cr> 

slf^ll) but increases the respiratory volume b) 14 
per cent for about four minutes When cardiaiol 

0 I gm IS given intravenoush the blood pressure 
IS raised from qo sotoioj 65 buttherespiratory vol 
ume ts increased by 14 per cent foronl) one and six 
tcnlhsminutcs Coramm ooz^gm b> the venous 
r titc doesnotchangethebiaod pressure butincreas 
csthercspintorj execution ippcrcentforsixminutes 
the effect be ng therefore one sided exciting the 
respiratorv center 

\ compat son of these observat ons with those of 
earlier invest gallons makes it plain that none of the 
drugs investigate! is as clTeetivc in stimulating res 
pi ation xs Jobcl n When administered mtraven 
ouslv ! belinmcrcascs th respirato > volume looper 
cent and mo c though nU for a few minutes None 
of the intravenous methods in use at the present 
time exate the re piratory center to more than a 
limited (cgT c of for more than a htmted period 
Carbon d oxide on the other hand exerts on the 
re piratory volume an intensive influence bich can 
be made stronger or veaker at wiU and prolonged as 
much as desired pt v ided the power of laspirat on is 
stilt pre ent 

The author next reports mvestigxtions of the be 
ha ior of (he circulation under acet> lene ethjlene 
nitr us oxide and a ertm The blood pre sure in 
cats and rabbits wuh and without preparation wnth 
u ethane is recorded The blood pressure was raised 
b) acetylene and ethylene but was uninBueneed by 
Rtousoxide Inhuman beings determinations trere 
mad vith the Smith and lindane method with te 
garii to the beha tor of the total quantity of circu 
lating blood in ether avertin and narcy len narcosis 
t il ght sleep and spinal xnajsthesia from the point 
of lev of the danger of collap c m the sense of 
Eppenger and Schuermey er In this experiment the 
amount of blood m circulation behavra ab ut the 
sxnie as the blood pressure i e with a failing blood 
pressure there w as a decrease and w ith a rising blood 
pressu e there was an increase in. the total quantity 
of blood in circuhtion Accordingly gas narco is 
Opposes c llapse The other methods favor it Spinal 
anrsthesia favors collap e only in the first fifteen 
minutes 

The output of the heart was measured bv Bapkin s 
method ih animal under the influence of the gases 
narcvlen nitrous oxide and ethylene Under nar 
cylen the output of the heart increased in cone 
spondence v th the increase in the blood pressure 

1 thvlcfie also inc ensed the output of the heart 
Nit ous ox de had no influence 

In experiments earned out on rabb ts to corapa c 
the effect on smooth muscle of the different drugs 
used to produce narcosis it was found that acety lene 
exerted a powerful exciting itiQuence on the contnc 
tians f the puerperal ute us nitrous oxide had a 
d gbter effect or none at all and the effect of chloro 
form and of ether was strongly paralvztng 
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The mfluence exerted on striated muscle by the 
different agents used to produce narcosis was studied 
on the rectus abdominis of rabbits As in clinical 
experience the muscle was completely relaxed by 
ether and chloroform Nitrous oxide did not in 
fluence its tension Acetjlene caused a pronounced 
state of tension The acetylene tension could not be 
overcome by Criles rectus blockade but was 
successfully combated by total blockade at the 
periphery \ Heyn (G) 

Koster H andWeintrob M Spinal Anaesthesia 
Fatalities Am J Stirg 1030 ix 234 

There have been numerous fatalities following 
operations performed under spinal anaesthesia 
Some of them were probabl> due to the type of 
anaesthetic employed but a great many others 
apparently had no relation at all to the anaesthesia 
Statistics regarding deaths from spinal anaisthesia 
will vary with the experience of surgeons employing 
this form of anxsthesia Statistics from dimes m 
which subarachnoid block is used routinely show a 
much lower death rate than those from hospitals, 
where spinal ancesthesia is used only occasionally 
Death due to spinal anaesthesia usually occurs soon 
after the introduction of the anssthetic into the sub 
arachnoid space whereas death due to inhalation 
anesthesia may not occur until a considerable time 
after the completion of the operation The danger 
of respiratory failure from the action of the drug 
upon the medulla consequent on its upward diffusion 


IS negligible The explanation of deaths following 
spinal anaesthesia requires greater care in the studv 
of the phenomena attending such fatalities and 
thorough autopsies The authors review a series of 
fatabties cited bv Rvgh and Bessesen 
In the discussion of the value of spinal anaesthesia 
before the Society of Surgery in Pans m ig 3 and 
1924 20 267 cases were reviewed m which this type 
of anaesthesia was used with 10 deaths These cases 
are tabulated as follows 

■^p 1 

* thes D th 


Puver uey 
Jonessco 
Pujaner 
Cauchois 

Plission and Ciav ehn 

Lepoutre 

Lederc 

Labey 

Sauv 

Chifolian 

Ricbe 


2 256 I 

548 o 

4 000 4 

500 I 

I OtI o 

500 o 

300 0 

680 3 

1 000 o 

1 000 0 

3 539 I 


The authors analyze these fatal cases 4 fatal 
cases which they reported in 1928 and several 
others 

In the authors total number of almost 6 000 
general surtical cases there were only 6 deaths on 
the operating table In all of the fatal cases the 
operation was performed under spinal anesthesia 
Frank J McGowan M D 
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Gugfilsberj} U The Influence of tic Roentfien 
Rajs on Offsprlna (I) L f!u dt Ro n-ig n 
t hi n auf d e \ hiiwnm n) Sth m 
I! *« / D3 a ? 


The author stales that except m irradiattan vkilh 
the object of castration in e-hidi nevertheless a 
suitable mtersal should separate the irra hation Stem 
the last sexual act in order to exclude the posstbiUtv 
of mjurv to an embrvo no irradiation of the abdo 
men not even a d agnostic exposure during preg 
na nev should be clone \ ithout considering the ppsst 
bil t) of injurj to offspring The same caution ts to 
be observed m the so called stimulative irradiation 
of the ovaries cspeciallj since the mode of action of 
such treatment is still tvhoUj hj-p^lbetical The au 
thor disapprov e» of tempo arj castration and n ams 
against irradutionformtlammacion except vhen the 
changes in the adnwa are so marlted as to make 
fecundation extrenielj improbable Co icv <G) 


Rtdmann 0 P onvdNN athenvat J L \Cllntcal 
£ (ilustlon of Radium and Roentgen 
Therapy In Adnnc d Cane f Ith \a ious 
Combinations of Uav L ngths tm J 
^ tg f lOd * 54 

This article vs summarized as follows 

I Clinical experience indicates that certain 
cancers are radosensiti e and radioresistant 

3 Highlj cellular cancers are extremel)' malig 
none and also ecj radiosensitive 

3 The future success of radiation therapy of 
a Ivan ed ancer must depen 1 upon the dc el p 
ment of som means that ill permit the admimst a 
lion ol greater quantities of radiation than are 
generallv used and still preserve She mieg itj of the 
normal ti sues as veil as the general health 

4 The skin erythema dose or skin tolerance 
should be standardized bj sjstematu and ri^eated 
lonizat on c ntrols h constant reading voniaation 
system is ideal for th s purpose Every radiolo-gist 
should knov the milhampere minutes dose equxva 
lent to a giv en number of roentgens for his particular 
machiue Expe lencc n th more than 1500 do es 
of roentgen ra>s indicates 800 r to be a safe ery 
thema dose 

5 Prolonged irradiations according to Regaud 
are indicated bv the impro ed radiation effects at 
varjing stages of c ff divisi n as obse ved exi>eri 
mentally and cltmcallj 

6 Clinical esult point to a selective acUorvot 
gamma radium ajs t, \ ih filtration equivalent to a 
mm of platinum) 

f Combinations of different short ave lengths 
of roentgen ravs (1 0000 volts filtration by 05 


r o 15 or 2 o mm of copper or zinc) or in con 
junction With gamma radium packs to the same 
skin area vcill mcrease the skin tolerance for radia 
tions from 30 to 40 per cent 
8 The combmation of the shorter wave length 
radium and roentgen rays nilh a multiple skin port 
technique offers a safe approach to a method ol 
admiiwslering 2 to 3 tunes the depth intensities of 
radiations that are generallj obtained without del 
etenous effects to the skin or general v eil be ng 
0 Clinicai impress ons justify the mfecence that 
improved end results will be obtained m advanced 
cancer b> the systematic application of combined 
short nave length radium and roentgen rays 

Zakwskl F AnEsten ! e\ Ray Runs of the Skin 
Cured by Repeated Blood Transfusion (BnS 
lu e tr s et nd e de I p au pa les rayon \ gu^ 

P irantfu on san un rfpilfe) get d h la 
450 I 75 

The case reported was that of a man thirty years 
of age who sustained a very extensive \ ray burn 
over the lumbosacral region during \ ;ay exMSutes 
for diagnostic purposes Local treatment by the 
usual methods lor six months failed to cause improve 
ment ))hen tbe patient came under tbe authors 
observation he was in a state of extreme cachexia 
F)v e blood transfusions given in the course of several 
eeks t ere follov ed by heal ng of the les on and 
good recovery Amthosv R Causao M D 


RADIUM 

Sieve t R At Tl e Int nsUy of Gamma Rays at 
the Surface and In th R gton Iminedlac ly 
SarToundinft Radfum N tsUes (Dev Stiah 
fun nl n ta i n d OberS e he und dtr 
n hsi n Umgebung on Rad umnad I ) i I 
<f f 93 49 

This article contains calculations of the dist bu 
Uon of intensity on the surface afid in the immed ate 
vicinity of rad um preparations particularly radium 
needles for interstitial irradiation 
Three different needle d ameters (outer diameter 
S 2 o and 3 o mm ) and s« d ffertnt needle lengths 
(os to IS 2 0 3 0 and 5 0 ram) vere mvesti 
gated The cvbndncal needle wall v as assumed to 
be 5 mm of platinum A formula given in an 
earlier article ( Icin r d ot 192: i 89) was used 
The calculati as are earned out with maximum and 
imnimum values for the absorption coefTaents in 
volved (radium sulphate platinum and tissue) 
7 ^ results shoi the relative intensity values of 
diffe ent tvpes of needles to be ubstanlially un 
chxng^ by c ots m the absorption coetTcient By 
means of a graphic method ol integ ation it has 
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been pro\ed that the irradiation intensitv at the 
surface of radium preparations with a length greater 
than I cm and an outer diameter le«s than 2 5 mm 
ma> be computed as if the radium were concen 
trated in the preparation axui pro\nded exactitude 
withm s per cent 1 sufficient 

Proceeding from the gamma intensities at the 
surface of the preparation relatue \alues ha\e been 
collocated from i%hich maj be dctermmed the 
irradiation time that with the use of different tj^pes 
of needles will gi\e the same dose at the needle 
surface As the intensities at this surface reach \er\ 
high \alues on account also of secondary beta 
irradiation from the outermost la> ers of the prcpara 
tions the suggestion is made that a maximum time 
of treatment which must not be exceeded when the 
different t\pes of needles are u ed might be deter 
mined from these surface mtensities 
The results of the calculations are collected in a 
number of tables and diagrams from which mtensiU 


data applicable to all ca«es occurring in therapeutic 
practice max be obtained The di tribution of 
intensitx for different t>pes of needles placed in one 
and the same plane has also been mxestigatcd and 
corresponding curxes haxe been plotted It is 
pointed out that the \ alues obtamed are comparable 
onI> to a certain extent because of the quabtatixe 
differences at xar>nng distances from the radium 
needle which are due in part to secondary beta 
irradiation 

■\t the end of the article are formula: diagrams 
and tables for determining the irradiation intensit> 
on the surface and m the immediate xnamtx of 
radium preparations ■\mong the«e is a table of the 


function 



dv 


which IS particularly im 


portant for the calculation of the intensitx of rod 
shaped preparations 
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CLINICAL ENTITIES—GENERAL PHYSIO 
LOGICAL CONDITIONS 

Brunl A The Influence of Glucose on tl e De el 
opment of Fischer s PI enomenon (tnfl n del 
fri os o s 1/ Jg m nl d 1 fe me d T ch ) 
i>p m Ul 03 I ^ 7 S 

The author revietss bricn> the literature on the 
e perimental prcduction of epithelial prohferaton 
(r scher s phenomenon) following the local tnjech n 
of \ anous chemicals N oting the important relation 
betneen CarbohMlrate metabolism and neoplastic 
development he investigated the influenceofgluco c 
on Fischer s phenomenon The results of his studie 
show that thedailv injection of large doses of glucose 
fa ors the de elopraent and pe sistcnce of at^p cal 
cellular elements and at t mes carcinoid formali ns 
like those seen preceding experimental tar cancers 
V Lo ^s Ros M D 

Mason J B De m Id Tumors I S j 93 
* 444 

During the period from iqjo to 19*9 inclusive 
fift) patients v itb desmoid tumors nere seen at the 
Mavo Climc In the cases of ihift> mne (7S per 
cent) information regard ng recurrence was obtained 
from the patient or some other sou ce 
Of the thirt ni e cases m which the tumor was 
in the abdominal wall data concerning recurrence 
V as obtained in twentv nine Recurrence developed 
in SIX Of the eleven cases m which the desmoid 
tumor was situated el ewhere than in the abdom nal 
> all a ep]> to the (Questionnaire v as recei ed in ten 
and recurrence was reported n one 
Recurrence de eloped in ih ec cases m which th 
tte tnent consisted mainlv or enttrel> of radium or 
roentgen ra> urad ation In a fourth case this treat 
ment vas othen 1 e unsuccessful 
Of thirtj five cases in which surgical operation 
was the only or the principal method of t ealment 
recurrence is known to have de eloped n four 

S£n^ue J and G inda J P Sacrococofi ^1 
Cho d mata (La hdra saioovg ) 

J d ch 93 X. 87 
The authors report fortv se en cases of sacro 
coccygeal chordoma The art clc is supplemented 
ith photomicrograi hs and a bibliographv 
Chordomata were first seen in the occ pital reg on 
by \uchow in 1857 tirchon th ught they o ig 
mated from cartilage but in 1838 Mueller dem a 
strated that thev an e from rests of the notochord 
Later they v ere pr duced jn rabbit by pm ctur ng 
the intervertebral disks 

Sacrococcygeal chordomata were not desenbed 
until 1910 Thev are most common between the 


ages of forty five and fifty years hut the occurre ce 
of a sacrococcygeal chordoma in a newborn infant 
and in a gi 1 fourteen y ears of age has been recorded 
About two thirds of the subjects of such tumors are 
men The chordomata may be presacral r retro 
sacral or occur m the bone itself In some cases they 
are not connected v ith the bone at all Aberrant 
chordomata de clop from aberr nt rests of the 
notochord Thei vary from the s ze of mandan 
orange to that of an adult s he d and are rou d or 
oval They arc gc erallv quite regular but m y be 
nodular from the preve ce of cv sis As a rule thev 
are adherent to the bone and sometimes the t p of 
the c cevr lies v ithm the tumor They in ade the 
local ti suesextens ely but seldom form metastases 
\s the so callel physaliphore cell 1 charactenstic 
thev cannot be confused \ ith any other form of 
tumor on microscop c c amination 

The chef symptom a dull cent nuous pai 
I hich IS increased by movement and the sitting 
position Frequently the patient is unable to s t 
down Walking is often m de diffcult by scatic 
ncuralgi Involvement of the term nal part of the 
intestine by the tumor is associated with stuh&or 
const pat on and the appearance of bl od in th 
stools When the diagno is is doubtful it can be 
cleared up by rectal examination Thegr wthofthe 
tumor I slo and the general conditi n em i s 
good fra long time The average duration of the 
(lisease is from five to seven vears Recurrences 
depend on the time 7 nd thoroughness of operation 
Thev generally resultfromi complete remov lofthe 
turn r 

\ roentgen examination should always be made 
e en if it shows only a bone lesion and not the 
natu e of the tumor and a negative roentgenogram 
does not e elude the p esence of a chordoma I 
the beg nn ng a chordoma may be confused will 
a simple contusion or fracture and later with coll 
abscesses of the bone Congenital sa rococcjgeal 
cysts must al o be excluded 

The only treatment 1 surgery Roentgen and 
radium therapy are generally not advi able As 
the neoplasms are malignant e tirpal on should 
include the tumor the last two sacral vertehrx the 
c cevx and the inse tions of the muscles In s<jnie 
case m which the tumor is high complete extirpa 
ton is imposs ble becaus of it mtimxte adheson 
t the bone Since on account of the nerves which 
emerge from U the ent re sacrum cannot be emo ed 
t IS perh ps better to give irradi t on the apy in 
tlese cases than to attempt an ext rpat on which 
ill neccssanly be acomplete When the tumor 
compresses the rectum and produces a tendency 
toward occl s;on an il ac anus should be formed 

VmiiEY G Mo cv MD 
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Oertel H On the Mechanism of Cancer Develop 
ment Camd an M Ass J 1930 xnu 183 
The cancer cell is the expression of an aUpical cell 
regeneration due to continued disturbances of the 
normal relations between the tissue cells and their 
vascular supplj and innervation nhich bring about 
modifications in the course of cell differentiation Its 
metabolic and formative functions therefore differ 
from those of the normal cells and cell growth 
It develops and grows on the basis of a genera! and 
organ disposition (metabolic peculiarities) in the 
host tissues and in itself 

The cancer cell is therefore not subject to the 
ph> siological influences of the surrounding tissues 
which norraallj determine the relative position and 
differentiation of new cells Hence it grows as a new 
entity with its own blood and nerve supplj which are 
adapted onl> to its grow th \\ herev er cancer cells 
grow the phv siological stationarj fullj differenti 
ated tissue is replaced notbj anv peculiar aggression 
of the tumor cells but b> suppression due to the 
new activelj growing tissue organization which is 
grafted onto the old stationarj tissue organization 
A,s the tumor problem is a problem of growth it 
can be solved onlj bj a study of the laws which 
govern growth Manj v ears ago Billroth stated that 
from the anatomical standpoint the conception of 
tumor should be rejected as we maj recognize 
onlv tissue growths of simple or complicated tvpes 
and should endeavor to trace their origin and fate as 
such Howarh \ McKmcnT M D 

Wright W M and Wolf CGL The Serological 
Diagnosis of Cancer Part I J Cancer Resea k 
1930 XIV 370 

This article is a resume of the theoretical deduc 
tions leading to the discoverv of the Fuchs serological 
test for the diagnosis of malignancy a careful lab 
oratory investigation of the test possibilities for 
error and suggested improvements and clinical 
experience with 116 determinations in mabgnant 
and non malignant conditions 
If serum from a patient suffering from cancer is 
allowed to stand in contact with washed blood fibrin 
from a normal person it produces proteolv tic 
splitting of the fibrin which is manifested by an in 
crease in the nitrogen content of the filtrate from 
the mixture Normal fibrin is carefully separated 
washed ground to a powder and put up in 5 mgm 
sterile tubes One tube of this is added to i c cm 
of the suspected cancer serum and incubated for 
twenty four hours Trichloracetic acid is then 
added the mixture filtered and the non protein 
nitrogen m the filtrate determined by the micro 
Kjeldahl method With cancer serum a \ ery definite 
increase (4 to 5 times the control) m the non 
protein nitrogen is observed 
The rationale of the test is as follows 
The Abderhalden test for pregnancy depends 
Upon the detection in the blood serum of certam 
Substances which cause increased proteolysis evn 
denced by tests for products of protein splittmg A 


very loose analogy between the formation of the 
placenta and the development of malignant growths 
suggested to several investigators that the blood of 
cancerous persons might show similar changes A 
low percentage of successful diagnoses indicated 
merely that unknown adventitious factors super 
impose themselves and sometimes hide the sought 
for reacting substance A precipitin reaction with 
cancer and placenta extracts reacting w ith the corre 
sponding sera had been obtained (anti erum for 
specific organs was obtained by immunization) 
Abderhalden believed that normal serum contains 
no ferment capable of splitting protein but when 
Stephan and Wohl using animal fibrin noted 
proteolysis Fuchs reasoned that proteolj&is takes 
place when the fibrin is from another animal (het 
erologous) while sera and fibrin from the same am 
mal (homologous) causes no proteolv sis In tests on 
cancer patients he found proteolysis when cancer 
scrum was muxed with fibrin from a normal blood or 
cancer fibnn was mixed with normal serum but no 
reaction if the serum and fibnn came from the ame 
individual Tuberculosis serum aUo produces pro 
teoljsis on normal fibrin but this can be checked 
against The authors report 116 examinations with 
this test 

No cases diagnosed chnicallv as malignant gave a 
negative reaction but a positive reaction (roughly 
25 per cent) was given by mi cellaneous conditions 
such as hemorrhoids enlarged prostate chronic 
appendicitis 

The cases are not entirely proved cancers as fre 
quently reliance was placed on the clinical diagnosis 
alone 

Some of them gave positiv e reactions before treat 
ment and negative reactions after the insertion of 
radium 

There is no advantage in using a larger amount of 
fibrin The reaction follows ‘ichutz s lav the 
amount of ferment action being proportional to the 
square root of the time of the reaction 

Other blood constituents than normal fibnn 
serum albumin and globulin gave no increased pro 
teolysis Muscle tissue can be used but deteriorates 
in a few weeks whereas fibrin keeps for months 

Alcohol titration (Grossman method) of the 
products of proteolysis is suggested as a substitute 
for micro L.jeldahl determinations 

Harxv C '^alizstein M D 

Kemer Samarina S Experimental Treatment of 
Carcinomatous Mice by Cy totherapy According 
to the Method of N \ Kouschtalow (Exper 
oientelle Behandlun mit Care noma affizierter 
hlaeuse m ttels Cjlothe apie nach der Methode von 
Prof In k Kousentalow) G 1 k 930 u 2 7 

The author has found that by means of cyto 
therapy it is possible to destroy caranoma m mice 
The histological process of destruction of the card 
noma cells is manifested by necrosis of the nuclei and 
kaiyolysis followed bv connective tissue prolifcra 
tion into the previously caranomatous areas When 
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cytotherapj is used prophylactically transplanted 
carcinomata can no longer gam a foothold If the 
inoculation of mouse carcinoma otherwise gives a 
positneresultin loo per centof cases the morbidity- 
after prophylactic cytothefapy is zero 

Orro IfERscirui (G) 

GENERAL BACTERIAL PR0T020AN AND 
PARASITIC INFECTIONS 

D lUrelle The Phenomenon of Bacterlophafty and 
Its Biological Significance (Le phj om^ d 
b cten phag et % ig ificai on hi lORiqu ) li It 
t mim Sc tdt h 930 1\t 986 
D ir^relle believes that the bacteriophage is des 
lined to revolutionize bacteriology and the pathol 
ogv prevention and treatment of all infectious dis 
ease He relates in some detail the arious steps 
hich led to its discovery After his fir t studies he 
concluded that coincident with the onset of con 
valescenco from various intdstma] infections there 
appeared in the intestinal tract a lytic principle 
hich possessed the property of destroy mg and dis 
sol ing pathogenic bacteria Subsequently he found 
that this phenomenon occurs not only m bacillary 
dysentery the disease he first stud ed but also m 
all of the infectious di eases thus far studied by him 
or other workers m the same held namelv cholera 
typhoid fever infantile diarrhma human and animal 
septicsmtas and bubonic plague In all of these 
conditions there appears during convalescence a 
bactenophagic pnnciple v bich has the power to 
destroy and dissolve the pathogenic bacteria con 
cerned m the production of the infection 
Direct microscopic examination sho s that the 
process of destruction of the pathogenic organisms 
is a sudden bursting The body of the bacterium 
s\ eIJs little by little and suddenly ruptures leaving 
nothing that 1 v sible From the findings of various 
experiments D Herelle concludes that I acteriophage 
is in the form of corpuscle about 10 miWiimcrons 
m diameter and that it multiplies erv rapidly at 
the expense of bacteria 

There is definite proof that the bactenophagi 
corpuscle acts on bacteria by means of a ferment 
which It secrete The secretion of a soluble fer 
ment by an organism necessarily implies the exist 
enc of a metabolism n that organism The bac 
tenophage is therefore a living virus a bacter al 
parasite The fatal disease of bacteria caused by 
the bacteriophage is kno n as bactcnopbagia 
The phenomenon of bacteriophag> is just another 
example of tl e general and v ell recognize i biologic 1 
phenomenon of paras tism 

Some bactenophagic principles are specific 
Others ha e a group action Some for example 
attack the bacillus coli bacillus d\ sentena: an I the 
vibno of cholera while others attack the bacillus 
col bacillu*. pestis and bacillus typhosus They 
vatv cons der bh also in the inten ity of their 
action Some are ather feeble and others are power 
ful Experunce has shown that the bacteriophage 


does not make its appearance 0 ly at the time { the 
infection From a fe days after b th it is Iwavs 
present m the intestinal tract of all h mg he g 
from molluscs to man and multiplies at the e ue ise 
of the baallus coR It is able to adapt itself to act 
as a parasite against bacteria which it was at first 
unable to attack As th 5 pow er of adaptation vanes 
considerably the principle of tre tment with bac 
tenophage consists m injecting into a d eased 1 
hviduai a bacteriophage v hich has previously be 
come adapted to li ing as a pa asite on the organi m 
which is the sj ecific cause of the disease to be t eated 
In non intestinal malad es such as bubonic plague 
and the scpticxmias the difficultie m obt imng 
matcnal have hindered a omplete studv of bacterio 
phagic action but the f ct tl at D H relle has been 
able in ev er> case to isolate a bacteriophage from the 
diseased tissue buboes or blood at the onset of the 
ill css indicates that the mechanism f cure sh Id 
be the same in e ery instance 
These obser ations tend to shou that cantr rv 
to the the ries heretofore accepted recovc v fr m 
an infectious disease is due not to the production of 
immunity but to the action of a bacte lophage 1 
tiro Immun () folio s recover and does not pre 
cede It The poss bihty of relapse shows that true 
immunity is established certa ily not sooner than 
$e eral days alter the onset of convalescence 
D UercHe describes the technique of tre tment 
\ ith bacter ophage and cites g od results ol tai ed 
in bacillary dvsenteo cholera and bubonic plague 
He has found that the act on of b cteriopnage is 
often slover and sometimes ml in cases wnithha e 
previously been treated iith vaccines and anti era 
He therefore bel eves that bactertophage should be 
used to the exclusion 0! other forms of biological 
therapy A tho v R Caviar M D 

Fl« Infier N Defensive Bacte lopezy in S ptl 
coiml (La b cUn pe d dit dip 
t c<m ) P n(d P 93 ax 9 9 
It is generally believed that tl e cure of septic®mia 
IS due to the de truction of the bacteria That this 
IS not true is sho n by the virulence of pneum cocci 
after defer escence in pneumoai the irule ce f 
the bacilli in tvphoid carriers and the v talitv of 
st eplococci in terminal metastatic ab cesses The 
patient s cured but the bacte la are very much 
all e Septicxmia is cured not by destnicti n of 
the bacteria but by th ir hxation— b ctenopexy 
Ba tc lopexy takes place m the blood ird t 
There are t 0 elements m the blood that fix b c 
tena -the globul n nd the leucocytes Bacteria 
ag^utmate around the platelets The theory that 
Ici ocytes lestroy b cteria is er 0 ecus they only 
hx them In the tissues bacteria a e fixed ptima uj 
b> the reticul endothelial cells These cells f bac 
tena just as they fi inert particles of dye B1 eking 
the reticulo endotheli I system therefore increases 
the Severity and d ration of sepUciemia 

Alter being fi ed the b ctecia are excreted 
through the bile urine pancreatic fluid nd sal va 
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Between the blood capillary and the istercdlular 
bile duct there are two kinds of cells Kupffer s std 
late cells and li\er cells Experiments earned out 
with d>es have shown that Kupffer s stellate ceUs 
have a chromopexvc function and the Uver cells a 
chromogogic function Their inaction is the same 
with reference to bacteria In experimental septi 
Cffimia Kupffer s steUate cells fill with bacteria 
which piss into the bodies of the liver cells and from 
there fall into the lumma of the ducts without losing 
their virulence This is wh> the bile is aUva>s sep 
tic The same process takes place in the pancreas 
the parotid gland* and the kidne>s 
A curious form of fixation of bacteria is the 
intravenous form Sometimes when phlebitis de 
velops the general s> mptoms decrease as if the bac 
tena had suddenlj become fixed in the clot Some 
times the septicsemm is so severe that the fixation 
IS not sufficient to arrest the course of the disease 
Bacteria may be fixed also b> metastatic foci such 
as the periosteal abscesses of t>phoid fever sub 
cutaneous or deep abscesses and turpentine ab 
secsses 

The initial stage of recovery from septicxmia is 
therefore fixation of the bacteria \fter tbeir fixa 
tion the bacteria are destrojed or ehmmated 

VUDREV G Morgvn M D 

Tallcc R \ Three \ ears of Pjrexotherapy with 
Treponema Hispanlcum in Uruguay (Trois 
an& de pyr totherapie par le treponema bupanicum 
en Uruguay) Rev S d in at mid t de It 
mo ‘ 353 

The author believes that at the present time the 
best treatment for general paresis is pjrexotherap) 
The most satisfactory results are obtained from the 
inoculation of virulent bacteria To date the only 
methods which have been found of value are the 
production of malaria and recurrent fever How 
ever m lo per cent of the cases the malaria has 
proved fatal Recurrent fever is associated with 
less danger 


Tahce reports experience acquired with recurrent 
fever in Uruguay during the period from 1927 to 
1939 The method v\as introduced at about the 
same time by Plant and Steiner Wejandt and 
Kirschbaum and Muhlens First attempts with 
inoculation to cause recurrent fever were made with 
treponema duttom the agent of the Afncan variety 
{Novj and Knapp) 

The treponema hispanicum discovered by Sadi 
de Buen provokes a relatively mild disease It is 
transmitted by a tick (ormthodurus marocanus) 
Following the encouraging results obtained bv 
Bfumpt of Pans it has been widely employed in 
Uruguay Its use demands the close cooperation of a 
parasitologist and a neurologist 

The virus can be preserved by means of infected 
ticks To insure infection of larvar and chrysalises 
the ticks are passed at times over infected animals 
The virus may be preserved m receptive animals 
such as guinea pigs rats mice rabbits monkeys 
cats and dogs The technique of its use is desenbed 
by Nicobe and Anderson The organism is easily 
cultivated anaerobically in non inactivated rabbit 
serum 

In choical cases inoculations are made subcu 
tancously or intradermalij with blood from infected 
animals For conservation of the virulence man to 
man inoculations are advisable from time to time 
The course of the experimental disease is mild and 
without mortality 

In general paresis the results hav e been quite good 
Of 122 patients 17 were able to resume their occu 
pations and 32 were greatly benefited However 29 
showed only transient improvement and 44 were not 
benefited 

In epilepsy the frequency of the attacks was 
reduced aad in early cases presenting the posten 
cephahtic parkinsonian syndrome definite improve 
ment resulted 

The numbers of cases of other conditions treated 
were too limited to justify conclusions 

Ai^ert F DeGrovt MD 
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Patej D H The Mixed Tumors of the Salivarj 
Glands Br I J Surg 1030 t 11 41 

In his introduction to a review of fifty five cases of 
mixed tumors of the salivary glands Patey discusses 
the problems of termmologj and histological charac 
teristics which appear to have been the mam ob 
Stacies to a proper understanding of these neoplasms 
His studj dealt with the histological appearance and 
clinical course of the tumors and the relation of the 
histological structure to the clinical manifestations 
Hiitologicallv the tumors are of four t>pes all 
verj cellular The t>pical group show adenomatous 
formations and raj xomatous tissue Those of anoth 
er group are poorlj differentiated tumors to which 
the term sarcomatous has been applied Those 
of a thud group are well differentiated tumors which 
have been described as adenomatous Those of a 
fourth group show irregulantv of cell structure and 
nu lear changes 

It IS believed that these mixed tumors of the sal 
ivarj glands have an epithelial origin as all of the 
varieties are made up of the same tjpes of cells 
many of the cells are distended by a granular secre 
tion suggesting their origin from an epithehal secret 
ing organ and many investigators believe that the 
so called cartilage deposits iormerly thought to be 
present m these tumors are fibrillar condensations of 
myxomatous tissue which r suit in a pseudocapsular 
atr rVfeement around the cells 
The region m\ olved in the fifty five cases reviewed 
was the parotid gland in thirty eight cases the sub 
maxillary gland in six cases the palate in five cases 
and other regions such as the lip the angle of the 
mouth the face the tongue and the sublingual gland 
in five cases In the report of one case the location of 
the tumor was not stated Recurrence developed 
eleven times m the parotid gland once m the sub 
maxillary gland once in the palate and once in the 
sublingual gland In one of the cases with involve 
meat of the parotid gland a recurrence appeared 
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after nineteen years No time limit of |liability 
to recurrence could be set Parotid tumors recur 
more frequently than the others 
Of twenty four cases of typical tumors recurrence 
known to have developed in only four Seven of 
the patients could not be traced Of nine cases of 
tumor of the poorly differentiated type a recurrence 
developed in one Of six cases of tumor of the well 
differentiated type a recurrence is known to have 
developed in three Two of the patients with this 
type of tumor could not be traced Of eight cases of 
the poorly differentiated tvpe showing irregularity 
of cell structure and nuclear changes a recurrence 
developed m five 

The author attributes recurrences to seedling nod 
ule& present in the capsule which are not removed at 
operation and to the tendency of the salivary glands 
to develop tumors The parallelism between a high 
degree of cell differentiation xnd a tendenev toward 
multiple tumor formation is cited to show that the 
apparent recurrences are not true pathological re 
currences Of elev en recurrences studied four were 
encapsulated and seven infiltrating Recurrence of 
the infiltrating tvpe have a less favorable prognosis 
than the others ihere is no evidence of a change of 
histological type in the recurrences 
The treatment recommended by the author is a 
combination of surgery and irradiation with radium 
Clarenci. \ Batem.\n AI D 
EYE 

Kendall A I and Gifford S R Trachoma and 
Avitaminosis itch Opktk 1930 iv 322 
While the bacterium granulosis was found by 
Noguchi and others to be a cause of trachoma it is 
beheved by many that such factors as dust flies 
and vitamin deficiency are contributory causes The 
authors conclude from experiments on rats that a 
lack of \ itamm A is not essential for trachoma in 
fection However they do not wish their findings 
to be construed as disproving the theory that it may 
be a contributory cause Le&lie L McCoy M D 
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Letine J P nljsJs of an 
Aftc Spinal An-ostliesi 
S 6 


Ext a Ocular Mu 
1 I OpkO 193 


le 


1 oHo\ mg a review of the literature on paraJvsis 
of the ocular muscles after spinal anTsthc a Levine 
reports a case in \lich operation performed on the 
gall bladder under spinal anaesthesia induced with 
procaine Ivdrocllonde as foil vcl b> faral}sis 
of the rigl t external rectus Convalescence was 
uneventful for three dav after the operat on but on 
the fourth dav diplopia began The paralj 1 as 
di covered after the patient left the hospital Thete 
was no historv of squint \ slight refractive error 
was found in both c\cs The isualfcld verenor 
mal \\ assermann tests of the bl d and pinal fluid 
were negative There \ as no loss of weight Die 
general health v as good The cj c v as examined at 
V eckl> interv al but v as gi en no treatment \ftcr 
nine ecks the paraK sis began to dimi ih Eighteen 
weeks after its onset it had completely di appeared 
Lv IE L McCov M D 


Gifford S R and La r N K Inclu ion Itodios 
In Artlflclally Induced Conjunctivitis 1 d 
Opktl 93 468 

B> producing conjuncti itia tn animals with two 
chem cal and an organism obtained from a source 
independent of trachoma and inclusion blenor 
rbcca the authors were able to obtain m tenal 
showing typical inclusion bod es The inclusions 
produced by the three agents used v ere identic I in 
form and staining reactions In the authors opinion 
the fact that such inclusions v ere produced by chem 
ical agents is proof that thev do not represent de 
generated bactena as as suggested b> Dengston 
and others 

The inclusions were identical m form and staining 
reactions uith those found in trachoma and inclu 
s on blenorrhcca \\ hile the> ere not as numerous 
as m some cases of the latter condition they were 
120 more difficult to find than in trachoma 

Gifford and Lazar believe it possible to conclude 
from th s work onl> that such inclusions are pro 
duced by inflammation of the conjunciiva with 
swelling and lymphoid h)perplasia This would ex 
plain their occ rrence in trachoma and inclusion 
blenorrhtca without the assumption that they have 
a relation to a viru Accordingly the presence or 
absence of inclusion bodies appears to be of no im 
portance m the etiology or diagnosis of trachoma 
I E LIE L SfcLoY M D 


Rycroft B W Non Mag letizable Metallic For 
eign Bodfe of the Cornea ith the Report of a 
Case B t J Ophih 93 xi 5 
The author cites a case in vhich multiple non 
magnetic foreign bodies vere bio n onto the cornese 
by an explosion of solder Slit lamp examination 
revealed that the foreign material lay in the corneal 
epithelium and the superficial layers of the sub 
stantia propria but had not penetrated Descemet s 
membrane 


In the treatment it 1 as decided to aIJo 7 second ry 
ulccrat on to occur but when at thee d of fourteen 
weeks only afev particles had been extruded itwas 
decided to e foliate the corneal epithelium The 
cornea was loud cd frequently v Uh 4 per cent 
cocaine and alio cd to dry so that it was uniformly 
opaque The cpilhel urn vas then denuded The 
fact that o ly a few particles v ere removed mdi 
cated a marked cohe ion between the cornea and the 
metal Six weeks later the eyes v ere quieter the 
patient v as able to resume \ ork and the metallic 
particles were fewer CtoRCEr Mc^uLirr MD 

Moor R r Tv o Cases of Epithel I Implant 
tIonCystof tl el Is f t J Opilk 193 oi 496 
Thcauthor reports twocases of epithelial impl n 
tation cysts m the ins which were operated upon s c 
ccssfully Uh restoration of normal vi on In both 
there had been a perforation of the cornea with inclu 
sionofanevcl shintheins Sucheyesarc rntable 
and inclined to flash easily on examination \t the 
site of the cy st there 1 frst noticed a v oolly ppear 
ance of the ins with keratitis Iti notkno n by the 
author whether such cysts occur without the indu 
Sion of an eyelash C oece R MD 

Samuels B Cv tic Deg ncratl n of tl e R tin 
1 / Opth 93 476 

Cvstic degeneration of the retina occurs in ptac 
tically every pathological condition of the eye The 
cavuies may be classified as follows 
I Iccord ng to location ith reference to fa) the 
optic nerve {b) the macular region and (c) the reti 
nal layers — internal nuclear lav er external pie fora 
layer external nuclear layer and ner e fiber layer 
i \ccording to ocular lesions (a) detachment of 
the retina (b) glaucoma (c) diseases of the blood 
vessels (d) pap llccdema (e) i idocyditis (f) end 
ophthalmiu and (g) tumors of the choroid 

Tbe causes arc d sturbances of the circulation due 
lojaapilJtrdcm glaucoma obstruction of the central 
vein or to ms 

The cavity formation may occur v ilhout d ten 
tion from Simple death of the cells or 1 hdistenton 
as the result of pressure atrophy 

Old cysts are usually filled v ith clear fluid and 
recent cy sis v ith a highly albuminous fluid In some 
instances the cysts contain red blood cells 
Psc docysts are spaces occupied by fat 

Leslie L McCoy ^I D 

C I en M Unrecognized Retlnobla t ma ond 
1 eudoretin bla tom R p t fCa es I » 
Op/lf 93 I 36S 

In the case of retinoblastoma reported by the au 
thor the history v as of little aid in the d agnosi and 
the acute manifestations prevented observation of 
the condition of the vitreous chamber Necros is a 
characteristic feature of retinoblastoma Some au 
thorities believe that it liberates toxins caus ngindo 
eydiUs others that the acute condit on 1 due to 
local recurrence of the growth In the author s case 
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the question arose as to whether vaccination three 
dajs before the onset of the e>e condition had anj 
relationship to the latter The diagnosis of retino 
blastoma vias suggested b> haimorrhage m the 
aqueous 

The author s case of pseudoretinoblastoma was 
that of a child three months old The clinical mam 
festations in the e>e were t>pical of retinoblastoma 
but the microscopic diagnosis was plastic cjchtis 
with sequelai Cj clitis in infants is generallj of infec 
tious origin but in this case the source of the infec 
tion was obscure It was impossible positi\cl\ to ex 
dude retinoblastoma but as pseudoretinoblastoma 
would ha\ e resulted m phthisis bulbi w ith comphca 
tions enucleation was necessary whichever condi 
tion was present Lesue L McCov M D 

PHARYNX 

McKenzie D Gradual Diatherm> Destruction of 
the Faucial Tonsils J Lanngol &* Otol 1930 
slv 686 

The diathermy method of tonsil destruction de 
mands considerable skill and attention to detail but 
as It makes much fewer demands on the patients 
courage and endurance than the ordinary tonsil 
lectomj it uiU probably become a popular method 
It IS a satisfactorj procedure for dealing with the 
tonsils of that large group of per ons who at the 
present time prefer to endure their s> mptoms rather 
than run the risks and submit to the discomforts of 
the ordinary operation James C Draswele M D 

NECK 

Sabatinl G Echinococcus Cyst of the Thyroid 
(Cisti da echinococco della tiroide) R forma mti 
1930 xlvi 1357 

A patient twenty one years of age was sent for 
operation with a diagnosis of c> Stic goiter He came 
from a region where goiter is endemic Operation 
showed a cyst containing about thirty hydatid vesi 
cles mued with pus The latter explained the pain 
which the patient had suffered and the rapid growth 
of the cyst at first Firm adhesions caused by the 
suppuration necessitated marsupialization The 
patient recovered completely 

Audrey G Morgan M D 

Moschcowitz E The Nature of Graves Disease 
Arch Ini ^Icd 1930 xlvj 610 

The author regards Graves disease as a syndrome 
of disorders with a history extending over along 
period of time which is characterized by a sensitive 
emotional neuropathic personality often shows 
familial and hereditary tendencies and is strongly 
influenced by enyironment It may pass through 
■various stages such as the formes frustes and 

basedoid stages 

There is no characteristic physical makeup 
While in some cases there may be a thymicolym 
phatic constitution the thymus gland does not acti 
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vate the thyroid gland and the thyroid does not 
activ ate the thy mus as is e\ ident from the frequent 
occurrence of persistent thymus without Graves 
di ea e and of Graves disease without persistent 
thv mub 

Undoubtedly the basic exciting factor is fear The 
changes m the thyroid are the result not the cause 
of the disease and are probably due to the influence 
of the neryous sj stem 

Gra\es disease is more common m females than 
in males and occurs most often after puberty It is 
most frequent m races of high emotional deaelop 
ment 

The diagnosis cannot be based on any single sign 
or test In the treatment numerous factors must be 
considered including the constitution the exciting 
psychic insult and the degree of hyperthyroidism 
as indicated by the basal metabolic rate Otherwise 
no method will giv e satisfactory results 

After reduction of the metabolism by thyroidec 
tomy the adjustment of the patient to her enairon 
ment and stabilization of her personality remain 
to be accomplished \\ 0 Jounson M D 

Pfahler G E and\ostJne J H The Results of 
Roentgen Therapy In Goiter Based upon 
Observations in 400 Oases Am J Roentgenol 
1930 xxi\ 395 

The 400 cases reviewed by the authors included 
13 cases of simple colloid or non toxic goiter 3 of 
the non toxic hyperplastic goiter of adolescence 238 
of the toxic hyperplastic or exophthalmic type of 
goiter 26 of non toxic adenoma 93 of toxic ade 
noma 2 of non suppurative thyroiditis and 6 of 
carcinoma of the thyroid The 13 cases of simple 
goiter were selected from 145 cases referred for 
irradiation because they had failed to yield to 
medical treatment or the patient refused operation 
In ro of them good results with disappearance of the 
goiter were obtained Of the 3 cases of non toxic 
hyperplastic adolescent goiter the enlargement of 
the gland disappeared in all 

The cases of exophthalmic goiter are tabulated 
according to the severity of the thyrotoxicosis the 
duration of the symptoms before treatment and its 
relation to the results the average number of treat 
ments given and the permanency of the results in 
cured or benefited cases In 58 3 per cent of this 
group a definite cure for an average of o\ er six years 
was obtained and in 28 3 per cent there was marked 
improvement In 18 cases an operation was per 
formed subsequently In 10 of the latter there had 
been no improvement after an average of 4 roentgen 
treatments in a a post irradiation recurrence dc 
\eIoped and in 4 which were inoperable in the be 
ginning the condition was sufficiently benefited by 
roentgen therapy and medical supervision to make 
operative treatment possible Nineteen patients 
with exophthalmic goiter were suffering from post 
operative recurrence Seven of these were cured 8 
markedly benefited and 4 not benefited Ten de 
\ eloped telangiectases and 4 subsequently had a 
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metabolic rate lower than normal Nineteen pa 
tients ha\ e died since the treatments tv ere Riven but 
the deaths of onl> 6 of them were attributed to 
hyperth>roidi m Those who died from hnJer 
thyroid sm were in a critical state of toaicosis they 
failed to respond to the irrad ation and succumbed 
before more than i senes of from i to 3 treatments 
could be given Two of them were suflcring from a 
postoperati e recurrence The response to irradia 
tion and the relation of the gain in weight to the 
decrease in the pulse rate and the metabolic rate art 
sho n in a table \nother table compares the drop 
in the basal metabolic rate during roentgen thcr pj 
in the authors cases ith the drop in the basal 
metabolism in 100 cases treated surgtcall> bj Lahev 

Of the cases of non tone ade oma only those 
with small tumors 1 ere selected for irradiation For 
the others surgery as considered preferable In 
practical!} all of the irradiate i cases the adenomata 
w ere gi\ cn localized doses through single portals In 
o\ er 56 per cent of the cases there \ as complete dis 
appearance of the adenoma to palpation for an 
a erageofsevenjears and in 26 per cent the sue of 
the tumor was grcatl> decreased and the goiter 
became almost invisible 

The cases of toxic adenoma treated by roentgen 
therapy are tabulated m the same \ ay as the cases of 
exophthalmic goiter In this group 553 per cent 
of the patients x ere cured and 36 5 per cent t ere 
markedlv benef ted \s a rule the goiter was greatly 
decreased but frc<juentl> il did not disappear com 
plctely Seven rases subsequenlh came to opera 
tion Two of them had failed to respond to the 
irrad tion In the 3 others there ha 1 been marked 
relief of the toxic 8>mptoms but the th>rotdh>pcr 
troph> had persisted and c used pressure s> mptoms 
Three cases x ere postoper live recurrences of 
these acu ev as obtained in i marked improvement 
m I and no improvement m i T\ el e of the pa 
tients died but only 3 of the deaths could be at 
tnbuted to the go ter Tour of the patients le 
vcloped tdangectases 

Of the 2 cases of non suppurative th>roiditis i 
was apparcntlv cured two \ ceks after a single irra 
d atio and the other after a more prolonged course 
of treatment 

The autho s discuss also 12 cases of sub ternal 
goite wh ch they treated with the roentgen rajs 
Six ere of the exophthalmic vanetj Disappear 
ance of the goite as btained in $ 

Of 3 cases m which thymic enlargement was 
detinitelj sho vn by roentgen examination 21 were 
cured a d 2 greatly imp cd b> 1 rad ation of the 
anterior med a tinum and th> r id region 

In 8 c ses the s multaneou presence of uterine 
fib ids was recognized In 6 of the e whch we e 
treated ith th roentgen rajs the irradiation x as 
folio ed b> dis ppea ance of r a marked decrease 
in the size of the tumors 

The roentgen technique is described at some 
length The impo tance of eliminat ng ns ooated 
foci of infection is emphasi ed Refere ce is made 


to the medical treatment hich should accompany 
the irradiation and to the possible danger of the 
adm nistration of iodine especially m cases of to c 
adenoma \ table sho s that the results of roentgen 
therapy m the authors cases of hjperthyrod tn 
i ere very similar to the results reported by others 
In summanz ng their findings the authors state 
that 57 5 per cent of their patients with hjperthy 
roidism x etc cured 305 per cent i ere markedly 
benefited and 12 per cent e e benefited onlj 
slightly or not at all 

Ihev conclude from their own observations and 
those of others that roe tgen therapy offers as good 
prospects of cure or marked improvement as are 
offered by any other method but that in cases v ith 
pre sure or embarrassment of resp ation su gery is 
indicated In non toxic cases surg cal or med cal 
treatment is to be recommended depending upon 
thetype Uhen med cal treatment fad andsurgerj 
IS refused in non to c cases sc cral small senes of 
irradiations mav be g en v ith little danger of 
impairing the iunction ol the gland 

AdoltoIIvrtu c yd 

No diand M Th Larynx Rel t d to Surg ry 
oftfcThyr l<J Gascon an An t tnJcal Study 
S r| Cj if Ob I 93 1 449 
Careful dissections of the laryngeal and thyr id 
regions were made to determine accuratelv the d s 
tribulion and relations of the super r laryngeal 
nerve and the anat mical relat ons bet veen the re 
current laryngeal ner c and the j ferior thvroid ar 
ten on each s de Nineteen dis ections we e made 
on larynges and thirty one on the thyro d and pen 
thyro d reg ons 

fhc usual leaching today 1 that the superior la 
ryngeal nerve is sensorv to the mucous membrane of 
the larynx through its 1 ternal branch and motor to 
the cric thvroid muscle through it external hr nch 
Recent rite a di agree s me hat The author al 0 
di agree In eighteen of his nineteen dissect ons of 
the larynx he found that the interarj teno d mu cle 
(adduct r of the posterior portions of the vocal 
cord ) V as inner ated e cl sivelj bv the intern 1 
branches of the super or 1 ryngeal nerves In only 
one specimen did this muscle receive branches from 
both the internal br nch of the superior laryngeal 
nerves and the recurrent laryngeal nerves I three 
spec mens (here x as an anastomotic twig beti eea 
the intern 1 br nch of the supe or laryngeal a d 
rccurre t laryngeal nerve The ext rnal branch of 
eachsupen r laryngeal nerve was d stnbuted mainly 
to thccorrespondi g cr cothyro d muscl (elongato s 
and te so s of the voc 1 cord ) 

The dissection to dete mine the relat on of the 
super or laryngeal nerve shov ed that th s nerve 
an cs from the ganglion nodo urn f the vagus and 
c urses parallel with a d dose to the super or thy 
roid artery , . , 

The recurrent lary ngeal nerve v a found to ascend 
alo g a path a little fa ther f om the tr ch 0 ceso 
pbageal groove than 1 usually st ted 
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CHEST WALL AND BREAST 

Bhnchen T Prim-iry'llypi.rtrophic TubertuIosJs 
of the Breast (Tubercolo i pnirutna pertrofica 
della mammella mul ebre) Rass g ta tnl rna dt 
cl It e Icrap 1930 ti 481 

Bianchen reports a case of hjpertrophic tiibercu 
losis of the breast ^\ithout axillar\ adenopath> in a 
phthisical looking woman twenty se\en jears old 
who had no other recognizable focus of tuberculous 
infection Amputation of the breast resulted in cure 
From a review of the literature the author con 
eludes that the disease is quite rare that it is much 
more common in women than in men that it occurs 
most frequentlj during the period of sexual activity 
and that pregnancy lactation inflammation of the 
breast trauma and heredity favor its development 
It must be differentiated from non specific mflam 
matory processes and carcinoma 

Amhow R Cvucro M D 

Taylor H C Jr TheEtlolofivofNeopIasmsofthe 
Breast with Notes on Their Relation to Other 
Tumors of the Reproductive System Arch 
S«rg xg$o xxt 41? 597 

The author deals at great length with the theory 
that a functional disturbance of the physiological 
relationship between the ovary and the breast is an 
important factor m the genesis of breast tumors 
The stimulus which normally produces phvsio 
logical proliferation in the breast is an ovarian hor 
mone To this internal secretion the breast cell is 
specifically responsiv e throughout life The earliest 
evidence of its response is noted in the newborn in 
fant whose breasts show an activity somewhat simi 
lar to that of the maternal breasts At puberty 
breast growth precedes the appearance of the menses 
bv several years showing that it 1 due not to 
stimulation from the folJide or the corpus luteum 
but to stimulation from the ovary During the men 
strual cycle there is increased activity m the breast 
associated with an increase in the ovarian hormone 
m the blood In relation to pregnancy breast ac 
tmty shows 2 phases a proliferative active phase 
due to placental stimulation and a secretory 
passive phase occurring after parturition The 
lactation period may be regarded as a period of 
physiological cellular degeneration or beginning m 
volution At the menopause the cessation of ovarian 
activ ity IS accompanied by gradual atrophy m the 
parenchyma of the breast 
Co ordinated with the glandular changes under 
these physiological conditions there are histological 
proliferations which result from the same intrinsic 
causes After cessation of any proliferative stimulus 
evidence of secretory activity appears m the breast 


Round cell infiltration which accompanies secre 
tion IS to be regarded as a physiological resorptive 
mechtoism 

This changing picture of the structure of the 
breast is the normal physiological response of the 
breast parenchy ma to the o\ anan hormone 
Some of the phases of the more or less normal 
states of breast proliferation differ only slightly from 
those of certain neoplastic processes There is con 
SJderablt evidence that practically all varieties of 
tumor of the breast are dependent upon abnormal 
variants of the phvsiological endocrine states that 
normally produce breast growth Indeed special 
forms of tumors tend to be associated with particular 
tapes of endocrine disorders 
Fifero adenoma Tibro adenoma appears to occur 
tvpicallv m the breasts of women with a generally 
underdeveloped reproductive system and under 
conditions in the body which are somewhat similar 
to those existing at the time of breast development 
at puberty This observation is consistent with the 
highly organic character of the histological structure 
of the tumor and its frequent rather faithful repro 
duction of the normal gland Moreover it supports 
the view that fibre adenoma is derived from previ 
ouslv undeveloped cell rests In support of the 
belief that women of the fibro adenoma group are 
backward m development and suffering from some 
form of glandular derangement are the facts that 
the great majority are unmarried few have borne 
children of tho e who hav e borne children few have 
nursed tbem there Js often a Justorv of abnormality 
of menstruation and premenstrual breast pam and 
dysmenorrhcea from the time of puberty acquired 
pelvic disease is infrequent but the thyroid gland 
is often slightly enlarged the breasts are small and 
erect and have small nipples and areolas and the 
women ate slender and usually a little under weight 
tkrontc masUtis This condition is a secondary 
proliferative process occurring in involuting breasts 
under the influence of irregular declining ovarian 
activ Uy It appears typicallv in w omen approaching 
the menopause but also in younger women with 
disturbances of ovarian function According to 
McFarland the cysts are evidence of incomplete 
involution after lactation hy pertrophv In Cheatle s 
opinion the essential feature 0/ the disease is hyper 
plasia The majority of women with chronic mas 
titis are married and hav e borne children The fact 
that most of them were able to nurse their children 
mdicatcs that formerly the breasts were normal 
Dysmenorrhcea is rare in cases of chronic mastitis 
but acquired pelv ic disease is frequent Premenstni 
al breast pain is unusual m older women but fairly 
frequent in younger ones Thvroid enlargement is 
unusual The breasts are usually pendulous and 
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ha%e hrgc nipples and areola: The body weight 
tends to be si ghtlj above normal and ircquenU> 
there has been a recent increase m weight 

Ics Painful nodules constitute a dis 
tinct pathological condition but the localized 
nodules are d fl cult to differentiate from fibro 
'tdenomi an 1 the diffuse nodules arc lifTcuIt to 
differentiate from chronic mastitis The f rmation 
of painful nodules is characterize 1 1 a piolifcration 
in the period of full maturit> in \ hich mv lulio al 
changes are not prominent \s a rule painful n lules 
occur in joung women ^bout one half f the sub 
jects ha e borne children Thctr success m nursing 
has been ariablc \bnormal menstruation of the 
acquired tape and dvsmenorrhca arc fairl) com 
mon while premenstrual breast pain acquired pel ic 
disease and enlargement of the thjroid arc ertremeli 
f cquent The shape of the breast tie boh form 
and the weight arc not character! tic 

1 / / fiia I III to The conclusions dra n b> the 
author from a stu 1> of 271 cases of breast growths 
pertain on! to the origin to tumors m general and 
not to the cause of mahgnanc> in parlicul t since 
pract calij all of (he anomal cs f und ere about 
equalli treq ent m the be ign and malignant scries 
In spite of man\ escrvatio s 1 aj lor presents cvi 
dence that ovarian d>sfunctian 1 concerned in the 
production of cancers of tie breast The greater 
predisposition f untna ried women to malgnanc 
of the b cast in 1 catc that inflammator> conditions 
incident to the puerj e lum are ol the cause The 
io r fcrtil t) of V men ith cancer is suggestive of 
relativeh frequent functional pcKic abnormalitj 
Failure to nurse successful!} 1 hich has been 
suggested s a caus of caranom o( the b east 1 
probably d c to an internal factor connected v ith 
the abnormal rep ductivc system \ large percent 
age of ca cinomat of the breast occur at the time 
of the me pau c h n abno mal stimulati n of the 
brea tbv the vary m ybcass med \oung vomen 
with cancer of the bre st usuaih g vc a hi I rv of 
ecent change in the tv pc of th r menstrual periods 
indicating ch nge in the c nditi n of the ovaric 
In Jder v omc Ih mal gnancy may be the result 
of a gr dual tran format n f abnormal cpithcbal 
tissu s hich beg n at the tim of the menopause 
The fact that dysme rrhaa is of moderate fre 
qutnc invou gc om n ith cancer of the breast 
1 dicates that s me of the early cancers may have 
be n produced nder the s me con litions as tl osc 
under hich hb adenomataars Incaron maof 
the bre st premen trual breast pa n 1 frequently 
a recently cqu r d symptom and there is ften a 
hist r> f a qu d pelv c d ase or a gynccolog cal 
oper tion The facts uggest that abn rmal pro 
1 feration of the breast ma\ omelimes d pe d on a 
di tu banco of anan function ca sed by pel ic 
inflammation or CO gestion 1 he frequency ol asso 
dated abnormal ty of the thyroid gl nd sugge ts 
the existence of a common st mulu produci g ab 
normalities in the thyroid a d mammary gland 
Cancer occurs in all types of bre sts — m younger 


women under conditions similar to those which 
fbro adenoma develop and in older women under 
conditi ns similar to those of chronic mastiti 
The body e ght in cases of ca cinoma of the breast 
I below the normal in the early age group and above 
the normal in the late age group In th s respect 
also cases of carcinoma resemble cases of fibro- 
adenoma and chronic mastit s 

I athologically the v arious forms of tumors of the 
breast have their c unlerparts in tumors ol the 
uterus thy rod ovary and prostate Eti logically 
tumorsofthc breast including carcinoma areclosely 
related to those of the endometrium thvT d and 
ovary arc somewhat allied to myomata of the 
uterus and arc m a way equi aicnt to tumors of the 
prostate 

From hts study ol the literature and his own cases 
the author conclude that a stimulus causi g the 
formation of a neoplasm must be of the same type 
as tbit to y hich the particular t sue is biolog callv 
best adapted to respond with pro! lerat on If this 
theory 1$ correct h rmonal mfiucnces are effective 
in producing hypertr phy hyperplasia and neo 
plasms of (he breast / U\ iri-UiLL sis MD 

TRACHEA LUNGS AND PLEURA 
rifti F A Primary Carcln ma of th T cb 
t / Ol t i I I 03 446 

Although malignant tumo s of the larvnt are 
freque th encountered prim ry ca ci ma of the 
tracheal rare More© c in tie majority f case 
such Ics ns are not rccog ized until they are s far 
ad anced that treatment is of I ttle if nj a ail 
1 cw case of pnm ry c rcinoma of the trache in 
y hich tic patient rema ed ell for more th n a 
year arc recorded 1 the literature Figi reports 
such a case and 4 oth rs presenti g th cond t on 
hich \ ere seen in the Mayo Chn c 
I he stat tics cited bv d fTcrtnl I ryngolog Is t 
c mp re the frequency of mal gna t t mors of the 
I ryn ith that f primary care noma f the trachea 
ry consderabh S nee 918 appr imately 470 
c sfs f ca cinoma f the Ja yn and ^ cases of 
p imary ca cinoma of the trache h e be n seen 
at the Mayo Chne I im rv ca emom f the 
trachea is obser cd mo e fr que th in m les than 
in females but 3 of the s patients seen in the Cii c 
ere women 

Thesympt msofm lign nltum r f the trachea 
may dev Jop insdiously or appear abruptly a 
company ing or folio ing an acute 1 fecti n of the 
upper part of the re piratory t ct In s me ca e 
the primary svmpt mi a t cWl ng sensation n the 
trachea and in the dy pnee In a fc 1 stance 
ho rsenesshasbec one of the frst symptoms oticed 
by the pat ent but m th majo ity of cases t de 
vefops late in the <Ji ase il at all Lo ol weight 
may be an e rly sign 1 ca es n h ch the le n is 
situ ted on the po ter or all a d has invaded the 
oes ph gus causin d> phaga Ge er lly howe er 
los of e ght occurs 1 t 
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The clinical course of the disease vanes with the 
t>pe of tumor its activiU and its situation The 
onset is usuaU> insidious and without pain Djsp 
ncea becomes progressi\el> more severe and even 
tualh results in suffocation unless surgical inter 
vention is successful in relieving it From the onset 
of the djspnoel in a case of activelj growing ma 
^nant tumor failure is rapid and progressive 
Death IS usuall> due to slow suffocation pneumonia 
or metastasis to adjacent organs 
Phjsical abnormalities in cases of primar> ma 
ugnant tumor of the trachea are often lacking 
^ecause of the rapid dev elopment of the local lesion 
the general condition is good as a rule until late m 
the course of the disease Paral> sis of the v ocal cords 
and the presence of metastatic Ivmph nodes in the 
neck indicate an advanced stage of the disease The 
lesion in the trachea often appears as a sessile 
tun ating mass springing from the lateral or pos 
teriorwall usuallj in the upper or lower third 
th 1 difference in terminology and 

the lack of microscopic data manj cases of pnmarv 
1 reported in the literature are 

c j c^^ssifv histologicallj Epitheliomata arc 
said to be comparativelj rare but of the s tumors 
irom which specimens were examined in the Clmic 
^ squamous celled epitheliomata r was an 
^“j^^^^fcinoma and i was a carcinoma (unclassi 
L i', * of the tumors in this group wen, 

hi^l> malignant 

Because of the mildness of their s>mptoms pa 
tients with primar) carcinoma of the trachea usually 
medical attention until the condition is 
wen advanced Even then its nature often remains 
unrecognized until late If roentgenograms and gen 
rat examination of the thorax are negative and m 
nlf * ®^amination with the laryngeal mirror does 
the cause of the trouble bronchoscopic 
udj is imperative Manj cases of pnmarv malig 
ant tumors of the trachea are allowed to progress 
nf stage under the mistaken diagnosis 

asthma The differential diagnostic features of 
^ofiditions are definite however and should 
aauy permit their recognition 
.1 Saneral the prognosis of primary carcinoma of 

e trachea is unfavorable As a rule the subject 
‘ves only a few months if not operated on but in 
me cases may live several years 

treatment depends on the situation of the 
LjPJ'^th and its activity Treatment with a possi 
cure can be earned out only m moderately 
y lesions situated in the upper half of the trachea 
estruction by surgical diathermy following ex 
the growth by tracheotomy and post 
Perative irradiation offer the best prognosis 

%strom G Experiences with the Trendelenburg 

operation for Pulmonary Embolism \n 
^ ' S 1930 cii 498 

reports on five cases of his own and eight 
^ other surgeons m which the patient survived 

Puimonarv embolectomy 


In cases in which more than ten minutes have 
elapsed ince the onset of s\ mptoms of embolism an 
attempt at embolectomy is justified Under favor 
able conditions complete cessation of the circulation 
for two minutes is not incompatible with life Even 
after seven minutes the heart has been stimulated 
to action W hen the circulation is suspended 
longer irreparable injury to the medulla is done 
If results are to be expected from embolectomv 
the artery must be cleared and the blood current 
re estabh hed within from six to eight minutes 

The indications for embolectomy are not alwavs 
easilv fixed because there is no definite method cf 
diagnosing pulmonary embolism In one insurce 
the author operated on a patient with uricmia who 
presented sv mptoms closely similar to iho*f 
pulmonarv embolism 

The most important of the technical details o‘ 

embolectomy arctheavoidanceofinjurytotherfet a 

and the prevention of pneumothorax Throu^'h z 
longitudinal incision along the left border of tf.^ 
sternum the second third and fourth rif/s 3 * 
exposed (he costal cartilages are removed 
anterior mediastinal space is entered and the l» 
pleura arc separated to expose the pcuczrdsLrr 
The pericardial sac is then opened by a Ion''jtn fi it 

incision and the Haps are separated and faster t 

the skin A rubber tube is carried Ihrruzh 
pericardial sinus around the great vessels an * 
drawn tight just before the pulmonary arUr/ 
opened Through an opening about j e err 
the Trendelenburg instrument is intro 
the pulmonary artery and the clot extr-cler^ / ' 
not uncommon for the embolic blood ma a* u' >■ 
fresh and loose that they offer no resuL< 
forceps and consequently cannot be gr/ a/ t ‘ 
such conditions Nystrom uses a glass 
apparatus ^Vhen thearteryisemptic/Irff J 
clot air enters The air 15 replaced h 1 » f*'" 
slightly releasing the rubber tourniqj^ i 'V '' 
the vessel is sutured the attempt 3 f 
establish circulation by mechanical at-'' 
the heart by gentle pulsating comp ms ^ v' r 
the thumb and two fingers Mass, y f 
IS dangerous The injection of ar* -• 
bulbus arteriosus or the base of th ^ 
an immediate effect As soon as 
established respiration should begj "" * 

artificial respiration should be beg 
It IS of prime importance to hav , 
well trained operating personnel z 
operating room always in compl*-^ ^ 

Convalescence after embolector ** 

The more common complication - 
pulmonary infarction empyema 
recurrent embolism J Dam» -j ^ 

XVilson H On Unilateral Parj 

phragm by Evulsion of the fi ^ 

J If l alii 93 11 487 — ■ ^ 

Phrenicotomv was first perf 
1911 for bronchiectasi of the jr 
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lung In 1913 Sauerbruch first performed it for 
tuberculosi Accessory phrenics were f rst noted in 
1922 Since then they nave been found in from as 
to 68 per cent of cases It v as formerly believed 
that injurj to one phrenic nerve would be fatal but 
U IS now recognized that complete avulsion of even 
both ner es can be done without unfavorable 
sequelx 

The diaphragm is of first importance m causing 
expansion of the apical as well as the basal portion 
of the lung \s the root of the lung is attached to the 
central tendon of the diaphragm through the pen 
cardium ado nward and forward movement of the 
entire lung is caused bj inspiration 

\anous studies suggest that complete paral)sis of 
the diaphragm will reduce the volume of respired air 
b> less than one half It is the capacity for the ihor 
aco intercostal tjpe of respiration that mahes the 
operation of phrenic av ul ion cljnicall> possible 
The author re icws sc cral physical signs of urn 
later 1 diaphragmatic paral> sis Chief among these 
IS failure of the cricoid cartilage to descend on in 
spirati n I he best method of determining the pres 
ence of the condition is \ ray examination 

I h cnic avulsion causes the immediate ascent of 
the diaphragm on the paralyzed side The rise may 
increase for six months and is permanent The dia 
phragm soon becomes very thin and the muscle 
cells shrinh and undergo degeneration In the 200 
cases St died the c tent of the rise varied from t a 
to 4 cm \ greater elevation 1 likely to occur m 
hype sth me and sthenic persons than m persons of 
the hyposthenic type Thecle auon vanes also with 
the presence of thickened pleura and bas 1 pleuritic 
adhesions 1 stimations of vit 1 capacity show an 
a crage reduction of 18 per cent folio ing phrenic 
avul ion 

Relaxation and re t of the hole lung occur as a 
result of the decrease in the size of the pleural cavity 
and the failure of the hemidiaphragm lo descend 
The 1 wer lobe of the lung is compressed also by the 
pressure of the raised and paralyzed duphtagm 
The author does not agree with others that cough 
and expect ration are aided by phrenic avulsion 
On the cont ary he believes that the operation may 
ha eanunf vorable effect upon them 

Wilson has bad only untov ard results in zoo op 
erations In theSe instances there as an increase in 
thedyspncca but m only i case as it serous 
The operation is a v aluable supplement to tboraco 
plasty and also to artificial pneumothora in ivbcb 
the pulmonary collapse is u satisfactory because of 
bas 1 diaphragmatic adhesio s It lengthens the m 
terval betv een refills Howe er it 1 of doubtful 
value in decreasi g the incidence of pleural effusion 
In tuberculosis phrenic avul ion has a benefcial 
effect on the local les on the toxiemia and the 
hie/noptysis but causes little change in the amount 
of sputum 

In bronchiectasis the results of combined artificial 
pneumothorax and phrenic avul on are disappomt 
mg m the great majo ity of cases and phremcectomy 


alone is of shght value Fcctor is lessened butexpec 
toration is not affected 

The author believ es that phren c avulsion may im 
prove drainage m cases of lung abscess and inter 
lobar empyema and that it should be considered 
the treatment of pain due to pleural or pleurope i 
cardial adhesions Fra ‘k B B hxy M D 

Ifolman E The Fundamental Principles Under 
lying the Treatment of Intrapulmonary Ab 
scess and Persistent B onchlal Fistulre II 1 
/ 5 j 193 X. VI 489 
The author states that the heal ng of pulmonary 
abscesses depends upon bacteriological and mechan 
ical factors In the f st group he places (i) the 
resistance of the patient (2) the virulence of the 
organisms and (3) the number of t> pes of organi ms 
involved lie regards it as probable that abscesses 
roduced by emboli infected with a single organism 
eal more promptly after evacuation than ab cesses 
produced by multiple organisms v hich have entered 
the parenchyma by way of the bronchus 
The mechanical factors involved m the healin of 
pulmonary abscesses are (1) drainage (2) the con 
traction of fibrous ti sue deposited in the abscess 
and (3) the re expansion 0/ the surrounding lung 
Complete drainage should be secured if possible 
by way of the bronchus The bronchoscopi t ma 
assist by removing obstructing granulaton Issue 
or dilating constricted br nchi In (he presence of a 
ide open bronchus Icadi g from an absce s cavity 
external drainage through the chest wall 1 con 
tra indicated as it may delay bcali g or prevent 
It entirely \ large through and th ough airway 
(bronchus abscess external fistula) prevents the 
normal alveolar exchange and thereby fa ors 
atelectas 3 of the lung surrounding the abscess 
The best time to secure prompt healing of an 
abscess is immediately after its formation Imper 
feet drainage or delav m securing complete evacua 
tion by br nchus or c ternal fistula fa 0 s the 
gradual deposition of fibrous ti sue in the wall of 
the abscess which will pre ent obliteration of the 
lesion by re cxpansi n of the surrounding lung 
W hether d ainage is obtained through a bronch s 
or through an external opening the author bel eves 
the treatment of a pulmonary absce s requires 
absolute rest in bed until all clinical a d roentgen 
s gns of the lesion disappear Pooling of pus in an 
abscess by gravity must be prevented at all times 
in order to pre ent progressive fibrous thicke mg 
of the wall 

The healing of persistent bronchial fistula 
associated with empyema or pulmon ry abs«ss 
depends upon sufT cient relaxation of the bronch s 
to pe mit closure by cic tncial co tract on This 
requires e tensive mobil at on of the chest v all by 
resection of the ribs overlying the pleural or pul 
monary cavity and the removal of the neighbormg 
nbs to which the fibrous \ all is attached Rela a 
tion of the fibrous tissue lining the cavity is abso 
futely necessary to insure ccatncial closure of the 
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open bronchus The implantation of muscle fascia 
or fat in an infected ca\it\ although occasionallv 
successful usually fails as it depends upon the 
adherence of imperfectly nourished tissue to an 
infected surface Emil C Robitshei M D 

Eloesser L Closure of Bronchial Fistula Surg 
Chn horth im 1930 a loii 
Small fistula! resulting from the drainage of 
abscesses usually close spontaneously but in caaities 
of large abscesses which baa e been packed for a long 
time retraction and epithehalization occur the 
epithelium unites with the skin of the chest wall and 
spontaneous closure is no longer possible 
In cases of fistula resulting from lobectomy the 
fistula rarely closes The lung retracts and the bron 
chial epithelium the epithelium of bronchiectatic 
pouches and the skin unite The retracted lung 
takes on the appearance described by Lebsche as 
gridiron lung Large tough septa carrj mg blood 
vessels and bronchi stand out betveen numerous 
pouches and depressions At the apex of this muUi 
locular sac it is possible v/ith more or less difficulty 
to discover one or more open bronchi A method of 
closure has been described by Lebsche 
Before operation the author s patients are kept 
under observation in the hospital for a few days to 
make sure that expectoration has entirely ceased and 
that the wounds are clean Two hours before the 
operation they are given 2 or 3 gr of luminal and 
half an hour before the operation they are given 
from /e to U gr of morphine sulphate 
In cases of lower lobe fistula the patient 1 laid on 
the normal side and m cases of upper lobe fistuh he 
IS laid on his back The opening in the chest wrhich 
in the course of healing has contracted considerably 
is circumscribed W'lth a knife at the junction of the 
bronchial mucosa and skin being thereby enlarged 
to its original size Bleeding is inconsiderable When 
the resected rib ends are reached the pleural adbe 
sions fastening the lung to the chest wall are sepa 
rated by blunt dissection As they are freed the 
edges of the bronchial fistula are caught with Albs 

clamps 

Fistulie resulting from lobectomy or from exten 
siv e cautery operations leav ing merely the shell of a 
lobe are usually dissected out without great diffi 
culty Adhesions to the chest wall are thm and 
comparatively bloodless and can be separated by 
blunt dissection Those to the diaphragm are tougher 
and contain large vessels They bleed less if sepa 
rated with the galvanocautery than if separated with 
the knife Hemostasis should be accurate and all 
vessels should be severed between two ligatures 
Pericardial adhesions and adhesions between twro 
lobes are also likely to be dense The dissection is 
continued until the pedicle is reached The large 
pulmonary vessels supplying the opened lobe are 
caught tied and severed A little lung tissue is left 
at the hilum to be used as a covering for the bron 
chial stump Small incisions into the pedicle are 
alternated with suture and hgation until the opening 


of the bronchus itself is reached This is closed with 
interrupted stitches of fine black silk the knots be 
ing tied toward the inside The lobe is not entirelv 
severed until the bronchus is closed and all of the 
vessels have been tied The stump is then covered 
with whatever remains of the surrounding lung tissue 
or with bits of pleura The cavity left m the chest 
after removal of the lobe looks surprisingly large but 
IS rapidly obliterated by dilatation of the neighbor 
ing lobe and ascent of the diaphragm Preliminary 
phremcectomy will help greatly to obliterate the 
cavity left after removal of the lower lobe Upper 
lobe cavities may be closed by paravertebral resec 
tion of a few of the uppermost ribs I he wound in 
the chest is closed around a small rubber dram The 
skin and soft parts are pressed into the chest by 
means of a large soft rubber bath sponge held in 
place by adhesive plaster strapping 

In cases of smaller bronchial fistula; resulting from 
the drainage of large abscesses the lobe containing 
the fistula is thoroughly mobilized by severing all of 
Its pleural adhesions the edges of the tough mem 
brane lining the fistula are caught and the membrane 
is dissected out from the lobe in which it hes The 
dissection is bloodier than the dissection of an entire 
lobe and hxmostasis is difficult as tbe surgeon is 
working not m a comparatively bloodless pleura 
but in the parenchyma of the lobe itself Numerous 
pulmonary vessels leading to tbe fistulous tract re 
quire hgation Tbe dissection and ligation are con 
tiQued until the sac depends from one or two larger 
broncJiial branches The latter are crushed and li 
gated or sutured with black silk and the remains of 
tbe lobe are sutured over them with several layers 
of fine catgut The lobe is handled gently The 
chest is closed around a small rubber dram The 
use of gauze packing is contra indicated In the 
authors cases the fistula failed to remain closed 
only when the intrapleural cavity was so large and 
so stiff walled that packing seemed safer than closing 
tbe chest over it 

The operation is difficult technically but is not 
dangerous In the author s cases the mortality was 
nil The drainage tubes were removed after three or 
four days Tbe wounds healed well and the patients 
were discharged from the hospital after about two 
weeks 

Nine cases of persistent bronchial fistula are 
reported Geowce A Collett M D 

Fremont Smith M Lcrman J and Rosahn 
P D Primary Carcinoma of the Lunt A 
Study of Eighteen Autopsled Cases l\ew 
England J Med 1930 cci 473 

Pnmary carcinoma of tbe lung is far from a rare 
disease It is found about once in every 200 autopsies 
and IS the cause of about i of every 20 deaths from 
caremoma eller states that 74 per cent of persons 
developing tbe lesion are males Of tbe 18 patients 
whose rases are reported by tbe authors 17 were 
males The youngest patient was twenty nme years 
old The others were past forty years of age 
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Ihe s> mptoms \ar> but m the case of a man over 
fifty > ears of age the onset of cough \ »th pam la the 
chest and dispnera or htmoptjsi should suggest 
cancer rather than tuberculosis The sj mptoms of 
greatest importance to the patient maj be caused 
by metastase \ uniJatera] sharplj defined area of 
dullness and diminished breathing suggestive of en 
capsuhted fluid ma> be due to cancer of the lung 
Larh in the disease ewmination of the lung may be 
negative GcoRCt \ Collett MI> 

Golt E ^ rrlmnry Carcln ma of the Lung and 
Broncl J )/ ! M d gi 6 s 

\t the Anckcr Hospital St Paul Minnesota t»o 
deaths from primarj lung carcinoma ere recorded 
in the period between igri and tgi and dunng 
the past twelve jc rs sixteen more have occurred 
Barron collected statistics indicating an increase in 
the incidence of pnmar> Jung cancer from 0057 per 
cent m 1878 to o 47 per cent in iqi6 Reports from 
the United States Canada and I urope consistentl> 
sho a marked increase in the conditi n This may 
be due to the increased length of human life to the 
reclassification of malignancies of the lungs or to 
improved diagnosi 

The chief etiological factors of lung cancer max 
be grouped as (i) bacterial infections of v h ch 
mfluenaa 1$ the most important and (r) chemical 
and mechanical irritation due chiefli to (he i hah 
tion of tobacco smoke tar laden road dust or war 
gases 

Piimary lung cancer may arise from (i) the 
columnar epithelium lining the b onchi ( ) the 
mucous glands of the bronchi or Cj) the sijuamous 
alveolar epithelium AH pulmonarv cancers g ow 
rcl lively slov Iv Secondarj gro ths occur most 
frequcntl) in the 1 ver suprarenal glands brain 
ertebre and long bones 

Men are aflected three times more frequently 
than women Ihe signs and symptoms arc not char 
acte Stic The onset may be so sudden as to simu 
late an acute pleural r pulmonary infection or the 
prodrom I period may be so prolonged as to suggest 
a low grade chro c lung disease In some ca es the 
conditio may n t bee me manifest until after 
meta tases ha e occurred 1 he d ag osis must be 
based upon a carefully taken history the fndi gs 
of phvscal a d \ rav c mination and biopsy 
through bro hoscope I rad ati n and p ompt 
surgery oiler the best chance of beneft 

Glotz eports three ases in all of v hich the 
di gnosis s proved at autopsy 

Vlton Oci sn mb 

Da i on C and Horwlt \V A Primary Car 
noma of the Lung with Metastas » to the 
Cent al N vou Syst m Ir I I l V d 93 

I 6S 

Meta tasis of primary care noma of Ih 1 ng to 
the central e vo s sy tern and other organs is not 
infrequ nt S metime thef t s gns and symptoms 
ofthecondt n are used by tb metastases 


Of 109 cases in \ hich a d agnos s of primary car 
cinoma of the lung w as made at the Montefiore Hos 
pital New York involvement of the nervous sys 
tem V as found in 12 In 3 of the latter there we e 
symptoms of compression of the spinal cord from 
invasion and destruction of the verteb s by the 
metastases In a case which came to autopsy c m 
pression and distortion of the cord without ci 
culatory interference were found Thespi al cord is 
rarely the site of metastases from primary carcinoma 
of the lung 

In most of the cases with involvement of the ce 
tral nervous system the neurologcal signs began 
suddenly Neurological s gns may be p esent witli 
out any evidence of pulmonary changes Therefore 
a thorough physical and roentgen exam nation of 
the chest should be made m every case in wh ch a 
tumor of the brain is suspected 
Metastases to the central nervous system may be 
single or multiple It is thought that m cases of 
multiple metastases the tumor cell a e carried in 
the blood stream from the pulmonary veins to the 
left side of the heart and thence to the central 
nervous sy stem by way of the general circulation 
Single metastases are attributed to transportation of 
the tumor cells from the lymph glands of the neck 
by backward flow of the lymph through the pen 
neural sheath of the subdural and subarachnoid 
spaces and thence to the cerebral mentoges 
Primary carci oma of the lung is frequently 
dugnosed as pulmonary tuberculosi 
Ibe most common histologcal types are those 
derived from the bronchi Jos n k Na vt M D 

Syme Tb mpson 11 E Sponlaneou Pn umo 
th rax I el 93 19 

Spontaneous pneumothorax occurring in pulmo 
nary tuberculos s may often not be recognized 
Howe er it is not a frequent complication Its 
cause is the breaking down of a lesion situ ted near 
(he pleura \ hich establishes a communication w th 
the pleural cavity 

Complete spo taneous pncumolhora following 
the entrance of a large amount of air into the pleural 
cavity 5 manifested by sudden dyspnoea and cya 
nosis an increase in the pulse and temperature and 
th racic pa n In an adv need case of pulm n ry 
tuberculosis it m y be fatal The findings on exami 
nation are s milar to those in a tificial pnenmoth rat 
— hyperresonance on percuss on absence of breath 
sounds reverbe ationofany sound produced with n 
and if the aperture is small cavernous bre th 
sound lleural cfluson may re ult It * 
k Q\ n that spontaneous p eumothorax may folio v 
artificial pneumothorax but u der su h ci cum 
stances it is usually recognized at once 
The prognosis in a limited case good If the 
CO diUon is complete and the e is pos tive pre s re 
m the pl«iral cav ty asp rat on f the air may be 
1 dicated Th s should be done hen poss ble with 
the a d fa pneum thora apparatus so that the 
e act p e su e \ th n may be dete m ned 
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The author reports four cases in detail In two 
the condition was due to the rupture of an emphy 
sematous bulla in one it followed an attack of 
asthma which is ver> rare and in one it de\eIoped 
while the patient w'as undergoing artificial pneumo 
thorax Reco\er> resulted m all 

\\ ItHAM J PlCKCTT M D 

Browne D The Treatment of Empyema in Chil 
dren Lancet 1930 tcxix 733 

The treatment described bj the author has gixen 
such encouraging results that he has adopted it as a 
routine procedure in all cases of thoracic empyema 
It IS a distinct variation from the methods in vogue 
and has certain mechanical advantages 

While repeated aspirations and nb resection with 
a plain or flanged tube are useful and indicated in 
certain types of cases these procedures do not fulfill 
all the requirements for rapid and complete cure 
The breaking up of adhesions and digital exploration 
are useless and not without danger The numerous 
disadvantages of closed drainage include incomplete 
emptying of the ca\ ity the difficult) of ascertaining 
the occurrence and amount of negative pressure in 
the cavity the difficulty of maintaining an air tight 
junction the irapossibiIit> of freely draining the 
cavity and the difficulty m maintaining patency of 
the small drainage way until all of the pus has been 
evacuated However closed drainage al o has ad 
vantages and has saved man) lives 
The author s method represents an attempt to 
retain ill of the advantages of other treatments and 
yet establish drainage and allow irrigation with an 
easy outflow It needs little attention and defimlelv 
indicates the cessation of drainage 
The steps in the technique are outlined in detail 
Infiltration with o 5 per cent novocain should alwavs 
be used even m children The sixth or seventh inter 
space in the posterior axillary line is incised and a 
section of intercostal muscle removed The pleura is 
bluntly opened and if no pus is encountered a section 
of nb IS resected A lower point of attack ismadvis 
able on account of danger of injury to the diaphragm 
As soon as pus appears its gush is stopped by a swab 
and two de Pezzer self retaining catheters are insert 
ed by means of stylets The tubes are then clamped 
shut so that no further flow of pus escapes and no air 
gams access to the pleural cavity The bulbous ends 
of the catheters form an efficient barner to the 
thoracic cavity The wound is tightly packed with 
liquid paraffin gauze held by a many tailed bandage 
A special bed is prepared by fastening a sheet of 
canv as to the frame and making a hole 4 in in diam 
eter to one side of the midline and about 2 ft from 
the head end The child is placed upon this canvas 
sheet so that the incision is just over the hole The 
lower catheter is passed through the hole and into a 
bottle containing a fluid antiseptic Ihc rule of 
draining from the lowest part of a cavity is thus 
complied with 

After an hour or two the tubes are undamped and 
the pus IS drained into the bottle W hen the flow has 


ceased the upper catheter is attached to a sterile 
funnel through which fresh Dakm s solution is run at 
a temperature of 105 degrees P and from a height of 
2 ft above the wound Cold solutions mav cause 
shock When the child is awake these injections are 
repeated every three hours As a rule from to i 
pt IS sufficient Later when the patient s condition 
permits he can be rolled about during the irrigation 
so that the fluid will penetrate freely throughout the 
cavity If the tubes become blocked they can be 
easily removed cleaned and replaced 

The advantages of Dakin s solution are two fold 
I Icural thickening and stiffening are prevented and 
the primary infection is sterilized so that secondary 
infection is prevented 

When the fever has subsided sitting up and blow 
mg exercises are begun The child can soon be up 
The final stage of the treatment is m many ways 
the most difficult The tubes must not be removed 
loo soon nor be left m too long The gradual dim 
inution of the cavity can be measured by noting the 
decrease of the sucking in of air on inspiration 
through the wound when it is temporarily left open 
However this sign is not definite because in certain 
cases the cavity walls are too stiff Irrigation is a 
much better way of measuring progress After the 
removal of one tube the child is turned downward so 
that all of the pus can run out and then rolled back 
and the cavity filled with a measured amount of 
fluid Of course the critical amount vanes with the 
size of the child but when the cavity holds less than 
10 c cm one tube should usually be left out per 
mancntly and the wash out continued through the 
other tube When the amount decreases to less than 
seem the second tube mav be remov ed and irriga 
tion continued by means of a small soft catheter 
When thi can no longer be pushed into the chest the 
wound should be allowed to heal 
Three weeks is given as the average time required 
for complete healing m empyema Other methods 
may shorten this period but quick successes are 
usually bought at the price of a secondary operation 
Morbis A SLoctii M D 

(ESOPHAGUS AND MEDIASTINUM 

SeilTert Stenoses of the (Esophagus (D e Steno en 
d s Oesophagus) Ir f Hals \ai j k 

Ohrthcilk 1930 xxvii 203 
For the treatment of cicatricial strictures of the 
oesophagus early use of the bougie is advised 
beiffert begins it the second week after the corrosive 
injury To find the way through the constriction m 
difficult cases he employs a steel wire o 4 mm thick 
to the end of which a metal ball about i s pim in 
diameter is soldered The wire is drawn through a 
narrow metal tube with a lumen somewhat less than 
the diameter of the ball The purpose of the tube is 
to prevent interference with the palpating sense by 
ebmination of the rubbing of the wire The wire is 
advanced by cautious palpation and the route thus 
won IS maintained bv pushing the tube after it 
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The author has found that m cancer of the wsoph 
agus endoscopic removal of the lesion is somebmes 
possible In two cases he disided the ccsophagus 
above the tumor with scissors and knife through the 
msophagoscopy tube after injecting novocain around 
the ccsophagus and remov e 1 the di eased portion of 
the msopf agus bit by bit V nasal lube ^ as then in 
troduced for a few da>s lie usually begins ctlctnal 
irradiation with the roentgen ra^ s \ftet a^ut four 
teen ca>s oi this treatment he gives intracorporal or 
intralumoral treatment with radio activ c substances 
The article has a bibliography of thirty fi e pages 
A Bat-’V^a (Z) 

D Istria A The Ro ntg n Picture of Perforation 
of the Thoracic Qlsophagus (L rl "i r d lo- 
pica Ti \1 TrtlTom d p il raa e d 11 tsof o I a 
) R Jo m f>t<d 930 1 14 

Perforation of the msophagus ma> be caused by 
foreign bodies trauma or simple ulcer diverticulum 
chronic inflammation or carcinoma of the tesopha 
gus The chnical and roentgen pictures depend on 
the organ into which the perforation occurs If the 
perforation occurs into the mediastinum it may 
cause med astinal h> dropneumothoras or medi 
astinal p) opneumolhorai The roentgen picture is 
the same to the two conditions The mediastinal 
shadow IS broadened and the outl nes of the heart 
are co^ered b> it There is a horuontal fluid le el 
and the gas may extend up to beneath the muscles 
of the neck The esophagus is hidden within the 
med astinal shadow 

If the ccsophagus is adherent to other mediastinal 
organs the perforation will take place into the organs 
to which it adheres Perforation into the vessels is 
soon followed bv death Perforation into the 
pericardium causes bjdropncumopericatdmm or 
pvopneumopericardium with a c llecUon of gas 
above a h ruontal fluii level which is constantly 
shaken by the pulsations of the heart The author 
repo ts a case in which the barium could be seen 
passing into the pericardium through the perfora 
tion 

^\hen penbronch tis causes adhesions between the 
orsopbagus and pleura perforation may occur into 
the free pleural cavitv IV hen only a small amount 
of ccsoph geal contents p sses there i time for the 
formation of a defense b rncr and the pic ral ac 
cumulations may become sacculated In the absence 
of saccul tion there is pyopneumotho ax with a 
horizontal fluid level at the base In a few instances 
the passage of the bar urn into the pleural cav ty 
has been seen Sacculated pyopneumotho ax may 
be interlobar or mediastinal 

A number ol cases ol pcrioration i to the trachea 
have been rej orted Perforation into the respiratory 
tract IS particularly apt to occur m cases of car 
emoma of the ccsophagus In such cases the roentgen 


liagnosis IS made by demonstrating the passage of 
banum from the ccsophagus into the rcspiraforj 
tract Care is necessary in the examination as 
death from suffocation may be caused by entrance 
of the bismuth into the bronchial tree Only small 
amounts of bismuth should be used In addition 
to the danger of suffocation the fistul® may quickly 
cause enous lung complications Gangrene and 
absc^ of the lung mav be caused by food pas ing 
through the fistula into the lung and the ccsophagus 
may perforate directly into the lung tissue The 
roentgen picture of lung abscesses in such cases is 
the same as that of lung abscesses from any other 
cause Audrey C Morc v M D 

lUfeftstrbm P Tv o Cas » of Cardiospasm and 
Dilatation of tl e ffisopi agus Which We e 
Operated upon Succes fully by the lleyroTSky 
Technique (7iv i Taelle 0 K dio p s u d 
Oesophagus d ! lal 0 d e m t f-l e tlicheni A s 
R g ah Iley sky p n rt wu de ) 11 

ch u t Sc d 19J Ixv 345 
The author reports tio cases of cardiospasm in 
wbicH ocsophagogastrostomv gave good iwuts 
The first was that of a girl twenty vears old who 
had experienced difficulty in swallowing ever since 
an attack of d pbtbcria at the age of thirteen yea a 
loSeptember 1925 Nystiom ofUpsala performel 
a subdiaphragmatic ecsophagogastrostomy Roent 
genographic e ammaiion nine and fourteen days 
after the operation still showed some retention of 
the opaque meal in the cesophagus During the 
following year the patient gained 15 kgra and ex 
ncTicnced no diffculty in swallowing Lxaminaton 
four years after the operation shov ed that the pas 
sage through the lower part of the ccsophagus an 1 
the cardia v as about as wide as a lead i encil and bad 
an S shaped co irse througl the d aphragmatic v ault 
The oesophagus was not dilated above the cardia 
There was no retention of the meal taken 
The second case was that of a mm aged thirty 
years who gave a history of diffculty in swallowing 
vbicl had become worse despite prolonged treat 
raenl tath sounds Subdiaphragmatic ccsophago 
gastrostomy was performed in February 1929 
Since then the patient has been free from s> raptoms 
Roentgen examination shows the food t ass ng dow n 
to the stomach without difTcultv In this case 
the progno s must be considered fairly serious as 
the pat ent is in an advanced stage of pulmonary 
tuberculo is 

In c nclusion the author reviews all c ses of 
cesophagog stiostomy hitherto reported Of the 
twenty nine ascs i hich the tr nsper toncal route 
suggested by Ileyrovsky wns used the lesult was 
sail fact ry in all whereas of the five cases in which 
the transpleural route suggested by S ue bruch was 
employed tie th resulted in two 
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ABDOMINAL WALL AND PERITONEDM 

CJnbrut R Hernial Contusion (Contribution It 
i etude de ia contusion hernuire) Preiund Par 
ipjo xxx\m J2 s 

Within eight months Chabrut operated on two 
cases of serious herntal contusion which had caused 
generalized peritonitis through rupture of the mtes 
tme Hernial contusion has been observed only m 
jngmnal hernia A shock of slight intensity may 
cause serious anatomical disturbances In some 
cases the intestine is crushed against the pubic bone 
in others it bursts In some instances the shock 
causes a syndrome which rcbembles that of strangu 
lation Two illustralne cases seen by Vcrdelct are 
reported These traumatic strangulations should be 
operated upon Reduction may be followed by gen 
cralized peritonitis In two cases cited from the 
literature the signs of acute peritonitis appeared im 
mediately after reduction Even when spontaneous 
reduction occurs operation is urgent Signs of pen 
tombs appeared in two of Chabrut s cases m which 
there were no unusual s> mptoms from the hernia 

W hen the classical signs of perforation arc noted 
It is too late to operate The oal> important signs of 
perforation arc generalized contneture of the abdo 
men the wooden abdomen and the disappearance 
of pTehepatic dullness Among ten cases reported m 
the literature (two were Chabrut s) there were two 
recoveries In both of the cases with recovery op 
eration was performed in the second hour One of 
the patients who recovered and who was sevent> 
jears old was operated upon by Chabrut 

Not onl> the intestine but also the omentum and 
the mesentery may be contused and torn and ma> 
bleed into intenor of the abdomen or into the sac 
In a case reported by Rochard there was a mesen 
tenc haimatoraa and in a case reported b> Cooper 
there was detachment of the mesentery with a large 
intra abdominal hxmorrhage I atel saw tearing of 
the mesenteric vessels Sometimes the blood collect 
cd in the bottom of the sac is of pentoneaf origin 
-This was true in riaubert s case Patel had a case in 
which there was a voluminous hTmatoma due to 
rupture of the cord 

In two cases the author used the median incision 
He thinks now it would have been better to do a 
hcmiolaparotomj He intends m the future to use 
an inguinal incision ^ 

Soresi A L Exteriorization and Utilization of the 
Sac and Redundant Peritoneum In the Radical 
Treatment of Inguinal Hernia Art / S { 
1930 V 130 

‘^oresi describes a technique m which the sne and 
anv bulging peritoneum are exteriorized and the sac 


IS used to re mforce the repaired area The steps m 
the procedure are (t) incision of the skin (2) ex 
posure and incision of the aponeurosis of the external 
oblique muscle (3) splitting of the fibers of the 
intemai -oblique and transversahs muscles and ex 
posure of the peritoneum {4) incision of the pen 
toneum (5) exposure of the internal ring and ob 
Uteratioa of any bulging of the peritoneum with 
exteriorization of the sac and redundant peritoneum 
and (6) fixstio® of the sac followed by repair of the 
split in the muscles and suturing of the fascia 
Variations in the technique according to cases 
points to- be emphasized the rationale of the proce 
dure and the disposition of the sic and the cord are 
discussed 

By this technique atrophy of the testicle hxma 
tomata injury to the intestine bladder vas def 
crens and spermatic artery and recurrences of 
ind irect hernm are completely prev ented The recur 
rcnce of direct heraiae is rendered improbable because 
the blood lymphatic and nerve supply of the region 
are not damaged and the region is rc inforced by the 
presence of the exteriorized sac Irauroa shock and 
other postoperative complications arc reduced to the 
minimum because little damage }» done to the tissues 
and a very short time is requited for the operation 
In the cases of children and young adults the opera 
tion has often been performed in less than ten mm 
utesand when the diathermic scalpel was used even 
without ligation of a single blood vessel The results 
m numerous cases including two cases of sliding 
hernia one case of strangulated hernia and one case 
of hernia wjth an ectopic testicle were very satis 
factory CvriR Stein ke MD 

Moen E Follow Up Studies of Patients Operated 
upon for Inguinal and Femoral Hernia During 
the reriod from January 1 1918 to December 
31 1927 (Xachuntersuchungen von Palienten die 
we eij Leisten und Schenkclbruchs von i i 1918 
bis 31 XU 1927 ope lerl wurden) A t/a; / 
lag d sk 1950 xci 6 4 
In the follow up examinations reported it was 
found that 2 21 per cent of the inguinal herm® had 
recurred The incidence of recurrence of such her 
mac as given by others ranges from i $ to 6 per cent 
Among the causes of recurrence are complications in 
the healing process such as infection and the forma 
tion dunng the operation of hxmatomata which 
may hinder closure of the hernial opening and pro 
vide a favorable medium for the development of 
infection Other important causes are insufl cient 
isolation of the hernial sac and msufhcient raobiiiza 
tion of the oblique muscles which result in such 
great tension w hen the muscles are sutured to I ou 
part s ligament that the muscle fiber atrophy and 
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lose thesr supportive capacitj In some cases the 
cause IS natural weakness of the musculature Re 
currence ma> be brought about also I y vomiting or 
stubborn constipation after the operation 
The author s follow up stud es showed that the 
method of Bassini 1 still the best procedure IIo\ 
ever because of its complicated nature it should be 
done only under conditions of the strictest asepsis 
Early operation is advisable If possible it should 
be done under local anesthesia II scejj (Z) 

GASTRO INTESTINAL TRACT 
Denver J B and Burden \ G Fu ther F pc I 
ence th Resection of the Anterlo Half of the 
Pjloflc Sphincter A 5 ^ 93 xci 533 

The anterior half of the pyloric sphincter can be 
removed surgically without opening into the lumen 
of either the st mach or the duodenum The \ ound 
IS closed m the direction of the incis on The authors 
hav e performed this operation in cases of pe[ tic ulcer 
w ithout organic pi lone obstruction cases of p> lone 
spasm associated with other abdominal lesions and 
cases of hyperchlorhydna without an organ c bas 
Uncontrolled gastric acidity is assumed to be a 
potent factor in the causation of peptic ulcer Under 
normal condit ns the stomach probably secretes 
very little acid m excess of the digestive require 
ments H>pcrsccretion is caused by gastric irrita 
tion or b> exaggeration through the vagus nerves of 
the psychic phase of secretion as the result of irri 
tabu ty of higher nerve centers Tot a time execs 
sive secretion of acid will be controlled by regurgita 
tion of duodenal contents into the stomach In this 
process the function of the p>loric sphincter is im 
portant It must be coordinated vith tie f rces 
that bring about regurgitation other tse its failure 
to rela or to open wid ly wUl hi der or obstruct the 
entrance of neutralizing agents from the duodenum 
into the stomach An acid solut on stronger than 
o 2 per cent is injurious to the mucous membranes 
of the stomach and duodenum and if persistently 
appl ed will give r se to ulceration 

The hyperacidity and hypersecretion of peptic 
ulcer 3 prob bly the result of exaggerat on of the 
psychic phase of sec etion assoc ated itb dysfunc 
t on of the pyloric sphincter interfering with duo 
denal regurgitation T1 e fundament 1 nervous dis 
tu bance in cases of peptic ulcer is often diihcult or 
impossible to co rect The authors believe that the 
control mechani m of duodenal regurgitation can be 
restored to normal b> removal of the interior half 
of the pvlonc sph ncter There is elm cal and X ray 
ev dence to indicate that p>lonc spasm 1 frequently 
associated with pept c ulcer 
In summarizing the auth rs sav A c rrcctive 
procedure hich removes the pyloric interference 
with duodenal regurgitation has been appbed in 
cli leal case of peptic ulcer pylorospasm and 
hyperchlorhydria In thi procedure the antenor 
half of the pylor c sphincter is removed In an 
experience with e ght> one cases over a period of 


two and onelalf years the results have been at 
least as satisfactory as from any operation we have 
used 10 similar case 1 sofar as sympt matic relief 
and postoperative \ ray findings are concerned 
W c have not y et encountered a return of ulceration 
and of course the development of gastrojejunal 
ulcer IS impossible The removal of the anterior half 
of the pyloric sphincter is a much s mpler opent 
than gastro enterostomy or resection of the stomach 
tie results are equally satisfactory and postope a 
tivc compheat ons and late sequelx are much less 
hazardous 

Paul y G n and Ivy A C Eiperiment 1 G tr c 
Ulcer The Effect of the Consist nev of the 
Diet on Healing I ck I I d tgj 1 5 4 

In experiments on rabbits the authors produced 
gastric ulcers 1 y Ferguson s technique They found 
that these simple ulce s healed w thin th rty days 
irrespective of the consistencv of the diet The sim 
pic ulcer with a silk suture in its base also healed if 
the rabbit was fed a soft diet but tended to become 
chronic if the rabbit was fed a rough d et The au 
thors concluded that the cons stency of the diet in 
lluenccd the heal ng of gastric ulcers if other factors 
tending to delay healing were operating simulta 
neously Lout P Gutate MD 

rinney J M T ai d II nrob n E M Jr Th 
Results of Opernti ns fo Ch onic Cast Ic and 
Duod nal Ulceratl n A Statistic. 1 Study of 
TI irty lea Period I -S' f 93 0 

The authors preface their report with the state 
ment that tbes have less confidence in surgical 
measures to effect a cute in cases of gast ic and 
duodenal ulcer than in casts of other common n n 
cancerous surg cal lesions of the abdomen 
The cases reviewed were 737 c ses of gastric and 
duodenal ulcer operated upon in the period f om 
1900 to 1930 m the Johns Ilopkms and Un on Me 
monal Hospitals Baltimore The ope ations were 
performed by about 30 surgeon 
In 10 (14 9 per cent) of the cases perforation h d 
occurre 1 pr or to the oper ition In this group the 
opcralivc mortality was 23 6 per cent whereas m 
the cases ihout perforation it was 8 6 per cent 
Fifty 5U of the perforated ulcers w re gastric 53 
ere duodenal and i was marg nal In the ca es of 
perfo ated gastric ulcer the operativ e mortality was 
26 8 per cent and in the cases of perforated duo 
denal ulcer it was 18 9 per cent Of the 34 p tients 
treated for perforated ulcer who c uld be traced 31 
(91 I per cent) ere relieved by the operat on \\ hen 
miscellaneous proce lures were sed in the tre t 
ment of perforated ulcer the mo tahty v as 29 8 per 
cent and when gastro enter stomy \as added it as 
20 per cent It was 2 per cent al 0 vhen e c i n 
or sutu e with pyloropl sty was done Iirtal 
gastrectomy had a m rtal ty of n i per cent 
In 627 of the cases rev e ved the ulcer w as chron c 
IS o hundred and sixty eight of the chronic ulcer 
were gastric 339 were duodenal and 20 vere mar 
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ginil Ihe total mortality \\as 8 6 per cent Of the 
330 patients treated for chronic ulcer who were 
traced 83 g per cent were benefited hv the operation 
In the 68 cases of chronic gastric ulcer the optr 
ative mortality was 9 7 per cent and the operation 
was beneficial in 80 8 per cent In the 339 cases of 
chronic duodenal ulcer the operative mortalitv was 
7 I per cent and beneficial results were obtained in 
864 per cent In the 20 cases of postoperative 
marginal ulcer there w ere 4 deaths 
Se\ enteen of the cases of chronic gastric ulcer were 
treated b> miscellaneous operations with a mortaht> 
of 29 per cent In 90 cases gastro enterostomj was 
done with a mortality 0/33 per cent Jn 102 cases 
p>loropIast> was done with a mortalit> of 8 8 per 
cent Partial |,astrectom> was done m 59 cases with 
a mortality of 15 3 per cent 
In the 339 cases of chronic duodenal ulcer there 
were q miscellaneous atvpical operations with a 
mortalitj of 22 2 per cent 170 gastro enterostomies 
with a mortalitj of 10 6 per cent 149 pjloroplasties 
with a mortalitj of 2 7 per cent and ii partial 
gastrectomies with no mortality 
Of the total number of cases gastro enterostomy 
was performed in 260 w ith a mortality of 8 i per cent 
and beneficial results in 84 i per cent and pyloro 
plasty was done in 251 with a mortality of 5 per 
cent and beneficial results m 858 per cent Gas 
trectomy was done in 70 with a mortality of i 9 per 
cent 

Of the cases of duodenal ulcer gastro enterostomy 
was beneficial m 896 per cent and pyloroplastv m 
86 8 per cent whereas of the cases of gastric ulcer 
gastro enterostomy was beneficial m only 76 i per 
cent and pyloroplasty was beneficial in 83 9 percent 
In the period from 1925 to 1930 112 cases of 
chronic ulcer were operated upon at the Johns 
Hopkins Hospital with a mortality of 3 7 per cent 
Thirty seven of the lesions were fcastric 70 were 
duodenal and 5 were marginal Gastroenterostomy 
was done in 84 cases with a mortality of 2 4 per cent 
pyloroplasty in i cases with no mortality partial 
gastrectomy in 7 cases with a mortality of 14 3 per 
cent and miscellaneous operations m 4 cases with 
no mortality In the cases of marginal ulcer the 
operative mortality was 20 per cent Sixtv gastro 
enterostomies were performed for duodenal ulcer 
with I death Verne G Birden M D 

Balfour D C The Results of Gastro Enterostomy 
for Ulcer of the Duodenum and Stomach 1 t 
6 '•S 1930 558 

The purpose of any operation for peptic ulcer is 
fourfold (i) to relieve symptoms (2) to protect 
against complications (3) to protect against recur 
rence of ulceration and (4) to increase life expect 
ancy All of these purposes should be fulfilled to 
the maximum with minimal operative mortality 
morbidity and removal of normal structures 
The author reviews 500 consecutive casts of 
duodenal ulcer m which gastro enterostomy alone 
was done during the years 1918 and 1919 The 


results are based on reports received after a mini 
mum of fiv e y ears after the operation 

In a careful survey of the series from the stand 
pomt of relief of symptoms it was found that m 
87 per cent of the cases the operation gave relief 
which had been unobtainable by any other treat 
ment Thirteen per cent of the patients failed to 
obtain permanent relief from the operation Many 
of the causes of failure were not related to the 
stomach or duodenum It was significant that m 
the group of cases with poor results the average age 
thirty SIX and fifty eight hundredths vears was 
almost ten years less than the average age of the 
patients who obtained excellent results (forty 
four and eight tenths years) This fact indicates 
that the younger the patient the less the prospect 
of cure 

In the total number of cases the mortality w ithm 
five years after the operation from all causes was 
4 28 per cent and the operative mortality i 80 per 
cent 

In none of the cases did perforation of the duo 
denal ulcer or pyloric obstruction occur after the 
gastro enterostomy Forty five of the 500 patients 
had I or more haemorrhages after the operation 
but It IS significant that only i of the 500 died from 
hsemorrhage This study confirmed the fact that 
such hxmorrhages are often directly associated with 
unusual physical and mental strain overloading of 
the stomach the excessive use of tobacco or alcohol 
gross dietetic indiscretions or severe focal infection 

In an investigation of the cause of subsequent 
deaths m the senes no instance of carcinoma 
developing after the operation was found 

Balfour reviews also 100 cases in which gastro 
enterostomy alone was done for gastric ulcer He 
IS convinced that this procedure is the operation of 
choice m cases m which the size or situation of the 
lesion or the age or condition of the patient would 
mike removal of the lesion difficult and hazardous 

The operative mortality in the cases of gastric 
ulcer was 3 per cent Five or more years after the 
operation 70 per cent of the patients were relieved 
In 4 per cent the result was fair and in 17 per cent 
it was poor Gastro enterostomy affords almost 
complete protection against the complications of 
perforation and obstruction The number of sub 
sequent deaths from all causes m the cases of 
gastne ulcer during a period of five years after the 
operation was i 

The outstanding fact demonstrated by the 100 
cases reviewed is that m indirect operation alone 
can be depended upon to give a high percentage of 
good results m cases of gastric ulcer in which the 
removal of the lesion by any method would be 
difficult and partial gastrectomv would be asso 
ciated with prohibitive operative risk and unwar 
ranted sacrifice of the stomach 

To prevent misunderstanding of the purpose of 
this presentation the author states m conclusion 
that gastro enterostomy alone has been used m 
select^ cases of duodenal and gastne ulcer that is 
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m cases m ^ h ch other tjpes of operation did not 
appear to meet the requirements mentioned m the 
first parag aph of the article 


Ho sley J S The Immediate Mortality and Late 
Re ulta of Operations for Gastric and Duodenal 
Uice s d 5 j 103 c 545 
Gat wood Tl e Immediate M tallty and Late 
Re ults of Ope ations for Peptic Ulcer 1 


, 5 ? 03 


5S4 


Gibbon J H Tl e Immediate Mortality in Opera 
tfons for G st (c and Duod nal Ulcer and Its 
Causes 1 5 93 c i 6t6 


Horslf\ rcviei s the results of operations for 
peptic ulcer of the stomach or duodenum per 
formed in the period from Jul> 19 0 to July 19*9 
and 1 pyloroplasties done prior to July 1910 

In 7? cases he performed a physiological pyloro 
plasty an oper.Mion in which physiological rest is 
given by division of the pyloric canal tnd sph ncter 
the most acti c motor portion of the stomach nml 
the e ci ion of any ulcer that mav be present in the 
first port on of the duodenum Of the patients sub 
jected to th s operation 45 per cent were rendered 
symptmfree r were greatly benefited 11 percent 

V ere slightlv benefited 36 per cent were not bene 
filed 4 per cent died and 4 per cent could not be 
traced Hor lev thinks that hts phy siological pyloro 
plasty IS indicated in cases of single small v ell 
defined ulce in the first part of the duodenum m 

hi h the lesion has n t responded to medical treat 
ment there are no adhesi ns or adhesions only to 
the gall bl dder nd a cholecystectomy is done at 
the same t me also in cases m \ hich it is desired 
to obtain an easier o tJet for the stomach as after 
etcisi n or cauterization fag stric ulcer 

Of S7 patients subjected to gastro enterostomy 
67 per cent had sati factory result ii per cent 
were si ghtly be efited rx per cent ncre not bene 
fited and 2 per ce t died In Horsley s op nion 
gastro entc osl mv has a large f eld in the trcalmciil 
of peptic ulcer being indicated when the duodenal 
ulce large e tensi e adhesions arc present there 
I ma k d stc os or inllammation and a rccu rent 
ulcer develops after pyloroplasty 

Of 3 patients t eated by partial gastrectomy 72 
per cent had a sat sfactory result 7 per cent ere 
slightly b n fued 3 per cent v ere not benefited 
6 per cent di d a d 3 per cent could not be traced 

Gati-vvood discu ses the immed ate mortality and 
1 te results f operations perf rmed for peptic ulcer 
in the I resbvt nan Hospital Chicago n the pe lod 
from 19 s t 925 

Of 163 p t nls treated by gastro enterostomv 
rSpercentd d m the hosp tal and S percentner 
cured or g e tl\ I cnefted Of the r mam ng 16 per 
cent 8 s p r c nt d ed ub equently from a gastnc 
cond tion and 4 8 pe cent died subsequently from 
some other cause Uhilc the major ty of the last 
group we e well as f r as stomach symptoms were 
concerned they have not been included with tbo e 

V ho were cured 


In cases of acute perforation which were operated 
upon withm the first twelve hours there was a 
mortality of 5 per cent as compared with a total 
mortality of 20 per cent in cases of acute perforation 
Recurrence demanding further surgery developed 
after all simple closures and the mortality did not 
seem to be increased by concomitant gastro enter 
ostomy 

Gastric resection for gastnc ulcer and gastro- 
jejunal ulcer has been performed more frequently 
dunng the past five years Of 30 cases in which it 
was done a gastrojcjunal ulcer developed in 3 
A consideration of the deaths in these cases 1 d 
cates that medical treatment should be given for 
at least a short penod before operaton in every 
instance 

Gibbon reports on 334 cases of g stne and 
duodenal ulcer in which operation was pe formed 
In some of the 67 cases of acute perforatio 
simple closure was done and in others closure with 
gastrojejunostomy depend ng up n the patient s 
condition and the catent and duration of the 
peritoneal contamination The mortal ty in cases 
of acute perforation was j6 8 per cent In 9 cases 
the cause of death was pcritoniti in 4 cases a 
pathological chest condition and in i case each 
hainiorrhage embolism emnvema local peritonitis 
with acute degeneration of the 1 er d an un 
recorded condition Ten of the patients v bo died 
V ere operated on within eighteen hours of the 
perforation Those who rec ered had a variety of 
complications including p rotitis phleb ti pul 
monary collapse bronchiectasis late vomiting 
bronchopneumonia and duodenal fi t la 
In the 6? cases without perforat n there v ere 
29 deaths a mortality of 10 8 per ce t The c u es 
of death were pe itonitis pneum nn collapse of the 
lung local peritonitis witMung absce pulmonary 
embolism subphreDic abscess and empy cm ha^mor 
rhage I testinal obstruction shock a sudde car 
diac attack and postoperative delin m The inci 
dence of lung complications as over $ per ce t 
In the cases of the patients who survi ed the com 
pi cations V ere much the same as those develop ng 
in the fatal cases Eli eth Cra ston 

Bloodgood J C Tl Ultimate Res its and th 
Actu 1 Function i Results Afte tl e D R ent 
Type of Operations f rG trie and Du d nal 
Ulcers f r Ga trie Gance andforllou Gla 
Stom I Mter An Int rval f F e 'Vea 
Mo 1 S X 93 574 , , 

St John F B A loll w Up Study of tl R ults 
In Surgical Tl erapy fo G st ic and Du den i 
Ulcer i 5 r 93 507 

II rtwcl! J A nnd F iter R k Peptic Ulce 
Su gical Asp cts Incli dl g End Re ult 1 
■S g 93 c 6 

Bix)odcood urges the more frequent cho ce of the 
Bill nth I anastomosis after resection of the stom 
ach pylorus or duodenum He states th t in r ec 
tion for cancer a ide margin of un nvo) ed v il is 
unnecessary For cases in which the B Ilroth II 
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operation must be performed Bloodgood urges a 
long loop gastro enterostomj and recommends Bal 
fours modi6cation of P6Ijas operation He be 
lieves that in duodenal ulcer the Finney pjloroplasty 
with or rvithout local excision of the ulcer is the 
operation of choice if local conditions allow it 'When 
the Finney pyloroplasty is contra indicated a choice 
must be made between a short loop posterior gastro 
enterostomy and resection 

For cases of large chronic ulcers of the duodenum 
especially those adherent to the pancreas Blood 
good advises resection rather than posterior gastro 
enterostomy In ca':es of perforated duodenal ulcer 
he rarely finds it necessary to do more than dose 
the perforation and drain 

In conclusion Bloodgood states that a diagnosis 
of inoperable carcinoma should not be made from 
the findings of palpation and X ray examination 
alone An exploratory laparotomy should usually be 
done unless there are skin metastases or fluid 
present m the peritoneal caxity E\en under such 
circumstances operation is indicated if obstruction 
has occurred 

St John reports the results of gastro enterostomy 
and partial gastrectomy performed m cases of gastric 
and duodenal ulcer in the Presbyterian Hospital 
Newr lorL m the period from 1916 to 1929 also the 
results of medical treatment in 92 cases 

In 119 cases m which gastro enterostomy was 
done the mortality was is r per cent Five and 
nine tenths per cent of the deaths were due to 
technical error and the others to pulmonary com 
plications In 76 cases treated by partial gastrec 
tomy the mortality was 19 6 per cent and 15 8 per 
cent of the deaths were attributable to technical 
error A marginal ulcer was present m 6 9 per cent 
of the cases in which gastro enterostomy was done 
and m 3 6 per cent of those treated by gastric re 
section 

Follow up records were made at inter\ als of six 
months after the operations After gastro enteros 
tomy the percentage of patients who were symptom 
free or had been benefited by the operation ranged 
from 86 6 to gS 4 and a\ eraged 91 8 Of the patients 
treated by partial gastrectomj 94 4 per cent and of 
those treated conservatively 91 i per cent were 
rendered symptom free or were benefited The au 
thor emphasizes that m a comparison of surgical 
and medical results it must be borne m mind that m 
most clinics surgery is performed m cases of simple 
ulcer only after medical treatment has failed 

Hartwell and Felter report upon 152 surgically 
treated cases of peptic ulcer from the Department of 
Gastro Enterology of the Cornell Clinic The op 
erations were performed in 26 hospitals and by 4® 
surgeons There were 117 cases of duodenal ulcer 3 
cases of both gastric and duodenal ulcer and 32 cases 
of gastric ulcer The operations included gastro 
enterostomy P61ya resection Billroth II resection 
With posterior gastro enterostomy pyloroplasty 
nlone the Billroth I operation sleeve resection and 
cautery excision combined with gastroduodenos 


13 1 

tomy pyloroplasty with wedge excision and sim 
pie suture In 92 cases of duodenal ulcer gastro 
enterostomy had an operativ e mortality of 2 i per 
cent In 6 cases of gastric ulcer in which it was per 
formed there were no deaths In ii cases of duo 
denal ulcer the operative mortality of Polya resec 
tion was 36 per cent and m 12 cases of gastric ulcer 
it was 17 per cent In 5 cases of duodenal ulcer in 
which the Billroth II operation was done there was 
no operative mortality whereas m to cases of gastric 
ulcer this operation had a mortality of 20 per cent 
The pnraary operative mortality in the whole group 
of cases was 10 6 per cent In the cases of duodenal 
ulcer It was s 9 per cent and m the cases of gastric 
ulcer It was 2 per cent The authors draw the fol 
lowing conclusions 

1 The efficiency and reliability of \ ray exami 
nation in the diagno is of peptic ulcer has been con 
firmed in this senes of cases 

2 Gastro cnterostomv was shown to be a very 
safe procedure its mortality being 2 i per cent when 
the operation was performed by many surgeons It 
gave satisfactory results in 92 per cent of the cases 

3 The location of the gastrojejunostomy open 
mg does not seem greatly to influence the clinical 
and mechanical results of the operation 

4 Polya resection gav e uniformly good results in 
the small sene» of cases in which it was done but its 
mortahtv was high 

D Aunoy R and Zoeller A Sarcoma of the 
Stomach Am J Surg 1930 ix 444 
The authors report 4 cases of gastric sarcoma and 
review the literature on the condition 
Sarcoma of the stomach is a relatively rare neo 
plasm constituting only about i per cent of gastric 
malignancies and about o 25 per cent of sarcomata 
in general 

It presents no pathognomonic features which will 
allow diagnosis by clinical or laboratory tests The 
diagnosis is established only by histological exami 
nation of a portion of the tumor or one of its metas 
tases Clinically and by X ray examination gastric 
sarcoma is most frequently diagnosed as carcinoma 
or chronic ulcer It does not appear possible to 
make a differential diagnosis before operation 
While age is not of importance in the differential 
diagnosis gastric sarcoma tends to occur in y ounger 
persons than gastric carcinoma the av erage age for 
the onset of its sy mptoms bemg forty one and six 
tenths years whereas the average age of onset of 
the symptoms of gastric carcinoma is sixty one and 
two tenths years The average age at which gastric 
ly mphosarcoma occurs is thirty six y ears 

The prognosis of gastric sarcoma is poor but is 
frequently said to be better than that of carcinoma 
of the same region because the sarcoma does not 
metastasize so readily or at such an early stage in its 
devdopment as carcinoma 
Trauma a pre existmg benign neoplasm and 
chrome ulcer have been suggested as possible etio 
logics) factors 
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L>mphosarcomata of the stomach arc usuall> of 
the infltrating \ariet> They occur in younger per 
sons than the spindle celJed tumors and are less fre 
quenllj pedunculated Spindle celled sarcomata 
offer a much better prognosis as they metastasue 
more slo 1> and are more readily extirpated 
In the year iq2q 333 cases of sarcoma of thestom 
ach including the 4 reported by the authors in this 
article i\ere recorded in medical literature 

JfCQ M Mor MD 

Da Id \ C and Lo Ing M Spl ncl n(c An-rs 
tl la In the Treatment of Pamlytic Ileus 
1 -S' g 930 c 7 

The authors conclude that the use of sphnchnic 
inTsthesia to paralyze the inhibitory nerves of the 
intestines in the treatment of paraivtic ileus from 
peritonitis may be of value m local peritonitis and 
the early stages of general pcntonilis but in severe 
and extensive peritonitis little or no ail in the re 
establishment of intestinal movements 1 to t>c 
expected from it S ittxt Kahs M 1) 

Judd E S and Ilazcltlne ME Tl c Re ulis of 
Oper tlons fo Pxc i n of Ulce of the Duo 
denum 1 5 g 93 563 

The authors report on the local operations \ hich 
have been performed for duo lenal ulcer at the Mavo 
Clinic The frst local operation in the Climc for 
ulcer of the duodenum \ as a Hetnecke Mikulicz 
operation performed n 1806 and the f st operation 
for excision of ulcer of the duodenum as done in 
zgo 

Castro enterostomy \ ill probably remain the 
popular operati n for duodenal ulcer It is satis 
f ctory m all cascsexccptin thosein whichsccond r> 
ulcers de elop a d tnose in which hxmorrhage 
occu s and the bleeding may continue 
The operat n of e cision \ as developed to pre 
ent jejunal ulce and reduce the incidence of bleed 
mg after gastro e terostomy (or harmorrhagic ulcer 
r r many v ars the local operation consisted m 
exc s n of the ulcer or destruction of the ulcer by 
cautery \ ith s mple closure of the area n the duo 
d num Of late it has been thought that removal of 
the ante r part f the pylor c sphincter in addif on 
to e cision f the ulcer result in more complete rc 
lief of the symptom With this removal of muscle 
eve > thing s accomplished that gastr c ter stomy 
can compl sh an 1 in addition the ulcer is re 
moved 

In c ses in hich multiple ulcers are encounte ed 
and the emov 1 of aU of them is impo siblc it is 
probably best t remove the anteri r ulcer close 
the ope ng in the duodenum a d then complete 
the ope at on ith gastro enterostomy 

The loc 1 ope tion limitc 1 to cases in v hich the 
duodenum is fa ly mobile However v ith increas 
mg expe ence these cases the surgeon rc lizes 
that it IS not d IT cult to mobil ze a duodenum h ch 
IS fai 1> well fi ed a d tb should be don i cases 
in which e cision of the ulcer is definitely indicated 


( aslro-entcrosjtomy is part cula ly satisfactory 
for older patients especially if obstructive symptoms 
have developed It is less satisfactory in you g 
patients 

V study of the immediate re ults of the local 
operition sho s that it can be done with very little 
risk In the i j6j cases covered by this report the 
mortality 1 as o 44 per cent 
The ultimate results in this group of cases arc 
practically the same as the ultimate results obtained 
by gastro enterostomy 90 per cent of tl e patients 
from whom detailed reports have been recei ed 
obtained satisfactory relief 

The local operat n can be performed m ab ut 50 
per cent of cases of duodenal ulcer and m these it 
ill probably gi c better immcd ale and uJt mate 
results than gastro enterostomy 

G rsl on Cob n J Tl e Di gnosis of Early II 
cxcal Tube culosi 1m / A /g I 93 
I 3^7 

The pioneer \ ork of Stierl n and P rie on the 
roentgen diagnosis of ileocxcal tuberculosis v as 1 ttic 
heeded until the work of Broi n and Sampson in 
1015 Broi n and Sampson placed great reliance on 
the opaque meal folio ed by serial roentgenoscopic 
and roentgcnographic examinations made at regular 
intervals from the seventh to the tenth hour after 
the ingestion of the meal The fndmgs \ hich they 
regard of ch ef importance are filling defects in the 
ascending colon which appe r m all or nearly all of 
the serial roentgenograms and are due to spasm 
irritation and hvpcrmotility caused by the opaque 
medium in its p ssage thro gh the affected seg 
roents They consider the ba lum enema of much 
less value than the bxrium meal because spasm of 
the colon follow mg an enema is not necessarily indic 
ativeofpatholopic'ilchanges Ho c er they regard 
spasm 1 mited to the cxcum after a barium enema 
as sig ificmt 

Gershon Cohen call attention to the fact that 1 
the cases reported by Bro n and Sampson in v hich 
positive evidence of fuberculo s of the colon was 
found \ ith the use of the ba mm meal such c idence 
was usually found also with the use of the barium 
enema He therefore concludes that Bro n and 
Sampson are unwarr ntcdly prejud ced ag inst the 
enema He believes that c ammation vith the 
c ema ha many advantages 1 that it can be more 
read ly performed it ncce sitatcs bn gi g the p 
tient to the roentgen department onlv once it yields 
all the informati n y Ided by the bar um meal and 
it frequently cl minates the d IT cultv experienced 1 
the interprctat on of defects 1 se lal roentgeno 
g ams which are not true fill ng defects 

Corshon C hen epo ts the f ndmgs in 138 cases 
of pulmonary tube cui sis in wh ch a double contr st 
roentgen study of the intesti es v as made at the 
Eagleville Samtonum Eagleville Pennsyha la In 
the technque employed the opaque medium was 
injected into the c Ion under fluo oscoj c control 
special attention being paid to spasm and irr tab Iitv 
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of the colon particularlj on the right side mass 
peristalsis anastalsis the competencj of the ileo 
cjecalvahe the outline of the colon ileoca-cal \ lU e 
and terminal ileum and the presence or absence of 
pain After the fluoroscopic examination a roent 
genographic examination ^as made The patient 
^\as then permitted to evacuate the opaque enema 
Following the evacuation another roentgenoscopic 
examination was carried out to determine the dis 
tnbution of the residual contents and the occurrence 
or non occurrence of mass peristalsis either spon 
taneously or after palpation Air was then mtro 
duced into the colon by means of a Politzer bag 
attached to a rubber tube 18 in long The insufila 
tion was done under fluoroscopic control and was 
stopped when the colon was filled When it was 
done slowly no pam was experienced On its com 
pJetion another roentgenoscopic examination was 
made and follow ed by roentgenographic studies with 
the patient m the supine position and with the roent 
gen rays directed verticallj 

In 41 of the cases reviewed positive evidence of 
ileoccecal tuberculosis was obtained Of 31 cases in 
which routine roentgenographic studies of the entire 
gastro intestinal tract b> Brown Sampson technique 
were made in addition to the double centrist proce 
dure ileocacal tuberculosis was found b> the former 
technique in only 16 and in all of this group the 
microscopic examination of the feces was positive 
Oershon Cohen therefore concludes that the enema 
studies give a better concept of the extent and in 
tensitv of the infection than Isarium meal studies 

The double contrast procedure is of great value 
in revealing irregularities in the lumen of the gut 
It serves as a check on the findings of the single 
contrast enema Because of the marked contrast 
obtained with the double contrast technique the 
author hoped that he might use a contrast substance 
which would adhere to an ulcerated urfacc and not 
to the normal bowel and thereby rev eal early ulcera 
tion While this hope was not realized the double 
contrast films disclose man> earl> signs of ileocascal 
tuberculosis which cannot be detected in the single 
contrast films and are not even suggested in serial 
roentgenograms made after a barium meal Their 
use renders it unnecessary to depend upon the 
demonstration of filling defects m the affected seg 
nients of the colon due to splitting of the barium 
meal column by those segments The findings, fol 
lowing the barium enema its evacuation and the 
insufflation of air serve to check each other 

In the adult the most common sites of tubercu 
Josis in the intestinal tract are in order of decreasing 
frequency of involvement the terminal ileum the 
cecum the jejunum and the transverse and de 
scending colon The author believ es that the tuber 
cles first dev elop m Pey er s patches or the ly mphoid 
collections m the cscum as it is here that ingested 
material is first delayed after rapidly passing through 
the jejunum 

In the first stage of the infection necrosis usuaflv 
occurs The ulcers may become confluent The tone 


and peristalsis of the affected segment are increased 
In the second or moderately advanced stage there is 
more extensive coalescence of the ulcers with deep 
extension to the subraucosa or musculans Lvm 
phatic extension is marked and nodules form in 
great numbers around the periphery of the lesions 
In the third or advanced stage the involvement 
extends over wide areas from the ileocmcal region 
into the je/unum and the distal portion of the colon 
Extensive areas of slough and even false diphtheritic 
membranes are formed The walls of the bowel be 
come smooth and rigid and the lumen become:, uni 
formly contracted The roentgen findings in the 3 
stages may be described as follow s 

Stage I Long delay ed temporary tonic spasms 
or intermittent and frequent spastic contractions 
occur The spasms may be of short duration but 
the periods of relaxation followed by complete tilling 
are often shorter Hyperperistalsis and mass pen 
stalsis are noted The opaque mass may pass rapidly 
through the colon for a distance of 12 in before 
stopping Mass hyperperistalsis is visible not only 
during the injection of the opaque enema but also 
after evacuation of the enema and after the insuffla 
tion of air If it is missed during the opaque enema 
study Its presence is indicated by the complete 
evacuation of the contrast material from the diseased 
segment when the double contrast enema studies are 
made Anastalsis — refilling of the emptied segment 
by reverse flow of the opaque contents from the 
next distal segment when the injection of the opaque 
material is discontinued — is frequently observed 
Hypersecretion is a common finding but can be de 
tected only in the double contrast film It is due 
probably to an inflammatory exudation It is 
evidenced by uneven adherence of the barium sus 
pension to the colonic mucosa After evacuation of 
the enema the residual coating of barium w hich usu 
ally clings to the normal mucosa seems to have been 
washed away by the excess products of exudation 
and secretion in the diseased areas Therefore in the 
double contrast film the normal mucosa appears to 
have retained its smooth uniform coating of ban 
um whereas the inflamed areas appear to have no 
coating Pam and tenderne s are almost always 
elicited by palpation over the c^cum Incompetency 
of the ileocascal valve is usually noted 

Stage 2 In this stage the deformities become more 
mark^ in the regions of the ileum and caicum close 
to the ileocafcal valve and less marked toward the 
proximal portion of the ileum The margins of the 
excum often have a crenated or fibrillar outline due 
to the spastic contraction which is associated with 
ulceration Occasionally the lumen is irregularly 
shortened or contracted The irregularities are per 
manent and are visible in all of the films After 
evacuation of the contrast enema the double con 
trast film shows irregularly outlined pools of residual 
contents between the distorted contracted areas of 
the involved colon or in the crater or under the 
evacuated portions of the ulcers Irregularities are 
seen also in the ileum The normal roentgen appear 
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incc of the end of the ileum in a plane is that of a 
cone shaped or triangular segment \ ith the apex 
invaginating the caicum In modentelj ad\anccd 
ileocKcal tuberculosis \ ith ulceration on the frenula 
around the orifice and on the wall of the iteum just 
pro imal to the orifce the cone or triangle is in 
\erted Thi is Pleischner s sign 

Stage 3 In the third or ad anted stage the ctcum 
becomes almost obliterated by fibrous contraction 
Frequently the barium a ill not enter the contract^ 
portion but following the insufflation of air the 
stenosed portion can be \i uahzed casilj In all of 
the films the lumen of the ascending colon is marked 
l\ narrowed \s a rule tl e narro mg is greatest in 
the ca^cum and lecrcases to ard the bepalic flexure 
\LT0 OCII SEE M D 

Soupault R and Scllld G P Ivic kppend] ills 
(L api e (1 t pci e ) R d h la 193 
xJ 77 

I civic appendiciti ma> occur at an> age but is 
most frequent in the child The appen 1 x 1 found 
in the pel isbj an t mists in one third of cases and 
b> surgeons n from 18 to ao per cent Lo pel ic 
appe dicili IS m re frequent than high pelvic ap 
pendtcilis The inllamed appendix he cnlirelj with 
in the lesser pel is in direct contact v ith the bladder 
andrectum lei ic csical orrcctalsjmptomsinay 
occ r cry carlj Rupture of ab ccs c into the ab 
domcn 1 to be feared In high pelvic appendicitis 
the danger of pc itoncal diffus on is especially great 
The appe Uxi att ched in front of the p omonforv 
at the juncti n of the pci is and abdomen To it 
adhere epiploic fringe and loops of small intc tine 
f agile s rroundings for c cvsting the infection 
fh focus IS ditl cult to dt cov e and if operation 1$ 
delayed pentoniti or occlusion will develop 

Dysuna a d pain in the cul de sac of Douglas in a 
patient ho has shown febrile abdominal symptoms 
and in v horn abdominal palpation gt cs negative 
results constitute the key to the diagn sis of lo 
pelv c append citi If operation 1 not done re olu 
tion may take pi ce or there may be diffusion or 
suppuration The abscess may open into the great 
pe itoneal cavjlv through the skin or into the rcc 
turn bladder orvagna 

H h pel c appe die tis is rarely d agno ed In 
some cases there appea s to be a simple gastric di 
turba e ithfe er whe eas in others the symptoms 
re sugge ti e of cclu ion v ith a subacute course 
lersiste ceoragga ation of symptoms lead loop 
e ation \n illust ati e c se is reported The xu 
thors di cu the d gnosis of the attack Iself and 
the pefvic bscess in the child the man and the 
non pregnant nd p egnant vom n 

1 he pelv c c mplications of abdominal appendic 
t s are early nd late pelvic absces In 11 cases in 
which the app ndicit s is accompanied by a th ck. 
pe iton al ell sion a dram should be placed in the 
cul de sac of Dougl and the dra nage should be 
continued fo s me t me The caliber and then the 
length of the dram should be gradually dumni hed 


In case f pelvic append citis seen within forty 
eight hour immediate operation should be per 
formed If the course is favorable x hen the patient 
IS seen more than forty eight ho rs after the attack 
the surgeon should wait hile ordering complete 
rest the application of ice to the abdomen 1 qu d 
diet small warm enemas of a 10 to o per ce t 
salt solution and op ates In suppurative appe di 
citis the cul de sac of Douglas should be drained 
vhate er the location of the appe dix The abscess 
may be approached by the high route trans 
pcntoneally or by the low route through the vagina 
or rectum Occlusion re ult g from pelvic abscess 
may be treate 1 by freeing the intestinal loops m the 
infected focus or by simple lateral fistul ation of 
the dilated small mtest nc \esicalore te e cal 
fistula of the appendix itself or of an adjacent in 
testinal segment must be operated upon afte the 
inflammatory sy mptoms hav e decre sed P ce 

Dea r J B An Oplnf n on the P s nt High 
Operative Mortality in Acute App ndlclt 
S t C) e ^06 / 5J 1 s 9 

In Denver s opinion the reasons why patents 
with acute append citis arc frequently not seen by 
the surgeon until after the occurrence of perfo ation 
of the appendix er the devclonmeot of gangre e or 
extensi c suppuration are that they have been 
purged they did not call the phvs ctan ea I eno gh 
or if the physician v as called in time he failed to 
recognize the condition or tried e pectant treatment 
and deferred operation The operative mortality 1 
acute appendicitis 1 high because the tune for oper 
ation IS not well chosen or because if opportunely 
timed the operation was incomplete because of the 
surgeon s poor judgment or his lack of experience in 
the treatment of append citis or both 

In cases m which peritonitis has dev eloped Deav er 
has found auscultation of the abdomen a ve y 
valuable means of detecting the lesion He stales 
that (he stormy the turbulent and the silent belly 
arc signifcant of stages of pcntonit that is thev 
indicate whether it is circumscribing circ mscribed 
diffusing or diffused In the early stages of pen 
toncaJ irritation very del cate palpation will often 
reveal the presence of serous fluid It 1 important 
to determi e the position of the appendi- As a 
rule the appendix is located at the site of the m st 
marked te derncss and rigidity A deep pelvic posi 
tion ill require deep pressure to elicit tenderness 
and often lead to a mistaken diagnos of divert cu 
liti of the sigmoid 

The cru of the problem is diagnos If the di 
nosis IS properly made it means operati n Tbene t 
important considerations are the choice of the time 
for the operation and the operative technique The e 
are dete mined very largely by circumstances and 
the surg cal judgment that comes only w ith evpe 
r ence Therefore it is d fl c It to formulate r g d 
guiding pri c pies In acute appendicitis operatic 
should be done before the onset of pe it n ti if 
possible The early case of acute ppendicit s 
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demands immediate operation The indication for 
drainage and often the outcome of treatment depend 
upon the character of the C'fudate as revealed by a 
smear taken from the operative field the surroiaid 
mg area and distal points and upon the appearance 
of the peritoneum at and around the site of the 
lesion \\hen the pathological reports are negativ'c 
as regards infection Deaver drams onl> in the pres 
ence of a green peritoneum and a subpentoneal 
exudate In such cases drainage is necessary since 
occasionallj the exudate does not resolve but forms 
an abscess 

Deaver does not believe that acute appendicitis 
always necessitates an immediate emergency oper 
ation He emphasizes that surgical judgment is re 
quired to decide when to operate and when not to 
operate and that the decision not to operate often 
requires the greater deliberation Cbdl abatement 
of the pain and a drop in the temperature are three 
signals calling for immediate operation 
The tune at which operation should be done after 
peritomtjs has developed depends upon the t>pe of 
the peritonitis and the patient s condition In prac 
tically all cases of circumscribed peritonitis opera 
Hon can be done safely at once if the proper lech 
nique is used In circumscribed peritonitis with 
abscess immediate operation with a proper tech 
tuque 19 safe unless there are forbidding systemic or 
other conditions uhich m these dajs of spinal 
anesthesia are not numerous The technique id cir 
cuniscnbed pentonitis is described m detail 
In circumscribing peritonitis that is cases in 
which the infection shows a tendency to become 
localized Deaver employs anatomical and physio 
logical test the Fowler hlutphy Ochsner treatment 
which IS known in his cbnic as regulation treat 
raent With few exceptions the circumscnbmg 
peritonitis becomes arcumscribed under this treat 
raent and permits operation with little risk of death 
W hen there has been a flare up and the circum 
scnbmg pentomtis has advanced to a diffusing 
peritonitis Deaver prescribes anatomical and phjsi 
ological test to alkiw the peritonitis to localme 
In the presence of an abscess in the region of the 
ileocacal junction the terminal ileum often in 
filtrated thickened and stifl and forms apart of the 
abscess cavity Under such conditions Deaver 
evacuates the abscess removes the appendix es 
tabbshes drainage and then does an ilcocacostor^ 

or an ileocoiostomy to prevent postoperative ob 
struction and insure a smooth convalescence When 
an abscess 15 in the immediate neighborhood of the 
CKcum and especially near the terminal lieum and 
when the lesion is not an abscess but a definitely m 
fiamraatory area that would favor adfaesious of that 
portion of the ileum which is so prone to fail m con 
tact with the abscess and thus cause obstruction be 
uses a cofferdam of rubber tissue so tbat when be 
has placed it and lightly packed the cavity withm 
the data will be held up out of harm s way 
Diffusing peritonitis is a more serious condition 
In this type the patient appears very sick tbepam 


IS very acute and the tenderness and rigidity are 
distributed over a larger area than in circumscribed 
peritonitis Peristalsis is feeble or absent o\ er the 
area of pentomtis but exaggerated over the sur 
rounding region In such cases Deaver postpones 
operation until the peritoneal inflammation has sub 
sided or has been controlled to the point of safe 
surgery by anatomical and physiological rest 

In diffused peritonitis postponement of operation 
IS usually best Honev'er if the case i 5 seen very 
early when the belly walls are still rigid operation 
by an etpenenced surgeon promises most 

A collection of pus in the pelvis or either ihac 
region can be evacuated by an extrapentoneal ap 
proach in the pelvis by vaginal or rectal incision 
and above the pubis by a low midbne incisiori after 
eraptymg of the bladder A subdiaphragmatic col 
lection may be evacuated by removing the greater 
art of the tenth nb A subhepatic collection, mav 
e drained by an incision through the lorn if it has 
extended wcU down into the renal well otherw ise the 
incision should be through the antenor abdominal 
wall At operation Deaver inspects the external 
paracolic furrow for pus If pus is present the 
wound IS enlarged upward and the subdiaphrag 
matic and subhepatic spaces are explored If pus 
is found in these regions dramage is established by 
means of a rubber tube or by a cigarette dram carry 
ing a central rubber tube Next the pelvis is ex 
plored and drained if pus is found In addition a 
narrow eight layer piece of gauze long enough to 
reach the inner boundary of the peritoneal wound ts 
placed between the parietal and the visceral pento 
neum The paracolic groove is loosely packed with 
moist gauze and interrupted sutures of silk or silk 
worm gut preferably the former are carried through 
the entire thickness of the edges of the wound and 
tied loosely to prevent eventration This procedure 
leaves an open wound and permits free drainage 
The purpose of the long piece of gauze between the 
layers of peritoneum is to excite peritoneal activity 
and exclusion of the general peritoneal cavity Silk 
sutures are more stable than sutures of silkworm 
gut because they do not break or become untied 
tVhen pockets of pus are found between coils of 
bowel they are emptied and drained by strips of 
rubber dara or soft rubber tubes In nearly all cases 
with pus pockets postoperative hernia develops 

The time for the removal of the drain and gauze 
should be deaded by the surgeon It is better to 
leave drams and gauze m place too long than to take 
them out too early 

The only cases in which Deaver does not remove 
the appendix primarily are those with a circum 
scribed abscess of several days standing m which 
there 13 no evidence of surrounding peritonitis and 
the appendix is not seen or felt Jiowever on such 
cases he performs appendectomy a short lime after 
wound healing is complete In all others he performs 
a pnmaxy appendiceclomy since in many instances 
the tcmoval of the appendix reveals an abscess 
which if not drained would lead to a serious if not 
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ance of the end of the ileum m a plane is that of o. 
cone shaped or triangular segment ith the apex 
inaagmating the excum Ir moderately advanced 
xleotxcal tuberculosis with ulceration on the frenula 
aroun 1 the orifice and on the wails of the ileum just 
proximal ti the nice the cone or triangle is in 
verted This is I leischner s ign 

Stage 3 In the third or ad\ anced stage the CTCum 
becomes almost obliterated bv fibrous contraction 
I requenlly the barium will not enter the contracted 
portion but {ollusing the insulllation ol aw the 
stenosed portion can be \i ualized easily In all of 
the films the lumen of the ascc dmgc lonismarkci 
ly narr \ cd \s a rule the narro ng is greatc t m 
the cxcum and dccrc ses toward the hepatic llcturc 
\lt Ocm ra M l> 

Soupautr R and S llif G P 1 le App ndicltls 
(I Pf d c le p I ) Af rf A i OJ 
I 77 

i civic api cndicitis ma occur at an\ age but is 
most frequent in the child The apf end \ f un I 
in the pcKis bi anatomists in one third of cases and 
bv surgeo s n from i8 t lo per cent I oi pel ic 
appendic lis is m rc freq ent than h gh pel ic ap 
pendicitis The inilamcd appen li Uscntirelv uh 
m the lesser pcli is in direct contact with the bbddet 
and rectum Pcliic csical r rectal si mi toms may 
occur very early I upturc of abscesses into the ab 
domen is to be fe rcl In high pci tc append citis 
tie danger of pent ne 1 diffusion i c [ccially g cat 
The af pends alt ched n front 1 the pr m nl rv 
at the juned f the pci is and bd mer T it 

adhere cp pi ic fr nges nd loops of small inlc line 
fragile surrounli gs for encysting the i fection 
'Ihi f cus is ditl cult to discover nd if ope ati n is 
delay ed peritonitis or occlusion i ill de el p 
Dy sun and pain m the cul de sac of Douglas m a 
p tient who has si own febrile abdominal symptoms 
and in whom bdominal palpatioi pi cs negative 
results constitute the key to the diagn sis of I i 
pelvic appcndicitu If oper tiun is not d ne rc lu 
lion may take place or there may be diffu ion or 
suppuration Iht bscess may open into the gre t 
peritoneal cavity thro gh the skin or int the rcc 
turn blad ler or \ at^ina 

High pel c appendicitis is rarely diagnosed In 
some cases there appears to be simple gastric dis 
turba ce vithfe cr i hercas mothers the symptoms 
a e suggestive of otclusi n ith a subacute c urse 
1 ersistence or aggravation of sv mp toms leads to op 
erati n An illustrative case is rep rled The au 
thors discuss the diagn sis of the attack itself and 
the pci c abscess in the child the man and the 
non pregnant ani jTegn nt loman 

The pelv c complications of ab iominal appcndia 
tis are earlv and late pelvic abscc s In all cases la 
hich the appendicitis is accomj amed bv a thick 
peritoneal effusion a dram should be placed in the 
cul de sac of Douglas an 1 the drainage s! ould be 
conti ued for some time The caliber and th n the 
length of the dram should be gradually d rain led 


In cases of pelvic appendicitis seen withia forty 
eight hours imme hate operation should be per 
formed If the course is fa orable when the patient 
is seen mote than forty eight hours after the attack 
the surgeon should vait while ordering complete 
rest the application of ice to the abdomen 1 quid 
lict small varm enemas of a to to jo per cent 
salt solution and opjalcs In suppurative appendi 
citis the cul de sac of Douglas should be dra ned 
whatc er the location of the appendix The ab re s 
may be approached by the high route trans 
pctitoneally or by the lo route through the vagina 
or rectum Occlusion resulting from pelvic abscess 
m y bctrcatclbv freeing the intestinal locps in the 
infcctel focus or by simple lateral fstul ation of 
tl c dilate 1 small intestine \ csical or enteroiesical 
fstula of the appendix itself or of an adj cent m 
tcstmal segment must be operated upon after the 
mflammalory sy mptoms ha c decreased P ce 

Devvex 3 B An Opinion on tb Pre nt IBkh 
Operatl e M rtallty in Acute Appendicitis 
8 j Cyn c (s’ Ob I :gj 1 j g 

In Dcavers opinion the reasons why patents 
1 Ith acute appendicitis are frequently not seen bv 
the surgeon until after the occurrence of perforati n 
of the appendix or the development of gmgre e or 
extensi c sujpuration are that they have been 
purged they lid not calltbcphvsician earlv enough 
or if the physician was called in time be failed to 
recognize the condition or tried expectant treatment 
and deferred operation Ihe opcrati e mortality in 
acute appendicitis is h gh because the time for oper 
anon IS not well chosen or because if opportunelv 
timed the operation was incomplete because of the 
surge n s poor judgment or h s lack, of eapenence m 
the treatment of append citis or both 

In cases in which peritonitis has dc eloped Dea et 
has found auscultation of the abdomen a very 
valuable means of detecting the lesion He states 
that the stormy the turbulent and the silent bellv 
are signif cant of stages of pentomti that is thev 
1 dicate whether It IS circumscribing arcumsenbed 
d ffusing or diffused In the early stages of pen 
toncal irritation very del cate palpat on wiil often 
reveal the presence of serous flu d It i important 
to determine the posit on of the appendix As a 
rule the appendix is located at the site of the most 
marked tenderne s and rigidity \ deep pel ic po i 
tion viU require deep pressure to elicit tenderness 
and often lead to a mistaken diagnos s o! diverlicu 
111 s of the sigmoid 

The crux of the problem is diagnos s If the diag 
nosis IS properly made it means operation The next 
important considerations are the choice of the time 
for tl c operation and the operative technique ^ f 
are determined very largely bv circumstances and 
the surgical judgment that comes only with c pe 
rience Ihcrcfore it is dilTcult to formulate rigid 
guiding p inciplcs In acute append cili operat on 
should be do e before the onset of pcnioniti d 
possible Ihe early case of acute appvndicits 
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faeces reach the distal part of the colon or the rectum 
m normal time it is reasonable to conclude that the 
underlying pathological condition is in the distal 
part of the large bowel Houever the pathological 
anatom> in such cases differs from that in Hirsch 
sprung s disease The rectum may be unduly dilated 
but the dilatation is not accompanied by hyper 
trophy of the muscular coat indeed in long standing 
cases the muscular coat is atrophied The underlying 
factor IS probably a gradual rising of the threshold 
of the rectal sensory nerves to the presence of 
fasces in the ampulla due to long continued dehber 
ate neglect to answer the call to defjecation Rankm 
and Learmonth believ e that the operation should be 
considered in such cases on the hypothesis that m 
terruption of the inhibitor\ nerves to the rectum 
may permit a readier response of the rectal mus 
culature to such reflex stimuli as reach the intra 
mural plexuses 

The postoperative course of patients suffering 
from Hirschsprung s disease will be different from 
that of patients suffering from rectal constipation 
This must be emphasized More immediate benefit 
IS to be expected in the former for after the opera 
tion the hypertrophied musculature of the colon is 
immediately a\ailable for effective peristalsis It 
cannot be expected that completely normal defaica 
tion will be restored at once for time will be required 
for partial or complete readjustment of the organic 
changes m the colon and tectum to the altered 
neuromuscular control However judging from the 
case herewith reported satisfactory defecation be 
gins sufficiently soon to obviate a long course of 
medical treatment 

In cases of rectal obstipation not only is hyper 
trophy of the muscular coat of the bowel absent 
but also the long continued distention of the rectum 
leads to atony and even atrophy of its musculature 
All that can be hoped for is that the rectum will be 
placed under he most favorable conditions for 
function A long course of after treatment will be 
necessary to re educate what remains of the rectal 
musculature so that it will contract on stimulation 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Miller R H Acute Cholecystitis Ann Surg 
1930 xcii 644 

The author believes that acute surgical cbole 
cystitis with all of the symptoms and signs of acute 
inflammation distention and cedema of the gall 
bladder rarely occurs in the absence of stones 

He states that the thickened gall bladder cannot 
distend rapidly folloiiing obstruction of the cystic 
duct Therefore infection is able to penetrate its 
wall and produce a contiguous abscess The rapid 
distention of a thin walled gall bladder causes 
excruciating pain which is not easily controlled by 
morphine whereas the slow distention of the thick 
Walled gall bladder causes pain that as a rule can be 
controlled without difficulty 


It has been taught that operation should be de 
layed until the acute infection has subsided in order 
that the patient may be in better condition to with 
stand it and there will be a greater chance of per 
forming cholecy stectomy instead of cholecystostomy 
However in 2 of the authors cases perforation oc 
curred while subsidence of the infection was awaited 
Miller therefore questions the advisability of post 
poning operation in all cases 

When acute infection of the gall bladder is treated 
conservatively there are 3 possibilities (i) sub 
sidence of the infection (2) perforation with the 
formation of a local abscess and (3) perforation 
with the development of general peritonitis Miller 
questions whether our ability to predict the outcome 
is sufficient to warrant delay of operation 
The records of 200 consecutive cases which were 
operated upon for acute cholecystitis state definitely 
that stones were present in 160 In the records of 
40 cases (20 per cent) no mention of the presence or 
absence of stones is made Miller believes that there 
were not ev en as many as 40 cases without stones 
that m some of the records in which stones w ere not 
mentioned the surgeon merely neglected to record 
them In the records of 74 cases {37 per cent) it is 
stated that there were no adhesions about the gall 
bladder In the records of 19 (9 5 per cent) the 
presence or absence of adhesions is not stated The 
fact that there was no walling off in from one 
quarter to one half of the cases shows the danger 
of spreading infection in case of perforation 
Twenty seven (13 5 per cent) of the patients died 
In the fatal cases the average length of time from 
the onset of the condition to the operation was flf 
teen days whereas m the cases with recovery it was 
eight and three tenths days Of the fatal cases local 
perforation occurred m 8 but general peritonitis 
occurred in none Cholecystectomy was done in 14 
of the fatal cases and cholecystostomy m 13 Of 
the patients who recovered 75 per cent were treated 
by diolecystectomy 

The author concludes that in the cases of patients 
who are in poor condition but whose symptoms are 
not very acute operation may be delayed for twelve 
hours to allow for pre operative preparation but 
that in coses with persistent fever tenderness and 
spasm and especially cases with severe pain which 
is not easily controlled it should be undertaken with 
out delay Sxaniey H Mentzee M D 

Jones N W and Palmer D L Observations upon 
Chronic Cholecystitis with Special Reference 
to Motor Disturbances of the Castro Intestinal 
Tract in Relation to Pre Operative and Post 
operative Symptoms Am J M Sc 1930 clxxx 
S31 

The authors believe that in the roentgenological 
diagnosis of gall bladder disease too much reliance 
has been placed on the results of the use of dyes 
rhe proc^ure which they have found most satis 
factory is the George and Leonard direct method 
supplemented if necessary by the Graham Cole 
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test Thej state that a factor o crlooked a hen the 
method of George and Leonard is discarded is that 
alteration in the chemistry of the gall bladder \ all 
and pos8ibl> in the bde occurs Tviih di case an I mt> 
have something to do nith the production of shad 
ous m the direct roentgenograms 
In 4 8jo cases in which an C’caminatvon for gall 
bladder disease as made the cl meal diagnosis was 
based on the folio mg evidence 
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Chemical anah ses of normal and pathological gall 
bladders and their contents showed that as the cai 
cium content increased the shadon produced by the 
gall bladder on the f Im became denser The calcium 
content varied from e oj percent CaO dry eight in 
presumablj normal gall bladders which cast no 
shadow to an average of 0 16 per cent drj weight 
in gall bladders which cast a dense shadoi on the 
direct film 

The authors belie e that the diagnosis of chrome 
cholec>st(ts Iocs not nece$$anl> demand surgcal 
treatment Of 1332 patients ilh this coaditon 
only 4z per cent under s ent operation The remaining 
58 per cent ere g ven relief by d elclic and other 
non surgical measures 

Of the patients operated upon for mild chr nic 
cholecjstitis onlj aa per cent verc rebcNcd of their 
s>mptojns i ithin the period of surpcal coo ales 
ccnce Se entv eight per cent continued to have 
distress of sa lablc }ntensit> 0 er periods of time 
ranging from a month to more than ti 0 >e rs The 
chief cau e of the failure of operation to relieve the 
s>roploiTis was persistence of motor d sturbanecs in 
the gastr intestinal tract 

In conclusion the authors state that vb le the 
technique (or visuahzat on of the gall bl elder by the 
direct method is more arduous the fact that »t leaiis 
to a correct diagnosis in ob per cent of the cases 
justifies the added ello t necessar> for ts use 
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Lab y F If External and Internal BUlary FIs 
tul» FoBowlnSt Ghol cystectomy Jn A * 
193 X 1 649 

The author pre lously reported ti 0 ttansplanta 
tions of complete external biliary fstul® Iji this 


article he reports eight others Six of the patients 
arc free from symptoms one had a. recurrence of the 
externa! fstula one has had frequent attacks of 
intermittent biliary obstruction and two died from 
the operation 

The most important surgical principle in ths 
operalion is the presenalion of adequate vascu) n 
zation This is attained bj leaving the f stulous tract 
altichcd to the undersurface of the 1 ver The tract 
ts cored out from the abdominal nail down to its 
attachment to the lii-er A short section of rubber 
catheter is inserted into the fistula and anastomosis 
effected between the stomach and duodeoum or 
icyunum If the anastomos sis made to the stomach 
the latter is drawn through an incision m the omen 
turn which has been reflected onto the hepatogastric 
ligament The anastomosis is therefore essentially 
exirapentoneal An incision is made into the stom 
ach and through a counter incision the end of the 
fstuH nith Its attached rubber tube is drai n into 
the stomach and sutured in position The adjacent 
portion of the stomach is then fixed to the under 
surface of the b\er If the duodenum or jejunum is 
used for the anastomosis it must first bcitnmobiiired 
In the ten cases of complete external fistula re 
ported by the author there i ere four loternal bil ary 
fstulx but as none of tbc spontaneous fistuls be 
tieen the stomach or duodenum was of sufTcient 
size to present back pressure and yxundice it i as 
necessary in each case to detach the internal fi tula 
and cstabhsh a complete external fistula 
Spontaneous interna) b ! ary fislul-e are at times 
the cause of failure of external bsl ary fistult to re 
main open until they are ready for transplantat on 
The author has pre enled this complication by the 
e trapentoneal method of transplantation deser bed 
The stomach is best emptoyeo for the anastomosis 
because it tolerates bile i ell and because if a fistula 
occurs it is Jess serious in the stomach than in the 
duodenum St niey H Meihies M D 

Guerry LeG Reconstruction of tl e DJfe Passages 
vlij SpeclalRef rencetolfepatlcoduoden to 
my f S r 93 xc 663 
When surgical reconstruction of the bile passages 
IS necessary direct anastomosis between the bie 
passages and the duodenum g ves the best results 
Most fa lures of autoplastic rec nstruclions are due 
to contraction of the transplanted tissue Contrac 
tions i iH occur m the absence of a proper submucosa 
eien i ben the structure transplanted has an epi 
thelia! Unmg Direct anastomosis assures an ample 
mucous fnmg to the reconstructed duct and sulT 
c cat submucQsa and per toneal surface to pre ent 
confracti n 

To seven cases i I ich he pre lously reported the 
author adds t 0 mote in hich direct anastomosis 
i as done In the four cases 0 h cb it is poss ble 
to unite the hepatic duct to the duodenum directly 
there as no mortality and a thoroughly sati fac 
t ry symptomat c cure las obtained 

Stamey II Mentzeb M D 
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Topcibasev M Recurrence of Pam After Opera 
tlons on the Bile Ducts (Ueber Schme zrezidne 
nach Operationen der Gallengaenge) L tear » 
pral-t \!ed 1030 iv 421 

This article is based on t^entv two cases of recur 
rence of pam after operation on the bile ducts The 
most frequent cause of true recurrence with s>mp 
toms similar to those preceding the operation is 
overlooked stones As evidence thereof the author 
offers in addition to numerous citations from the 
literature the following observ ations Ci) the spon 
taneous passage of stones m the fseces following an 
attack of pain two months after the operation ( ) 
the discover) at autops> after unsuccessful re 
operation of a stone half the size of a pigeon s egg 
at the site of confluence of the two branches of the 
hepatic duct and (3) the spontaneous passage of 
stones through the drain five days after cholec>stec 
toray and dramage of the common duct In one of 
the authors cases in which stones were removed 
from the gall bladder and no other stones could be 
palpated two stones were found m the mucosal folds 
of the extirpated gall bladder 
For the prevention of recurrence removal of the 
gall bladder is advocated According to the author s 
experimental studies dilatation of the bile ducts 
rarely occurs after this procedure Stasis occurs m 
the bile ducts onl> when there is interference with 
the flow of bUe into the duodenum When the com 
mon duct is found changed and distended at opera 
tion It should be opened and drained In cases with 
chills fever and jaundice before operation this step 
18 indicated absolutely As infection cholangeitis 
hepatitis and pancreatitis frequently lead to recur 
rences the elimination of infecting agents by dram 
age IS necessary In cholangeitis grumous masses 
containing cholesterin calcium pigment and bile 
sand are often formed m the hv er and cause attacks 
of pain In one patient operated upon three days 
after an attack a pultaceous mass was found filling 
the gall bladder and common duct In another case 
m which operation was performed for typical recur 
rent attacks of pain there were no abnormal findings 
in the gall bladder or common duct but the liver was 
greatly changed macroscopically and biopsy dis 
closed the presence of hepatic cirrhosis Improve 
ment was noted after treatment with iodine was 
given 

Adhesions produce severe symptoms only when 
they cause displacement of organs kmks or com 
pression of the pylorus or duodenum Even exten 
sive roentgenologically demonstrated adhesions and 
incisional hermaj often cause no symptoms Not m 
frequentlj symptoms persist after operations which 
are done without adequate indications In such 
cases the old pains persist because thev had no rela 
tion to gall bladder disease Re operation is indict 
ed onlj by severe frequentlj recurring pains When 
there is. high fev er or icterus the gall bladder must be 
opened and drained When the flow of bile into the 
duodenum is obstructed choledochoduodenostomj 
IS necessary t? Deiin (Z) 


DeTakSts G Ligation of the Tail of the Pancreas 
in Juvenile Diabetes Fndocrtnology 1930 xiv 
55 

The regenerative power of the pancreas has been 
established by numerous clinical observations Of 
all structures the ducts and islets are most resistant 
to local destructiv e processes and seem to hav e the 
greatest grow th potential \ arious pathological con 
ditions destroy a lar^e amount of pancreatic tissue 
Whether the insular actuitj becomes jnsufiicient or 
not depends upon the rapiditj with which pancreatic 
destruction takes place In acute pancreatic necrosis 
high blood sugar and abnormal sugar tolerance 
curves are almost the rule and glycosuria is not un 
common However the sugar tolerance gradually 
returns to normal In cases of carcinoma of the head 
of the pancreas gljcosuria is seldom observed and 
when it occurs is onlv temporary 

In experiments on dogs hypertrophj and hyper 
plasia of the islet tissue have been recogmzed and 
reproduced repeatedly Ligation or complete sepa 
ration of the tail of the pancreas produced evidence 
of hvpertrophy and hyperplasia of the islet tissue 
rapid cessation of the external secretion from the 
separated tail and in correspondence with the his 
tological findings increased carbohj drate utilization 
The sugar tolerance was increased from three to 
four months after the operation and then in the 
normal dog gradually subsided within a vear 
With regard to the question as to whether hyper 
trophy and increased islet function can be brought 
about in diabetes the author reports two cases 
The first case was that of a boy thirteen years of 
age who bad suilered from diabetes of increasing 
severit) for six jears The condition was finally 
stabilized lor two years bj a diet containing rao gm 
of glucose and 40 units of insulin At operation the 
tail of the pancreas was found hjpoplastic and was 
divided with the high frequency cautery Con 
valescence was stormy but today a j ear and a half 
after the operation the patient is growing and gam 
mg weight normallj W^hile his insulin requirement 
IS but sbghtly diminished he is able to utilize an 
additional 80 gm of dextrose daily 

The second case reported was that of a boj of six 
teen years who had been known to have diabetes for 
two years and whose tolerance was rapidly becoming 
less The patient w as giv en a pre operativ e diet con 
taming 300 gm of carbohydrate 75 gm of protein 
100 gm of fat and 35 units of insulin three times a 
day Under local and nitrous oxide anesthesia the 
tail of the pancreas w as exposed and a strip of fascia 
lata tied snugly around it The abdomen was then 
do ed without drainage The patient made an un 
eventful recovery and left the hospital on the four 
teenth day Four months later the insulin require 
ment fell to 18 units with a glucose value of 120 gm 
The following month the high carbohydrate and 
low fat diet was changed to a low carbohydrate and 
high fat diet with a corresponding reduction in the 
msuhn Later a severe chicken pox infection ag 
gravated the sugar tolerance \t present the glu 
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cose \alue i up to 330 pm an I the insul n can be 
teduced to ss umts dailj 
The parallelism bet\ ecn the experiments on am 
mals and the obser ations m the two clinical c scs 
reported is stnUnp The tolerance changes gradually 
at about the fourth month It docs not persist at its 
highest level but graduallv returns to alighlh above 
the preoicrati e level The assumption that an 
islet hj-periroph) takes place m the diabetic child 
could not be vcrifcd hi tologicallj The described 
operation \ ith resulting super rcgcnerati n of the 
islets does not hit at the true cause of di belts 
bnless \e succeed in protecting the ne islets from 
the injurious eflects ol ner ous or hormonal origin 
lhe> will n t (uncti n an> more cH cicnU> than the 
original cell Nopuvs G PAaav M D 


T etnontl P A Gontrlhi tion on tl c PI > I I gy f 
the Sple n Is Th re a Spl nlc Uo mone> 
<(. tr b t 11 I i log I ll ml a I i n 

mi 1 1 n o ) fv / a </ 193 K 3^3 
The author reports a senes of experiments to 
demonstrale a chemicsl hormone in the en us 
blood of the spleen and the action of an> such 
hormone on the normal an mal ISIood from the 
splenic vci injected into the jugular vein of a 
normal at imal caused a reduct on m tl e blood 
pressure and an increase in the size of the I ver 
\s the injection of acclvkhclm has a similar eftect 
the author believes that acct>lcholm may be the 
active pnne pic or hormone of the spleen This 
substance pla s a r6le in the hjdraulics of thcblool 
St earn and acts svnergisticalb vith adrenalin 

\ lot! Kor MP 


Pajn R L TheRelatl noftl SpfeentoJaun 
die J Am V 1 os c 064 
Plankenl o n M A TJ e Cllnlcnl Significance of 
Jaundice J ^ 1/ 1 03 69 

Ivy AC PJ yslological Dl turbances IncWent to 
Ob tnicti e Jaundic A Rc tc v J tm U 
1 930 X 68 


I AWE sajs that tbcsjlccn m > dtslroj rcl blood 
cells b> an intracellular process vhich is dependent 
on the acti n of the macr phages or by an extra 
cellular act n which must be dist nelly a l>tic 
I rocess 

Id the prestnre of jaundice ssociated v ith en 
largement f the spleen it is e idcnt that there is 
both an intrahep t c and an cxtrahcpatic formation 
of b le pigme ts The c tr hepatic s urce of bile p g 
ments i m the reticulo endothelial S) stem in vhich 
the spleen probablj pla >3 a minor part and the bone 
marrow is the chief depot for bilirubin formation 
A careful rcvi w of the literature slio vs nothing to 
prove a c ntr lling influence of the spleen on the 
formation of bile pigments in (he liver 
From the facts determined by research which bt e 
been reported in the literature to date Payne I av s 
the folio ving concl sions 

I A ce tain am unt of re I bloo I cell deslmclion 
take pi c n the spleen 


3 \ certain amount of bilirub n is formed in the 

spleen 

3 The amount of ted blood cell destruction and 
lifirubm formation m the spleen is relatively small 
as compared with the consummation of these func 
(tons ef e I here in the faodj 

4 In c afuation of the relation of the spleen to 
jaun lice it must be borne in mind that hj-perb li 
rubinaimia associated v ith disfunction of the spleen 
IS dependent not only on the spleen but also on the 
« tire himalopo ctic sv stem 1 atticularly must it 
be remembered that there is commonly an as ociated 
hepatitis m wh ch failure of the I ver cells to filer 
bile pgments represents an active rhle in the pro 
luction of the jaundice 

llLwkFMiORV ri cusses chiefly bstruclivc j un 
dice lie states that m the study of cases of jaundice 
one of three procedures is generally follov ed 
I If there is a history of colic one argues from 
cause to effect and c ncludes that the stone causing 
thee be obstructs the duct 
3 Tests tor liver d scase or tests of li er functi n 
are done and the fi dmg of Ii er f seasc or d s 
ordered function is regarded as cxcludi g obstruction 
bv substituting another cause 
3 The ymptom of jaundee i studied to sec 
whether obstruction of the fucts alone could gi e 
such a dl tribution of bile pigment 

The author discusses these three procedures 
Ife dscusscs al 0 the van den Bergh test upon 
hich he does not place much rcli nee 
Tl e chief purpose of tl e article is to emphas te 
the value of the icterus index and examination of 
the duodenal contents and fxces in coses of deAmte 
uncompl rated obstructive jaundice Blankenhorn 
bcl e es that instead of ol taming help from the 
physician in the problems of jaundice the surgeon 
should furni h help to the physician 
Iv\ dl cusses tic toxicity of the bile It er iom 
age lack of b le in the intestine and nephnti m 
obstructi c jxund ce lie concludes that there is 
not enough c ilence to permit a positive statement 
as to the cause of death He d scusses also the con 
diUon of the heart the clotting of the blood and (he 
) lood cilciuni 

In summan mg he say s that obstructiv e jaundice 
IS associated v ith the failure of a number of physio 
logical mechanisms but it is not known hich one 
is primarily concerned in the de elopmcnt of the 
condition The fundamental nature ol the reaction 
involved in the production of the physiological 
distu bances is not completely understood The 
literature ndicates that a carbohydrate del with 
milk and the administration of cod Iver oil and 
calcium Is of value in the treatment 

Ca t R St ivse M D 

T amontan ^ Banti D sease C'ul m h d 
Bat)/; s I da eljiipyx 
S 3 

The author reports in detail three case of cryptic 
gene ^lenomegaly accompan ed by an cm a ana 
leucopxma without involvement of the liver He 
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states that a constitutional disturbance may precede 
the splenic enlargement but it is difficult to de 
termine the duration of the condition because of 
Its insidious course 

Splenic ansemia of the Gnesinger Banti t>pc 
seems to be the same as Banti s disease the two con 
ditions representing onl> dnerse reactions to the 
same cause A determining factor in Banti s disease 
may be a disturbance in the correlation between 
the spleen the glands of internal secretion and the 
hicmatopoietic organs 

The results of N ra> therapj in Banti s disease 
are not encouraging In the cases reported b> the 
author splenectoraj was followed b> improvement 
A Louis Rot.1 M D 

MISCELLANEOUS 

Gatewood Subphrenic Abscess Am J M S 1930 

ClXTX ^98 

This article is based on a re\ lew of the literature 
and forty one cases observed in the Presbyterian 
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Hospital Chicago during the past ten jears The 
mortahty of the condition is 30 per cent Of the 
cases reviewed the focus of infection was in the 
stomach or duodenum m fourteen (perforated ulcer 
in twelve perforated carcinoma in two) in the ap 
pendiT m ten in the liver or bile passages in seven 
(liver abscess in two suppurative cholecystitis ahd 
cholangeitis in five) m the kidnev region (pen 
nephritic abscess) m three in the pancreas in one 
in other abdominal viscera in four in the thorax m 
one and in a remote site (carbuncle of the neck) 
m one 

The author emphasizes the importance of prophy 
laxis b> the prompt ehmination of appendiceal and 
other contributorj causes and bv adequate drainage 
and the use of the semisitting position in the treat 
mcnt of abdominal infections 

In conclusion he states that the possibility of 
subphrenic abscess should be considered in the case 
of an> patient who does not show the expected im 
provement after an abdominal operation 

Harrv W Fivk M D 
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TJTERUS 

Schoe fe M IHstogcncsts and ^torp! ofi nesla of 
the Uterine M>Qim (7 r 11 t nl M rph 
E cs cle Utcru mj me) 1 ft / Cj t 93 
c 1 93 

The author has attempted to classifj in>omat't m 
groups according to the degree of d ffercntiation of 
the mother cells Tor a satisfactor) etphnation of 
the origin of these tumors the assumption of the et 
istcnccof mj obhsts IS necessary Schaper and Cohen 
demonstrated in many tissues the presence of centers 
f germination some of hich are in the form of 
indiflcrcntornon differcniiateJ zones Incpithchum 
ith Its appositional form of gro th to vard the sur 
face conditions are rclati%el> simple ant e\ilent 
The grow th of tl e utenne muscle is essentially inter 
stitial and gcrminatue cell arc diffused throughout 
the muscle of the uterus \ large percentage of the 
histiocytes and cells in the a Uentitia of the small 
vessels mav be mv oblasts \s thev present a non 
characteristic ap pearance and do not stain ell U e> 
ca&Dot be idcntifed individually Onlv when thev 
arc markedly increased m number as in pregnancy 
and inflamm tion does the diagnosis gam m proba 
bil tv The character of these myoblasts is deter 
mined by their inherent ability to projifcrat fhe 
development into more or less d flcrcntiatcd muscle 
fbers does not occur through ripening or maturing 
of the my oblasts le as a continuous process but 
progresses interruptedly by c olutional stages m 
hich on di ision the mother mvoblast retains its 
charactenstics hereas the daughter cell shov s a 
slight advance to ard dilTercntiati n The daughter 
cell acts in the same ay as the mother cell an I pro 
duces a grandd ughlcr cell vhich in turn exhibits a 
slight advance lo\ ard the dilTercnl ated muscle 
fiber 

The process of dev elopment described necessitates 
the assumption of unequal or non uniform cell divi 
Sion V hich is s me hat opposed to accepted theories 
of h stologi al de elopment That unequal d vi ion 
by hich the t o ev cells differ from each other 
mav occur is knov n from the phenomena of embry 
omc development —differentiation of the germ lay 
ers organ anlage etc That the same phenomenon 
may occur also in the mature organ is evident fr m 
the following f cts 

From the pi neer stud es of Schap er and Cohen 
we kno that every organ contains germinativc cen 
ters from w hich the elements used up in fiincUon are 
replaced Histological demonstration of tl is fact has 
been obtained hov ever in only a few organs Rt 
generation of the intestinal or uterine mucosa pro 
ceeds from non differentiated or indifferent zones 
(crypts fundi f the glands) h ch have no organic 


function an 1 scr c only for regeneration If after 
menstruation for example all of the germmative 
cells became differentiated as v ould probably be 
the case in a process of uniform division and con 
tinuous dev elopment noundifferentiatedcellswo Id 
remain for regenerative purposes and regeneraton 
could not occur after later menstrual periods To a 
certain degree the centers of regeneration become 
exhausted physiologically and thus lead to ag ng of 
the organ 

It IS therefore evident that every organ consists of 
two cnlirelv different elements the one a germmativ e 
element \ ith cells hav ing no other function than the 
g ving off of cells vith the capacity for differentiating 
int the functioning element and the other a func 
tiomng element v ith greater or less differe tiation 
which conserves the purposes of true function of the 
organ W hereas m normal tissues these processes are 
governed by requirements m tumor gro th they 
proceed wildly until the proliferative capac ty of the 
myoblasts is exhausted The duration and extent of 
growth (proliferation) depend entirely on the vitality 
of the mother cell The farther this cell is removed 
from the differentiated cell (as for example m young 
organs) the greater is its gro th potence and the 
closer It approaches in differentiation the mature 
muscle cell (senescence frequent pregnane es me 
tntis) the sooner lU the process of proliferation 
rcachilscnd Thi explains the frequency of myoma 
in nulliparx and women who have borne a fe 
children 

Meyer advanced a similar hypothesis but sug 
gested as the ong n of myomata the normal cell 
groups of youthful (1 e approaching the embryonic) 
claracter In the authors opinion well matured 
cells mav also di ide \s mother cells for the devel 
opment of the myoma ho ever only undifferenti 
ated myoblasts arc to be considered 

In conclusion the author attempts to describe the 
gcnerxl character of a tumor e hibiling the phe 
nomciaof strong and rapidgrowth benignancy and 
malignancy Initially determinative is theirolifera 
tive potence hich m every myoblast has a definite 
limit and is greater the more nearly the cell ap 
proaches the beginnings of development the more 
embry omc is character Upon this characteristic 
depend the ultimate size of the tumor and the rap di 
ty with which it ages \n essential characteristic of 
malignant tumors is a strong proliferative 
Another characteristic is rapidity of growth which 
IS determined by two lactors — the first the capacity 
lor proliferation v ilh v hich the rap dity of gro vth 
increases and Jccreascs and the second the change 
V hich the cell must undergo to become a tumor cell 
The second factor exh bits m rked qualitati e a 1 
fercnces and t a greater or le s extent overcomes the 
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normal limitation of grow th Upon the degree of this 
unreining of the process of proliferation depend the 
rate of growth of the tumor and its bemgnancy or 
malignancy The character of a given tumor is there 
fore the product of the proliferative power stored up 
in Its cells H\ns Neumann (G) 

Novak E and Koff A K The Ovarian and Pi 
tuitary Changes Associated with Hydatldi 
form Mole and Chorlonepithelloma Am J 
Obst b'Gynec 1030 xx 481 
This article is based on a study of two cases of 
hydatiform mole and two of chorionepithelioroa m 
all of which the ovaries were available for study In 
one of the cases of chorionepithelioma a histological 
study of the pituitary gland was also possible The 
importance of such observations is especially great 
at the present time because of recent dev elopments 
m our knowledge of the physiological interrelation 
ship between the ovanes and the anterior lobe of 
the pituitary gland The remarkable hyperreactio 
luteinalis which probably occurs at some stage in 
every case of hydatiform mole and chononepithe 
homa but which does not always assume the form 
of so called multiple lutein cy sts is definitely com 
parable to the ovarian changes produced by implan 
tations or injections of the anterior lobe of the pi 
tuitary gland Histological studies such as those 
included in this report and biochemical studies re 
ported by others leave little doubt that the anterior 
lobe of the pituitary gland la the immediate cause of 
the lutein hyperreaction occurring m the ovaries in 
such cases Ihe authors studies indicate that the 
hyperlutemization involves both the granulosa and 
the theca interna 

Histological study of the anterior lobe of the 
pituitary gland in one of the cases of chononepithe 
lioma reported by the authors showed an abnormally 
marked and persistent pregnancy reaction This 
observation offers a histological explanation for per 
sistence of the pregnancy reaction long after removal 
of the pnmary tumor which has recently been re 
ported by several gynecologists The abnormally 
persistent pregnancy reaction in the pituitary gland 
IS due no doubt to the presence of considerable 
masses of trophoblastic tissue in the metastases In 
short the evidence indicates that the interreaction 
IS triangular the trophoblastic increase being re 
sponsible for the pituitary reaction and the latter m 
turn calling forth the abnormal ovarian response 
E L Cornell MD 

Ehrhardt K. Chorionepithelioma and the Ascii 
heim Zondek Reaction of Pregnancy (Cfaonon 
ep thehom und Sch angerschaftsreaktion AZR) 
Ze Iralbl f Cynaeh 1930 p 1538 
Ehrhardt reports a case of chorionepithelioma 
malignum m which he determined the content of 
hormone of the anterior lobe of the pituitary gland 
m the urine The patient was a thirty year old 
woman who developed symptoms of brain tumor 
one and one half years after the spontaneous ex 


pulsion of a hydatid mole The gynecological find 
mgs were not entirely clear Curettage was post 
poned until a hormonal analy sis of the urine could be 
made The Aschheim Zondek reaction was positive 
m undiluted urine and in urine diluted up to ninety 
times Its volume From these results Ehrhardt 
reckoned a content of 90 000 mouse units of the 
hormone of the anterior lobe of the pituitary gland 
per liter of urine 

Curettage disclosed a mucous membrane loosened 
by decidual change without any evidence of chorion 
epithelioma Tht patient died Autopsy showed 
chorionepithelioma malignum of the right angle of 
the fundus of the uterus with metastases in the 
brain lungs kidneys spleen and left ovary During 
the six weeks of observation the hormone content 
of the urine varied between 80000 and 100000 
mouse units per liter Positive results were obtained 
also m implantation experiments made with the 
tumor tissue Roessler (G) 

Pahibusch O TheAschheim ZondekReactionand 
the Indication for Operation for Chorionepi 
thehomn (Aschheim Zondeksche Reaktion und In 
dilation ur Operation des Chononcpithelioms) 
Zentralbl f Gynaek 1930 p 154a 

On the basis of a doubtful case of chononepithe 
lioma Fahlbusch calls attention to the great diag 
nostic value of the Aschheim Zondek reaction m cases 
of tumors of this type In the case reported curet 
tage following a miscarriage was soon followed by 
recurrence of the bleeding Four weeks later another 
curettage was done Histological examination of the 
scrapings then suggested chorionepitheboma Before 
performing a radical operation Fahlbusub decided to 
make an Aschheim Zondek test This test made on 
urine obtained after the curettage was negative 
Fahlbusch then decided to delay operation and re 
peat the tests Later hormone tests were also nega 
live Up to the present time the patient has re 
mained chnically well Roessler (G) 

ADNEXAL AND PERIUTERINE CONDITIONS 

Gelier F C Cell Changes In the Ovary of the 
Sexually Mature White Mouse After Roentgen 
Irradiation (Zellveraenderungen im Eierstock der 
geschlechtsreifen wei sen Maus nach Roentgen 
bestrahluDg) Arch f Gynaek 1930 cxli 61 

In previous articles Gelier called attention to the 
fact that in the ovaries of mice exposed to roentgen 
irradiation there were always to be found in the 
periphery numerous small empty follicles with com 
pletely intact epithelium Moreover it appeared 
probable that at least some of the lutem cells which 
were frequently found in a follicular arrangement 
m the irradiated ovaries had their origin from these 
small follicles and that the latter in turn were de 
med from the proliferating germinal epithelium 
Gelier has attempted to determine the origin of the 
follicles and lutem cells in irradiated mouse ovaries 
by studying the cell changes 
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In a brief description of the normal histo 1 o|;y of 
the mouse o\ atv the author states that the pnmarv 
follicles present under the germinal epilhclmm arc 
usually collected at one pole of the o\ ar> The cells 
of the intcrfollicular tissue ate usuallj seitical to 
the radially arranged connective tissue ot the 
stroma and are similar to but somewhat smaller 
than the foUiculir cells The\ are compressed l>> 
the growing follicle and adhere to the border of the 
follicle like a theca interna Tl e thecal lutein ceils 
of the atretic follicle are nc\er radiallj arranged as 
m the osary of the rabbit or the pregnant \ oman 

The authors investigations were earned out on 
fortj £%e mature \ hitc mice which ^ ere undiatetf 
with \ar>ing doses of \ rajs and killed from two to 
t\ent\ four weeks after the irr diation Theoxanes 
were examined microscopically after fi ation with 
formation and staining The author summarizes the 
results of his work as follox s 

After roentgen irradiation ot the o arics of mature 
X hitc mice with from aoo to 300 R all \ isibfe 0 a and 
the larger foUidcs and then the corpora lutea de 
generate During this time there appear under the 
germinal epithelium numerous large cells some of 
xhich are surrounded bj llat cclis These arc per 
haps pnmiuxe ox a which haxe reached a certain 
stage ot development In the external cortex there 
are numerous very small i nmary follicles most of 
nhich are emf tv but some of ihich c ntain inJis 
tinct nuclei or cells The epithelium of these toUiclcs 
15 partiallj degenerated but (or the most part 
intact In the frst months after the irradiation the 
primary foil cles become more numerous Ihcv lo 
not disappear completely until after many months 
la the period immediately after the irradiation most 
of the follicles in the cortical layer are probably 
persistent young follicles but later newly formed 
follicles appear Most of the primary follicles ate 
destroyed id an early stage of development The 
epithelial cells of the rest are changed into tutem 
cells At the same lime the intcrfollicular cells arc 
also transformed into lutem cells a (act indicating 
that the loterfoUicular cells are al 0 of epithelial 
origin The assumpl on that the interstitial cells 
originate from the germinal epithelium is contrary 
to the theory of the mayontv of inxcstigalors since 
IViDiwarter who hold that these cells are of con 
nective tissue origin Tix cu (G) 

Alb nese A A Case of Tuberculous Ovarian Cyst 
(Un c so d Cl oxa ica t b tcolate) A ch d 
si I eg 93 MS 1 547 

The author reports the case of a woman twenty 
four years of age who presented a tumefaction of the 
abdomen x hich had been present for years and had 
rapidW increased in sue during the last four months 
and who complained of an occasional dull pain in the 
lo ver abdomen frequency and burning on unna 
tion There was a history of tuberculosis in the 
patient s family 

On physical examination the patient was found to 
be poorly nourished The lungs were apparently 


normal The abdominal wall was tense especially in 
the subumbilical region gixiog the impression of 
a s« months pregnancy The urine was acid and 
contained a trace of albumin and numerous leuco- 
cytes \agmal examination revealed the corpus 
ufen fctrovcrfed and retroflexed Its sue was not 
definitely made out but it seemed small and appar 
ently pushed into the pouch of Douglas by a large 
cystic mass which extended almost to the umbilicus 
The mass was spherical but spread out toward the 
il as (ossw and was faitlv fluctuant It was smooth 
on the anterior side but irregularly knob like on the 
side in the Douglas pouch especially next to the 
dome of the bladder The patient had a constant 
afternoon (e er 

\ clinical diagnosis of tuberculosis of the genital 
organs with sacculated peritonitis was made 
Surgical intcrxcntion by Spinto revealed a cystic 
mass which sceme 1 to belong to the left ovary and 
the presence ot small tuberculous foci m both ova 
ties Subtotal hysterectomy and exc sion of the 
adnexa were done 

Gross pathological e ammation revealed foIUcuIar 
cvsls of the left ovary One of them was the sue of 
an adults head and subdixifed into two partitions 
filled with pus The right ox ary was slightly larger 
than normal and its surface was irregular with small 
follicular cysts The uterus was hypoplastic The 
tubes were normal The left ovary coataised small 
foci of caseous tuberculosis 
Microscopic examination of the wall of the cyst 
adherent to the bladder revealed mflaramalory 
tissue with foci of tuberculous granulation ti sue 
Ko organisms were lemenstrated 
Oo the thirteenth day after the operation the 
patient developed intestinal obstruction Ileostomy 
X as done but death resulted 
Clinical recognition of the association of a neo- 
pbsm and tuberculosis is difTcuIt because the neo- 
plasm often dominates the p cture The pain and 
fever which indicate inflammation may be due to 
torsion of a simj le cyst The bladder symptoms may 
be secondary lo pressure Tl e foci of tuberculosis 
ate often so small that they may be missed It 
times even exploration may not reveal the true 
nature of tf c cyst 

The author believes that m the case reported tie 
oxanan cyst was secondarily invaded by the tuber 
culosis A Louis Rosr D 

Samp on J A Post alplngectomy Endometri sis 
(End salpinglosis) tm J Oil < 7 } c 193 

The growth of epithelium initiated in loUoi v s 
cera by operati e injury is usually confin d to the 
repair ot the lining of the viscus it does not invade 
live walls of the organ The epithelium ceases to 
gro V when the wound is healed and hen trans 
planted into immediate or remote operative w unds 
does not live Exceptions to this rule ate infrequent 
often transitory and usually insign ficant An im 
portant e ceptioii however is the behavior of t ibai 
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epithelium in the repair of salpingectomy iiounds 
Sprouts of this epithelium often Invade the i^all of 
the stump and sometimes extend be>ond it More 
over thej may continue to grow after healing is 
complete Seedlings having the same structure as 
the sprouts occur in both the immediate and remote 
operative wounds 

If the intestinal epitbehum displayed the same 
activitj in the heahng of appendicectomy wounds as 
that shown b> tubal epithelium in the repair of 
salpingectomy wounds the appendix would be re 
moved only for acute inflammatory conditions Its 
removal for chronic appendicitis and as a routine 
procedure m other operations would be discouraged 

The author studied tubal stumps from lOO pa 
tients who had been subjected to salpingectomy or 
tubal sterilization As bilateral salpmgectom> or 
tubal sterilization had been done in the cases of 47 
of the patients 147 stumps were available Mis 
placed muellerian mucosa was found in or about 
112 of these stumps as compared with i6 instances 
of misplaced muellenan mucosa in 200 cornua from 
100 uteri with intact tubes which had been removed 
by operation Even in 50 uteri with intact tubes 
removed for the sequel® of salpingitis (a well 
recognized cause of endosalpingiosis) misplaced 
mueflenan mucosa was found m 19 of the 100 uterine 
ends of the tubes 

By injecting the uterine cavit> with pigmented 
gelatin the origin of the sprouts from the tubal 
mucosa in both the intact tubes and the stumps 
could be more easily demonstrated than in the non 
injected specimens and their course followed as 
readily as that of an injected blood vessel 

A previous endosalpingiosis was probablj present 
in only a relativelj small percentage of the tubal 
stumps In the majority it arose from the over 
activity of tubal epithelium in the repair of the 
salpmgectomy wound Its incidence was as high 
after tubal sterilization as after salpingectomy for 
salpmgitis The condition for which the tube was 
removed as well as the usual type of salpmgectomy 
was apparently of minor importance in the etiology 
of endosalpingiosis as compared with other factors 
which at present are not fully understood 

Postsalpingectomy endosalpingiosis usually arises 
from sprouts growing out from the traumatized 
mucosa of the tubal stump The sprouts may be 
terminal or lateral In extending be>ond the wall of 
the tube the sprouts invade the tissue in which the 
stump is buried or any organ or structure which 
may be adherent to it such as the wall of the intes 
tine (4 cases) the ovary (4 cases) and the abdommal 
wall (3 cases) 

The misplaced tubal mucosa in these lesions at 
times retams its original structure and at other 
tunes assumes the structure and function of the 
uterine mucosa It presents the histological picture 
of endometriosis of non operative origin 

In the various operative procedures incident to 
salpmgectomj bits of tubal and uterine mucosa may 
be transplanted by the surgeon to both the immc 


diate and remote fields Endosalpingiosis with the 
same histological structure as the sprouts is found 
(as seedlings) in situations where tubal and uterine 
epithelium might have been sown 
When endosalpingiosis is confined to the tubal 
stump It is of no more clinical significance than 
endosalpingiosis of non operative origin When it 
extends beyond the stump conditions often anse 
which require a second operation These conditions 
were imtiated at the first operation 
Hysterectomj is followed by fewer complications 
than salpmgectomy A retained uterus often re 
quires a second operation for conditions other than 
postsalpmgectomy endosalpingiosis 

Conservative surgery does not always conserve 
health It is important to use better judgment m 
the choice of operation for patients requiring sal 
pingectomy and tubal steriUzation If h> sterectomv 
IS contra indicated a techmque should be emploj ed 
which will lessen the inadence of postsalpmgectomy 
endosalpingiosis E L Cornell M D 

EXTERNAL GENITALIA 

Schneider P Carcinoma of Bartholin s Glands 
(Das Carcinom der Bartholimschen Druese) Zen 
iralbl / Gynaek 1930 p 1986 
A woman forty six years of age noted a swelling m 
the region of the right labium, majus exactly cor 
responding in position to the gland of Bartholin 
In seven months the tumor grew to the size of an 
apneot It was firmly fixed 
Through a curved incision the tumor was dis 
sected free partly by sharp and partly by blunt 
dissection It extended down to the periosteum 
Microscopic examination show edit to be a squamous 
celled caremoma The glands of the right inguinal 
region which were also removed contained large 
nests of carcinoma cell 

Three months after the operation roentgen treat 
ment was begun In the course of the next three 
years the patient received nineteen irradiations 
Four > ears after the operation a hard sharply de 
fined knot of tissue the size of a cherry was found at 
the site of the ongmal operation 
The author describes the structure of Bartholin s 
glands emphasizmg particularly the vaned charac 
ter of their epithelia which explains the different 
forms of cancer occurring in them He also revnews 
the literature and discusses the clinical symptoms 
the rate of growth of the carcinoma (which apparent 
ly does not depend on the patient s age) and the 
treatment He states that the tendencj toward re 
currence IS V ery marked In sev eral cases however 
recurrences have been operated upon successfullj 
Hans O Neouann (G) 

Kleegman S J Trichomonas \aginalis Vaginitis 
A Common Cause of Leucorrhoea Surg Gynec 
&Obst 1930 Ii SS2 

In a large group of cases of leucorrhera of vaginal 
ongm the condition is very resistant to treatment 
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and reptatcd smcat e aminati ns lhro\ no IirHi on 
the cau e In the jn'\;ont\ of the e cases the Irocor 
rheta IS due to n \ tr niti caused bs a flaRctlate — the 
tnch monas \ag nahs 

It IS generalb agree 1 th t this organism is founl 
in the \agina frequentl Us incidence ranging (ttm 
6 to 50 per cent It has neserbeen discos ered before 
menstrual on but 15 often found during ptegnanej 
and after tht menopau f The mo Ic of inlecli n has 
not been demonstrate I 

The 8>mptoms anJ s gns of sagintis due to 
trichomonas \ aginalis arc so characteristic that the 
fiagnosis can usu 1I\ I c made on the basts of the 
histon The outstanding sign is in irntiting leu 
c rrhcca \ ith li agreeal le o lor frequentl) ac 
companied b> itch ng shich ma) be cterc enough 
to disturb the patient s sleep Dsspareuma i (re 
quent Lrinar) s> mploms are uncommon Ftam 
ination re\c I an acute \uUitis nith a scant foams 
disch rge bet cen the labia There ma) be a fer 
mantis fleeting the inner aspects of the ihigl s 
The \agina is inflamed being best deserded as a 
sfra le r\ vagina and bleeds \ hen sponged The 
cen cal mucosa 1 red Irequentl) thcreisaccnml 
crosi n of nning size In some cases an eccentric 
erosion [ the p tlio a\ 1) from the cttcrnal os is 
found The \a It of the agina contains ar>ing 
amounts of a ^bile or ell u discharge ith minute 
air bubbles g sing it a ( am\ ppearance 

The clinical diagno is can bequicU) venfedbv 
pi c ng a dr p of the di charge on a slide adding 
one (iron of normal sal nc soluti n and eximming 
under the high drv lens The picture is tvpw®' » 
large numl er f pus cells fe \ or no epithelial cells 
and n even fcld numerous trichomona Is The or 
ganism 1 n c nsiant motion and when (tec from 
debm can m c rap dl \\hcn caught under a 
group of cells it mH ag tatc the enure clump in a 
rapd to and fro oscillating m tion \Shen deal U 
becomes rcund and cann t be different ate I from 
the pus cell thcrefo e t cannot be recognized in 
stained smears unless the smears arc h ed and 
stained n a pec al as The cli ical picture roav be 
identical \ ih ih t f gonorth oa 

The treat nent tecomm nded b\ the author in 
eludes the foil i ng pro eJurcs 

1 Th rough crulbing of the \ag na v ith tine 
tore of green so p 

2 Bathirgofthe agina ith full strength p>ro 
ligneous Cli In o dcr tb t ever) pnrt of the vaginal 
muc sa mav be re thed the aginal \ alls must be 
stretched nd the specul m turne 1 around 

3 Packi g f the V gin v ith three or m rc small 
lambs ool tampons veilco ted v ith Lassar 
paste The tampons arc left m place until the patient 
returns tor the ext treatment 

It IS c stntial that treatments be continued 
throughout menstrual periods as blood apparenUy 
favors the grovtb f the organisms During the 
acute stage the patient should be seen three times 1 
leclw and only per cent mercurochromc should be 
applied before the Lassat tampons arc inserted 


U hen the mucosa f as h led tuo treatments a week 
nill be sufTicient and should be continued until the 
mucos is so thoroughl) dr) that it resembles sV.m 
nhich usually lakes from six (0 eight weeks The 
patient should not be considered curei until he 
h 5 been s>mptom and organism tree for four 
months after di continuance of the treatment Cau 
tencation of cervical erosi ns should be del )ed 
until after se cral weeks as mo t of the e erosion 
will heal under the treatment described If a co- 
existing gonococcal infection 1$ present the tneho 
monad infection should be disregarded unt I the 
(jonotrhtca has been cured 

\ou.ucii 'ID 

Lower F Nesfcoraglnal Fistula 1 S' j 
>4 74 

In the fl netc nth centurv veste vaginal fstulr 
vote o common that Mar on Sims fo nd d the 
tt mans Ifospit I of Nev lotk sole!) for the r 
treatment 

V esicov agin 1 f stula ma) be caused b) direct sur 
gical injur interference v ith the blood suppl) of 
the pins inv olv ed b the pressure of the head of the 
fetus during pregnancy or b> suture injury during 
detverv a pessat) svph 1 s or cincer 
The d agnoMs is usual!) ri v In doubtful cases 
the injection (f dve ml the bhddc is of great aid 
No one method of treatment is al avs reli ble 
The author prefers to operate b the aginal r ute 
He performs the operat on under spinal anisthesia 
tooblamsati factors relaxation \s a rule operation 
shoul 1 be performed earl) before much scar tissue 
has formed Ho ever \ hen the fistuh is snail it i 
sale to dch) operation to delerm ne vheiher it \ ill 
leal under treatment with in mliing catheter 
The author lesctibcs vilh illustrations the tech 
mque be has found mo t satisfactorj Good result 
were obtained in go j cr cent of the cases \\ hen the 
opening is too large or the tissues are too f xtd for a 
plastic operation u eteral transplantation should be 
done T Fioyd Beu. 'I D 

MISCELLANEOU'? 

Cetronf M B Menstrual Dhturbinc sofO arlan 
Origin (S U l b m l Id ig nca) 

Jk lol d g Ojo > *S 
The author calls attention to a sj ndrome fre 
quentlv seen not only just before the menopau e 
but al o dur ng acti e sexual life i hich is 
characterized bv di tutbances in the rhjthm of 
menstruation menorrhagia metrorrhagn or oli 
gomeitonhcca cor tinuous premcnsfruil or inter 
menstrual pain ind sometimes pa n on * 
intercourse or palp tion of the ov ar> As a rule the 
pain IS in the lower quadrant of tl e abdomen a d 
radiate to the lumbir regt ns 

Momen present ng thi svnirome gentrall na e 
n n lesions The ovaries show manj follicular 
C) sts \ ith more or less mitl ed degeneration of the 
follicles themselves and marked vascuhrization and 
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congestion Recent corpora lutea are almost ne\er 
present The ovaries are often prolapsed The 
uterus also is prolapsed and frequently is retro 
verted The tonus of the uterine muscle is deficient 
Pelvic varicocele is often found In sterile women 
the symptoms generally begin at puberty and in 
women with children after a deliverj or abortion 
The women are generall> tall slender and the 
h>perth>roid hvposuprarenal type As a rule they 
have a distinctly schizothymic temperament The 
muscles are defective or asthenic and the ligaments 
incompletely dev eloped The rhv thm of maturation 
of the follicles is greatly hastened This is due not 
to congestion of the ovaries but to a disturbance 
of the equilibrium of the endocrine glands chiefly 
hyperthyroid and hyposuprarenal function 
The treatment is partial resection of the ovary 
This is conservative treatment for it not only regu 
larizes menstruation and stops the pain but 1$ 
often followed by pregnancy It should be supple 
mented by opotherapy with suprarenal cortex and 
antithyroid treatment or roentgen irradiation Many 
of the good effects of irradiation of the glands in 
the treatment of menorrhagia and metrorrhagia 
are etplained by this theory of the cause of the 
disorders 

Menstrual disturbances of another type are caused 
by the sclerocystic ovary The transformation of 
the foUides into cysts is the result of inflammation 
The treatment is removal of the diseased part of 
the ovary with supplementary operation on the 
tubes This is not effective unless the inflammation 
is cured Acdrev G Morgan MD 

Keene F E and Kimbrough R A Endometrl 
osis A Review Based on the Study of llSCJases 
J Im M Ass 1930 vcv 1164 
Because of the wide variation in the pathological 
manifestations a discussion of the sy'mptoms of 
endometriosis necessitates classification of the cases 
into three mam groups (i) those of mtrapentoneal 
endometriosis which is the most common raanifesta 
tion and includes lesions of the ovaries tubes 
uterus pelvic peritoneum and intestines (2) those 
of adenomata of the rectovaginal septum and (3) 
those with transplants or fistula: in the umbilicus or 
a laparotomy scar 

In mtrapentoneal endometriosis the subjective 
symptoms show wide variations in degree as well as 
in kind They are dependent on sev eral factors chief 
among which are the extent of the lesion and the 
nature of the complicating pathological change 
Exaggeration of pam or its occurrence only at the 
time of or shortly before menstruation is character 
istic but this sequence of events may be absent 
The clinical picture as a whole rather than isol^d 
symptoms must be considered in the diagnosis The 
syndrome may be summarized as follows (i) age 
between twenty five years and the menopause (2) 
sterility absolute or relative (3) abnormal nwnstru 
ation usually menorrhagia {4) dy smenorrhma of 
the acquired type (5) dyspareuma (6) sacral back 


ache (7) intcrmenstrualpamin the lower part of the 
abdomen with increased discomfort at the time of 
menstruation and (8) pam m the region of the blad 
der which bears a distinct relationship to menstru 
ation 

Objective observations likewise vary with the 
extent and nature of the lesion but m the presence 
of o\ arian endometriomata and well dev eloped pen 
toneal implants thev are fairly uniform and charac 
teristic On one or both sides of and blending into 
the partially fixed uterus there is a tender densely 
adherent semisohd or firm adnexal mass Com 
monly the uterus is in adherent retroflexion and con 
tains one myoma or more Typical of the lesion are 
nodulations in the cul de sac which are most readily 
detected by rectal palpation The rectal mucosa 
overlying the nodulations is of normal appearance 
and never adherent to the nodules Peritoneal im 
plants m the cul de sac without associated gross 
ovarian lesions are manifested by an indefinite thick 
emng or nodulatjon combined w ith the uterine sy mp 
toms mentioned 

In rectovaginal endometriosis there may be no 
symptoms when the growth is small and isolated but 
pain coincident with menstruation and relieved dur 
mg the xntermenstrual period occurs with an increase 
in the size and depth of the invasion 

Endometriosis of the umbilicus and laparotomy 
scars IS characterized by pain and swelling of the 
growths during the menstrual periods Occasionally 
a periodic discharge of blood occurs from the nodules 
at the time of menstruation The implantation 
adenomata are usually attached to the fascia There 
fore during the earlier stages of their development 
they are deeply placed and are recognized as tender 
somewhat fixed masses along the laparotomy scar 
which on palpation suggest an incarcerated omental 
bernn The more superficial growths and those 
primarily of umbilical origin mav present a bluish 
discoloration and suggest chronic inflammatory 
thickening 

The treatment of endometriosis is based on the 
fact that ovarian function 15 essential to the activity 
and proliferation of the lesions However as most 
of the subjects are young women it is usually best 
to be conservative when the invasion is not too ex 
tensive Of 14 married women m whom the child 
beanng function was preserved and who were 
operated upon a year or more ago normal preg 
nancy occurred in 28 per cent Of all women with 
ovanan lesions in whom some ovarian function was 
conserved at operation 95 8 per cent were entirely 
relieved of their symptoms and the remaining 4 2 
per cent w ere greatly benefited 

Surgery is the procedure of choice in the treatment 
of symptomatic mtrapentoneal lesions Irradiation 
with radium or the K rays should be resorted to only 
rarely as a menopausal dose is reqmred if regression 
is to follow Rectovaginal adenomata causing sev ere 
rectal pain bleeding backache or partial occlusion 
of the intestine can be successfully treated with 
radium or the Krays provided no demonstrable 
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o\amn le ions are pro cnl The simple supcrfcnl 
implants are easil> dcstro)edb) cauterization fhe 
small peritoneal implarits are sjmptomless and in 
crease in size slo\ 1> hence they require no treat 
ment Robert M r tc MD 

Petit Dutainis P The Rep fr After lleiRnii ot 
aComplet T nrof tl e 1 erlneumFxtendlnft to 
the Middle Third ot tl e Rectovaginal Septum 
(R^p rat ap S cicatr tindued hni com 

pUte du £ prol r j Rut s r 1 t m moyen 
<3 J c) ison TC to- )t) Gi feehg 193 «z 
45S 

As a knowledge of the cmbrjology and anatomy 
of the structures in oivcd in a complete perineal 
laceration is csscnlial for the 5a!J5facti>r> lepat of 
such laceration the author describes m detail the 
development of the perineum from the cloaca and 
Its sphincter This description and that of the surgi 
cal technique he emploj s for repair are supplemented 
hj illustrations 

Exact anatomical reconstruction is necessary for 
proper function The author begins h s repair by 
restoring the vaginal and anal canals after separating 
tbeir mucous membranes from the scar \\hcn these 
canals ha e been sutured he begins the reconstruc 
lion of the perineum appro imating f rst the severed 
ends of the anal sphincter and worung upi ard until 
the vulvovaginal sphincter has been restored fits 
technique does sot difTer greatly from the standard 
roethoos If bold C Mack 'MD 

Oannreuther » T Tl eControl of M bldltyond 
Mortality Followlns P I le Su geo' A Reyfctti 
of 1 000 Consecutl e Pe sonal Cases S ( 
Gyn b^Obt 93 1 5 

The author reviews i 000 surgically treated cases 
to detcrnime the adequacy of the pre operative 
study and preparation whether or not the morbidity 

as as low as it should have been and whether ot 
not an> of the fatalities could have been avoided 

His pre operati e study includes careful taking of 
the history phy sical eTami/iatias appropriate Jobor 
atory tests and efforts to determine possible remote 
c uses of pelvic s> mptoias No laboratory examins 
t ons are done as a r utine 

Cathetenzed urine is examined raacroscopically 
and microscopically Indicsnuria bactcnuria and 
obstinate con tipation arc regarded as indications 
f r thorough pre operati e cleansing of the intes 
lines The colon is unloaded by means of milk of 
magnesia mincra) oiJ and cnemata but cathartics 
ate avoided AU patients are encouraged to drink 
water freely 

In the cases of patients to be subjected to an elec 
Uve operation a cysioscopic examination is made 
and in the ca es of those with pain in the hypo- 
chondriac or lumbar regions an indigo carmine test 
of renal function is done 

When leucor hcca is present smears are taken 
from the urethra vagina and cervix If pyogcaic 
organisms are found operation is postponed 


Biopsy specimens arc taken by sutg cai diathermy 
from every eroded ulcerated or indurated cervix 
la cases with pvrcxia or other signs of mdarama 
lioo a complete blood count and sedimentation time 
test are made Patients with hamioglobm less than 
65 per cent or a red cell count belov 3 500 000 are 
gi ea a transfusion 

WTien the gums are red and spongy or pyorrhera 
is present operation is postponed 

In cases of coryza cough or hoarseness operat on 
IS performed only as an emergency procedure and 
then only under spinal amsthesia 
When there is evidence of cardiac function 1 dis 
turbance an electrocardiogram is made Patients 
with marked lengthening of conduction time are put 
to bed and gi cn digitalis before operation 
Pronounced arterial hypertension renal lesio s 
and metabolic disturbances are regarded as ind ca 
lions for pre operative treatment spinal anesthesia 
and prompt postoperative chemotherapy with glu 
cose alkalies or chlorides 
After the operation the wound is left undisturbed 
(ot eight da> s If a small gutta percha dram has been 
pbced beneath the fat it is removed on the fifth dav 
Vaginal plastic wounds are kept dry and dusted ith 
aristol for se en days Tbe bladder » catbeten ed 
every sit hours for three da>8 irrespective of the 
inclination to void In the cases of catbeterued 
patients the use of bexarsethylenamiae asd acid 
sodium phosphate is begun promptly 
Gauze strips and cigarette drams placed to protect 
raw surfaces or prov ide for slight oozing are removed 
10 forty eight hours Those inserted beause of sup 
putattoTt are shortened gradual]> 

After curettage of the uterus the uterine ca itv 1 
packed i ah iodoform gauze and the patient is g ven 
o 5 c cm of pituilrm intravenously to promote 
rapid uterine m olution and pre ent uterine retro 
displacement 

Id cases treated with radium the vagina is packed 
nitb iodoform gauze to dislocate the bladder and 
rectum and the bladder is drained with a Tezzer 
catheter vbile the radium is 1 1 jii« After remov I 
of the rad um the patient is gi en an enema and 
douche 

In cases of vesicovaginal and urelhrovag nal ns 
tula an ind elling catheter 1 left in place for from 
ten to fourteen davs The catheter is flushed da ?y 
ith a » per cent bone acid solution and a urinary 
antiseptic is given until it is removed Rectovaginal 
fistulx are protected by restricting the diet to fluids 
and causing constipation for eight days 
In casts with persistent vomiting autolavage 
gastric lavage and duodenal tube are used early 
A rectal tube is inserted on the second day after 
(^ration but eoemata are withheld until the th rd 
<fciy Enemata and colonic irrigations are used 
freely but cathartics arc avoided while the patient 
IS confined to bed 

AU patients arc encouraged to move their arms 
and legs and to change their position at frequent 
intervals early to pre ent embol sm 
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Patients subjected to anaesthesia for more than an 
hour or showing signs of impending shock are gi\en 
t 000 c cm of a 5 per cent glucose solution b\ hvpo 
dermocl>sis or intravenous injection 
Complications developed during conv alescence in 
79 of the cases reviewed the morbiditj being there 
fore 7 9 per cent In some cases thev w ere multiple 
The nature of the complications was as follows 


Gastro-intestinal 

Pulmonary 

Infection of wound 

Urinary 

Cardiovascular 

Systenuc 

Postoperative hemorrhage 


C se 


0 
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The gastro intestinal complications were fiical fis 
tula m 6 cases acute peritonitis in 5 acute obslruc 
tion of the mtestines in 3 pseudo ileus m 2 and 
paraly tic ileus duodenal fistula acute dilatation of 
the stomach and acute parotitis m i case each 
The pulmonary complications were pneumonia m 
12 cases acute pulmonary cedema in cases and 


pleun \ empyema and pulmonary infarction in i 
case each 

Infection occurred m 13 abdommal and 3 perineal 
wounds 

The urinary complications were acute py elitis in 8 
cases cystitis in 3 cases and suprapubic unnarv 
fistula m I case 

There were 4 cases of thrombophlebitis 3 cases of 
embolism 2 cases of tachycardia i case of acute 
cardiac dilatation and i case of auricular fibrillation 
The sy stemic complications consi ted of shock and 
acidosis in 2 cases each and thyrototicosis urxmia 
and alkalosis in i case each 
The hemorrhages included a massive intrapen 
toneal hemorrhage in a case of cancer a hemorrhage 
following a Sturmdorff tracheloplasty and a hemor 
rhage followmg a vaginal myomectomy 
There were 19 deaths a mortality of i 9 per cent 
The cause of death was embolism and pneumonia in 
3 cases each peritonitis ileus and acidosis in 2 cases 
each and shock uremia ethaustion thyTotoxicosis 
hemorrhage intestinal obstruction and cedema 
of the lung m i case each 

AtBERT M VoiXSIER M D 
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PREGNANCY AND ITS COMPLICATIONS 

ZonfS fc D The TccI nlquc of Testinft for Preft 
nancy by Dcmonitratinft the Horm ne of the 
Anterior Lobe of the lljp pi jali in the Urine 
I Arc leratlon of the Reaction b> S^dlmenta 
tion of the Hormone II Detoxication of the 
Urine Improtement of the Test for 1 reftnancy 
(Zur M (h d I. I r Schn rs hafts ai.1 o us 
d ra Ham d ch NachT\ s des H>’poph) c de 
1 IP nh rmo I T ellu b s h 11 akli n 11 
rntBiltunsdeslI t \t bes erungde SeWa get 
sch Its e lit n) A/ i I{ A r 193 1 9^4 
The test for pregnancy dc eloped b> 7 ndek and 
\schheim has no relation to the gro\ ih stimulating 
edect exerted on the uterus by the serum of pregnant 
women which was demonstrated h) Bmz as the 
latter ma\ be produced also b\ other forms of stimu 
lation The /ondek and \schhcim test is based on 
the presence in the urine of the hormone of the ante 
nor lobe of thch)poph>s a not the o%anan hormone 
and on f r cesses taking place in the 0 aties not m 
the uterus Its disadvantages arc that it requires 
more time and as 6 or 7 per cent of urines ate toxic 
It can be applied in only about 93 { er cent of cases 
The time mxy be sh rtened bv injecting larger 
quantities of urine but only positive results ate of 
value Zondek therefore trie 1 to obtain larger 
amounts of the hormone causing a quicker reaction 
b> centnfugaluing the h tmone fr m the urine 
S xt> six cub cc ntimetcrsof earl> morning urine 
ereweaklyacidiiied with acetic aci 1 filtereJ mi ed 
V. th 340 c cm of alcohol shal.cn for f\e minutes 
and then allowed t stand for half an hour \t the 
end of that lime the sediment which contained the 
hormone was separated b> centnfugaluation and 
shaken up for f ve m nutes v ilh f om 30 to 50 c cm 
of ether The ether was (hen decanted and the resi 
due taken up in 1 c cm of water The resulting 
solution contained the hormone \t the end of an 
hour there was obtained d p lejellov slightly opal 
escent sol tion \ hich co tamed the hormone con 
tent of 6 times its volume of urine This may be used 
even f it becomes cloudy 

\\ ith this solution the test animals \ ere injected 4 
times on the f rst d \ and t\ icc on the second lay 
(04 c cm bung used at each injection) After fft> 
se en hours they v ere k lied and the ovaries exam 
ined for eccl ymoses the presence of which denotes a 
positive reaction Corpora lutca arc seldom present 
so ea Iv \s the reaction may be negative nd only a 
positive reaction is of value the old method was 
usually cmpl yed s muUaneously although it re 
quires one hundred hours for its completion 

The quicker test should be used only wthen haste 
IS necessary as in cases in vhich the advisability of 
operation for tubal pregnancy must be determined 
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fied by passing it through a Berkefeld filter Ifow 
ever a simpler and therefore better method consists 
m shaking it up with ether vhich takes up all of the 
toxic substances including tolliculin and leaves the 
hypophyseal hormone \ rig d technique should be 
used In the teclniquc employed by the author 
from 30 to 40 cem of early morning urine are 
weakly acidtfiel with acetic acid filtered andshaken 
up for three minutes with 120 c cm of ether The 
urine v hich is separated from the supernatant ether 
with a funnel is then allowed to stand for one hour 
or IS placed on a v atcr bath at a temperature no 
higher than 45 degrees C until all traces of ether 
have evaporated The resulting deto ified unne is 
injected into the test animal in the usual 6 injections 
of from o 3 to 0 4 c cm In this manner it is poss ble 
to a Old the loss of test animals v hich m x 080 tests 
for pregnancy reported by Lhrhardt and Zondek 
amounted to all 5 animals m 39 instances and 4 of 
the S an mals in 33 instances \s the marked indi 
vtdual v analions make it necessary to use at least 5 
animals for each lest the death of only 3 or 3 of the 
animals is sufTcicnt to render the test negati e 
whereas if all of the 5 animals had survived the test 
It might have been positive since even 1 ecchvmoss 
ini 0 ary of a single animal is sufT aent for a po 
tive result By deto icalion of the unne the test is 
rendered app) cable to e ery case Fusco ( 0 ) 

Mack H C Ti e A chi eim Zond k Reaction to 
Iregnancy Re ults in 100 Cases 5 r O ** 
Ob I 1930 1 470 

The author reports the results of the Aschheim 
Zondek test for pregnancy in the cases of S 3 women 
with normal intra uterine pregnancy 33 
pregmnt subjects and ra women vith abnormal 
pregnancy The test was positive in all of the cases 
of normal intra uterine pregnancy negati e m all 
of the cases of r on preg ant subjects e cept a 
woman v ith funct onal amenorrhma and positive 
m all of the cases of abnormal pregnancy except a 
ctsc of incomplete abortion 

The earliest diagno is of pregnancy was made 
from a sjecimen of urine obtained three days after 
the expected date of menstruation Four specimens 
were positive on the se enth day 

liie false reaction obtained in the case of func 
tional amenorrhcca is attributed to a technical error 
as only r of the s mice shov ed a positive reaction 
and the react ons of the other ere definitely 
negati c fhe negati c reaction obtai ed in we 
case of incomplete abortion cannot be cons de ed a 
fal e reaction since at (he time the unne i s ob 
tamed nothing remained in the uterus save a few 
fragments of necrotic plicental t ssue Fo itive 
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reactions in cases of malignant chononepithelioma 
represented specimens obtained at different times 
from 2 cases folloiving hjdatid mole 

Mack drai\s the folloiving conclusions 

1 The Aschheim Zondek test is a ver> reliable 
laboratorj method for the earlj diagnosis of umn 
terrupted intra uterine and extra uterine pregnanc> 
hydatiform mole and malignant chononcpithe 
homa 

2 Its simpliati permits it to be earned out 
without elaborate equipment 

3 It has been proved a valuable adjunct to 
ordinary clinical methods in cases in which the 
diagnosis of pregnancy is difficult 

Roland C Cbon M D 

Urdan B E Ectopic Pregnancy Am J Obsl 6* 
Gynec 1930 -cx 353 

Ectopic pregnancy occurs most frequently before 
the age of thirty five but may occur at any stage of 
sex life Pelvic infection is an important causative 
factor Previous sterility does not seem to be of 
importance in the etiology as only 10 per cent of the 
cases fall into the group classed as cases of primary 
sterility 

The two most common symptoms are pain and 
bleeding ^\hen these are associated with shoulder 
pam and fainting the diagnosis is almost absolute 
Amenorrheca lasting for from five to six weeks fol 
lowed by bleeding and pain is most common but in 
a considerable number of cases prolonged bleeding 
occurs at the onset of the period and in many cases 
bleeding begins from one to three weeks after a 
normal period The amount of bleeding is less 
than m threatened abortion the blood is darker and 
generallv does not clot External hemorrhage mav 
be a manifestation of the death of the ovum and 
occurs when the uterus is beginning to cast off the 
decidua Curettings showing only decidua may be 
pathognomonic of extra uterine gestation 

The temperature is rarely elevated above loi 
degrees T The pulse rate is increased proper 
tionately the average being from go to no Ihe 
leucocyte count is of little aid in the diagnosis 

Except m cases with sex ere haemorrhage the 
diagnosis is difficult In the cases rev jewed by the 
author a correct diagnosis was made m only 58 per 
cent Any change in the rhvthm of the menstrual 
flow With bleeding and abdominal pain should sug 
gest extra uterine gestation A sedimentation time 
of thirty minutes or over is more apt to indicate 
extra uterine pregnancy than inflammatory adnexal 
disease In the differentiation of adnexal disease 
from extra uterine pregnancy the Aschheim Zondek 
test should prove of value Tor the differentiation 
of pelvic abscess from hcematocele posterior col 
potomy should be employ ed 

After the diagnosis has been made operation 
should be performed immediately except in cases m 
which the haimorrhage has not been profuse and the 
general physical condition may be improved by 
pre operative treatment Blood transfusion should 
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be done if necessary In borderline cases trans 
fusion is indicated to shorten the convalescence 
In the series of cases reviewed the incidence of 
tubal rupture was 40 50 per cent and that of tubal 
abortion 4831 per cent There were fourteen 
deaths a mortality of 2 95 per cent Five deaths 
were due to the anaimia and shock from severe 
hemorrhages two to secondarv hemorrhage one 
to eventration two to intestinal obstruction and 
four to pulmonary complications Three of the 
deaths due to primary hemorrhage and one of those 
due to secondary hemorrhage occurred before the 
period when blood transfusion was employed m the 
treatment E L Cornell M D 

Santos M Transporting Patients with the Cata 
clysmic Hemorrhages of Ectopic Pregnancy 
tDa la question du transport dans le h^morra es 
cataclysmiques de la gros esse ectopique) Bull iar 
dobst et de gynic de Par gjo xjv 47 

In cases of hemorrhage due to the rupture of a 
tubal pregnancy transportation of the patient mav 
be fatal Therefore in ev ery case of suspected ectopic 
pregnancy or recent hematocele hospitalization 
should be recommended Of the author s too cases 
of ectopic pregnanev 20 were seen during hemor 
rhage or shortly after a hemorrhage In the cases 
of 8 patients it was necessary to operate in the midst 
of a cataclysmic hemorrhage Three of these pa 
tients were m a private clinic at the time the bleeding 
began and were operated upon immediately 
If the patient is some distance from the hospital 
and if the roads are not good she should not be 
moved preparations should be made for operation 
at her home When the general condition is sta 
tionary after an hour of the attack the patient 
should on no account be moved as her condition vill 
be made worse by transportation Palpation must 
be avoided as much as possible Even if it is done 
very carefully the patient must be closely watched 
As a rule operation should be limited to salpmgec 
tomy Complete anicsthesia is necessary The au 
thor advocates the use of ether for the majority of 
cases and of nitrous oxide mixed with ether for those 
in which the respiratorv tract is in poor condition 
He avoids hetero transfusion when possible He has 
never used Thies re infusion but considers it ra 
tional when the hxmorrhage is very recent and there 
are no dots Pace 

Uzac Transportation by Health Service Aeroplane 
of Patients with the Cataclysmic Il®mor 
rhages of Ectopic Pregnancy (Du transport dans 
les hfimorragies cataclysmiques de la grossesse ecto 
pique pe avion samtai e) B I! Soc dobst el de 
iynfc d Par 193 xiv 4 
The author reyiews the literature on the use of 
aeroplanes in the transportation of patients in need 
of surgical treatment Richet Jr Garsaux and 
Behaque have reported experiments with depression 
in the pneumatic bell which is perhaps not complete 
ly analogous to the conditions of fly jng They noted 
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Zontlek B TI o Teel nlque of Testing for Preft 
nancy b\ Demonstrating tl c Hormone of the 
Antcrio Lobe of the Hypophjsls In the Urine 
I Acceleration of t) elteactl n bySedlm nta 
tion of the Hormone II D tozlcatlon of the 
Urine Impro ement of tl e Test for Pregnancy 
( 7 u Method V, de Sch^x r rs h Its akt a s 
dem II rn du ch \ h e s dc H>poph\ e ode 
lappe ho m s I racllung s hn Ur akt 11 
EntRift ngde liar s \e bes erun derS hw nget 
schaft reakt on) A n Ue/ <h rgjo i 
The test for pregnancy Ie\ eloped b> Yottdek and 
\schheim has no relation to the gro \th stimulating 
effect eterted on the uterus b> the serum of pregnant 
v.OTncn •nhtch demonsttated b> Binz as the 
latter be produced nl ob\ other forms of stimu 
lation The Zon Ick and Ascnhcim test is based on 
the presence m the urine of the hormone of the ante 
nr r lobe of the h> ponhj sis not the o\ anan hormone 
and on proce ses taking place m the ovaries not m 
the uterus Its disadvantages are that it requires 
more time an 1 as 6 or 7 per cent of urines are tone 
It can be appl cd in onl) about 03 per cent of eases 
The time ma> be shortened b> injecting larger 
quantities of urine but only positive results arc of 
value Zondek therefore tried to obtain larger 
amounts of the hormone causing a quicker reaction 
by centrifugal sing the hormone from the urine 
Sixt 5 \ cubic centimeters of earlv morning urine 
vveretveaki) acdificdwitl acetic acid filtered mixed 
with S40 c cm of alcohol shaken for fve minutes 
and then allowed to stand for half an hour At the 
end of that t me the sediment which contained the 
hormone v as separated b> ccntrifugilization and 
shaken uj for five minutes with from 30 to 50 c cm 
of ether The ether was then decanted and the resi 
due taken up in 1 1 c cm of i ater The resulting 
solut on contained the hormone At tie end of an 
hour there was obtai edapale>cll w slightly ojal 
c cent s lution which contained the h rmonc con 
tent of 6 times its \ olume of unne This may be used 
even if it becomes cloudy 
\\ ith this solution the test animals w ere injected 4 
times on the frst dav and twice on the second day 
(o 4 c cm be ng used at each injection) \fter f fty 
seven hours they \ ere killed and the ovaries exam 
incd for ecchymoscs the presence of which denotes a 
positiv e reaction Corpora lutca arc seldom present 
socarlv As the reaction may be neg tivcandonlya 
positive reaction is of value the old method vas 
usually employed imultaneously although it re 
quires one hund ed hours for its completion 

The quicker test should be used only when haste 
IS necessary as m cases in which tie advisability of 
operation for tubal pregnancy must be determined 


In the use of the older test the urine mav be detoxi 
fed by passing it throuj,h a Berkefeld filer lion 
ever a simpler an 1 therefore better method cons >t8 
in shaking it up with ctf er \ hich takes up all of the 
toxic substances including foil culm and leaves the 
hypophyseal hormone k ngi J technique should be 
use I In the technique employed by the author 
from 30 to 40 c cm of early morning urine are 
weakly acidificdwithaceticacid filtered andshaken 
up for three minutes 1 ilh uo c cm of ether The 
urine v hich is sej arated from the supernatant ether 
with a funnel is then allowed to stand for one hour 
or IS placed on a water bath at a temperature no 
higher than 43 degrees C until all traces of ether 
ha c evaporated The resulting detoxified urine is 
injected into the test animals in the usual 6 injections 
of from o 3 to o 4 c cm In this manner it is possible 
to avoid the loss of test animals which in i olo tests 
for pregnancy reported Vy 1 hrhardt and Zon Ick 
amounted to all 5 animals m 39 instances and 4 of 
the s animals in 35 instances Vs the marked indi 
vidual variations make it necessary to use at least s 
animals for each lest the death of only 3 or 3 of the 
animals is sufTcient to render the test negative 
w hercas if all of the 5 'inimals had surv iv ed the test 
It might have been positive Since e en ecchymosi 
m 1 ©V ary ©I a single animal is sufT cient for a posi 
live result By detoxication of the urine the test 1 
rendered applicable to ev ery case Fusen (G) 

M ck I! C Tlic A chh 1 m Zond k Rcacifon for 
r egnancy Rest Irsin lOOCa es S g G) e ir 
Ob I 930 1 476 

The author reports the results of the Vschheim 
Zondek test for pregnancy in the cases of 33 women 
V ith normal intra uterine i rcgnancy 3s non 
pregnant subjects and i3 v omen with abnormal 
pregnancy The lest was posili e in all of the cases 
of normal intra uterine pregnancy negative i all 
of the cases of non pregnant subjects e cept s 
woman with functional amcnorrhera and positive 
in all of the cases of abnormal pregnancy except a 
case of incomplete abortion 

The earliest diagnosis of pregnancy 1 as made 
from a specimen of urine obta ned three days after 
the cxpcctcl date of menstruation Four specimens 
were posiliv e on the sc enth day 

liie false reaction obtainei in the case of lone 
tional amcnorrhaa is altr buted to a technical error 
as only 1 of the 3 m ce sfov ed a positive reaction 
and the reactions of the others were dcfiniieJy 
negati e The negative r action obtained m tbe 
case of incomplete abortion cannot be considered 
false rciction since at the time the urine was 0 
tamed nothing remained in the uterus save a fe 
fragments of necrotic placental tissue io ti 
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infants ivho were born dead follo^ving the induction 
of labor with quinine disclosed intracranial injuries 
This suggests that there was a mechanical difficulty 
in deliver> and emphasizes the importance of care 
in the selection of cases for the induction of labor 
Abraham A Brauer M D 

Kontsek B The Frequency of Forceps Operations 
and the Fetal Mortality (Die Haeungkeit der 
Zan enoperationen und die Fetus Mortalitaet) 
Gydgyis at 1930 1 4 5 

As the results of the use of forceps are better the 
less urgent the indications Majer states the> can 
be judged onlj by comparing the total child mortal 
it\ with the total number of forceps deluenes 
Of 7 025 births reviewed b> theauthor theforceps 
were used in 221 (2 /Q per cent) The infant mor 
taUt> m all cases was 4 33 per cent whereas in the 
cases m which deliverj was effected with the forceps 
the infant mortality was 10 4 per cent and the ma 
ternal mortahtj o 40 per cent 
In 14 cases in which the Kjelland forceps were ap 
plied at the inlet 8 children and i mother died w ithm 
a week after delivery In 126 cases of medium high 
forceps application there were 11 dead infants and 
3 mothers died respectiv ely of eclampsia heart fail 
ure and tuberculosis Low application of the forceps 
was carried out m 70 cases with an infant mortality 
of s 81 per cent and the death of i mother from heart 
failure 

As a rule the use of pituitrm and episiotomy were 
substituted low application of the forceps In 
juries to the child occurred chiefly m cases of high 
application of the forceps and were manifested by 
intracranial hamorrhage The highest infant mor 
tality (17 98 per cent) occurred in the cases m which 
the forceps were used on account of maternal 
indications E Goldbercer (G) 

Danforth W C and Grier R M An Analysis of 
124 Cases of Low Cervical Caesarean Sections 
Am J Obst is'Gynec 1930 xx 405 
Of 6 17s women delivered in the period from 1922 
to 1929 inclusive 124 were subjected to the low 
Cffisarean section The operation was performed 
under ethylene anxsthesia although in the la>t tw(T* 
years all operations performed on account of pre 
eclamptic toxxmia have been done under local 
an-csthesia 

Fourteen patients were operated upon because of 
a previous abdominal delivery In the cases m 
which the authors have done a second low cervical 
section they have experienced little more difficulty 
m separating the bladder than at the primary 
operation in some cases no difference was noted 
a rule postoperative adhesions appeared to be 
fewer than after the classical section 
In 43 of the cases reviewed the exsarean section 
was preceded by a test of labor The average dura 
tion of labor preceding the operation was twenty 
four hours In 24 cases in which the membranes 
were ruptured the average length of time was 


eleven and three tenths hours There was i death 
a mortality of o 8 per cent This occurred about tw 0 
hours after the operation following shock 
The authors conclude that the results in the past 
eight years show the newer technique to have de 
aded advantages In the cases in which it was used 
the mortality rate averaged 2 3 per cent and wound 
infection occurred only tw ice The indications w ere 
pelvic deformity 66 cases a previous exsarean sec 
tion 14 cases pre eclamptic toxxmia 17 cases the 
repair of a third degree laceration 3 cases and 
miscellaneous conditions 24 cases 
The chief single advantage of the low cervical 
technique is that it permits the safe use of a test of 
labor As from 75 to 80 per cent of women \ ith a 
relatively contracted pelvis will deliver their babies 
without abdominal section it is of great value to 
possess a procedure which will permit a test and stiU 
allow a safe abdominal delivery m the cases of the 
minority who fail to bring the head into the pelvis 
E L CoR-SELt M D 

Brouha M The Prognosis of the Low Cxsarean 
Section The Immediate Results (Lep o„no tic 
de la c^sanenne basse Suites immediates) Bruxel 
Us med 1930 s III© 

Brouha states that while the low exsarean section 
has many advantages over the classical operation 
It IS associated ^vltb grave risk not only as regards 
primary mortabty but al o as regards morbidity 
In the 125 cases in which he has performed it since 
1925 the primary mortality was 4 per cent and the 
incidence of serious morbiditv 2 $ per cent The 
causes of death were infection m 3 cases and spinal 
anxsthesia hxmorrbage due to uterine atony asso 
ciated with hydramnios and postoperative pneu 
raonia in i case each Harold C Mace M D 

Brindeau The Prognosis of the Low CxsarcTn 
Section The Late Results (Le prognostic de la 
c£sanenne basse Su tes clo gn6es) Br ixelUs mid 
1930 X 1116 

Brindeau has found the end results of the low 
exsarean section to be better than those of the tias 
sical operation The uterine scar being more elastic 
than that of the classical operation is less apt to 
rupture during subsequent pregnancies Postopera 
tive serous adhesions are seldom formed and never 
involve the intestine Uteroparietal fistulre do not 
occur and vesical fistulx are v ery rare The strong 
utenne scar allows a te t of labor without danger 
If another exsarean section becomes necessary jt is 
not rendered difficult by adhesions to the abdominal 
wall or the bladder Hvrold C Mack M D 

PUERPERIUM AND ITS COMPLICATIONS 

Brown T K The Incidence of Puerperal Infection 
Due to Anaerobic Streptococci I J Obst 
Gy i e 1930 XX 300 

At the time of delivery the authors instill into the 
vagina a solution consisting of 15 gra of mcrcu 
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rochrome cr>stals and $ c cm of half strength tme 
turc of iodine in 500 c cm of gtycerm Since th^ 
began this practice m September 1926 the mortality 
from infection in cases of delivery at term and the 
morbidity from puerperal infection chiefly acute 
endometritis have shown a marked decrease 
Puerperal infection due to aerobic micro organ 
isms IS usualK an introduced infection nhereasin 
fection due to anaerobic streptococa is usually 
endogenous In the well organwed obstetrical dm c 
infection due to anaerobic streptococcal infection is 
a greater problem than infection due to haimolytic 
streptococci and other atrobic micro organisms A 
good technique in deli%cry can practically eliminate 
hxmol>lic streptococcal infection In the present 
slate of our knowledge the incidence of puerperal 
infection due to anafcrobic streptococa will probably 
be reduced best I > the use of an antiseptic ptepara 
tion m the \agina at the beginning and during 
labor 1 L CotSELt M D 

I &szl6 A R newed Attemptsat tl cTreatmentof 
Pue peral Fe er with Imrnune Se um (N c 
\ e u he zu 11 U rumh ha dlu r des P rperal 
C b ) ot 93a s 9 

Fortj omen with puerperal fc cr « ere treated 
by intramuscular ana intravenous injections of 
serum When possible the injections were given 
on the first da> of the condition At first strepto 
coccus serum and later poly\alcnt serum was 
emplojcd \t the same time some 0/ the nomen 
recei ed med cal treatment 
The effect of the serum i as e% idenced b\ slo mg 
of the pulse rate lowering ot the temperature and 
improvement lo the general conditio Of the forty 


women thirty four recovered and s« died In most 
of the s« fatal cases the administration of the serum 
was delajed because of mtercurrent ailments Two 
of the fatal cases were treated in the period when 
Only streptococcus serum was used v hereas staphy 
lococci were cultured from the vagi al secretion 
Prophylactic treatment by the authors method 
appears to have giv en briU ant results Immediately 
after operative interference the patients were given 
from JO to 40 c cm of the scrum In all of the cases 
so treated the puerperiutn w as afebrile 

SiL ICE (G) 

MISCELLANEOUS 

Cantarow A Montftom ry T L and Bolt n 
W Th Calcium I artltion in Pregnancy Par 
turltlon and the Tosmmtas ii t Gy c b" 
Obsl 93 1 469 

The authors state that during the course of normal 
pregnancy and (he first stage of labor there is a 
gradual diminution in the total serum calcium a 
slight mcreasc in diffusible calcium and a marked 
decrease in non d ffusible calcium The ratio of 
diffusible to non diffusible calcium increases steadily 
reaching* maximum in the frst stage of labor Ths 
disturbance is identical with that present 10 b»n 
chial asthma and all cd disorders 
The to xmias of pregnancy are cbaracterired by a 
marked decrease m the ratio of diffusible to non 
diffusible calcium due in most instances to an in 
crease in the non diffus ble fraction This findi g 
suggests a condition of dimini heel cell permeab liti 
ith assoc ated disturbance of tissie functions in 
the c disorders Rot i«» S Cao M D 
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ADRENAL KIDNEY AND URETER 

Strelt A Contribution to Functional Kidney Diag 
nosis (Beitrag zur funktionellen Nierendiagpostic) 
Zenlralbl f G\ttaei: 1930 p 1483 
Bj injecting a 4 per cent solution of sodiiim bi 
carbonate intravenously at definite intervals and 
determining the hydrogen ion concentration of the 
separated urine Rehn and Guenzburg tvere able to 
diagnose faulty kidnej function from the delayed 
or deficient excretion of alkali \\ hen the hj drogen 
ion concentration is determined under ph>siological 
conditions an increase in the excretion of acid is 
found during the night This is due to a decrease 
of the respiratory excretion of carbon dioxide The 
kidney therefore assumes to a certain degree the 
function of the lung 

In general the curve of kidne> function >s de 
pendent upon the diet The gastric secretion also 
plays an important role in maintaining constant 
the ISO lomsm of the blood It is found however 
that deficient excretion of alkali ma> depend also 
upon extrarenal factors Usuallv urmar> alkalosis is 
found in nephrosis and urinary acidosis m nephritis 
The author simplified the test by administering 
the alkali orally and making his determinations 
from the vesical urine of both normal and nephritic 
pregnant women The hydrogen ion concentration 
was determined every half hour by the indicator 
method In thirteen gynecological control cases the 
hv drogen ion value was uniformly below 6 o Also 
m the normal pregnancies the value m the fasting 
state was below 60 In cases of the kidney of 
pregnancj the \alue was near the neutral point 
Following the administration of acid there was no 
increase of acidit> the findings therefore agreeing 
with those of Kraeuter However the admini tra 
tioa of alkalies to pregnant women resulted in a 
pronounced dela> m the excretion of the alkali 
Tests made during the puerpenum resulted m a 
curve that remained almost exclusn elv on the alkali 
side Kessler (G) 

Busch M The Morphological Bases of Renal 
Insufficiency (Die tnorpholog schen Gmndlagen 
der NiereninsuiEz enz) Zlschr f Urol Sof aerbd 
1930 p 44 

In the methods of stud>ing the kidne> which have 
been used up to the present time the endeav or w as 
made to obtam an insight into anatomical injury of 
the ludney from disturbances of partial elements of 
renal function However as is claimed b> Schwara 
and Joseph the methods were not delicate enough 
for the definite demonstration of all renal disuses 
Inthisartide Busch considers onI> the sequelas of 
urinary stasis as morphological bases for the detonm 


nation of renal insufficiencv He states that errors 
and disturbances in the development of the unnarv 
tract and obstructions due to disease in the walls of 
the efferent passages may lead to dilatation of the 
renal pelvis Unnarv stasis may be produced also 
m a purely mechanical manner by calculi and other 
foreign bodies In some cases a neurological condi 
tion such as spina bifida may interfere with the 
escape of urine and lead to urmary stasis and dda 
tation of the renal pelvis 
Surgical insufficiency of the kidney is essentiallv 
a disturbance of the outflow of urine Urinary stasis 
affects the kidney by changing Us form through hy 
drostatic and hy dronamic pressure and probably also 
indirectly by changing the circulation of blood m the 
kidney through pressure on the blood vessels As a 
result the renal parenchyma is destroyed and the 
kidney becomes penetrated by connective tissue 
In the author s opinion the relationship between 
dilatation of the renal pelvis and destruction of the 
parenchyma is so close that conclusions as to the 
function of the renal tissue can be drawn from the 
degree of the dilatation As in obstructed and 
static kidneys namely those with slightly and 
moderately dilated hydronephrosis intact areas still 
remain Busch is opposed to too radical treatment 
and recommends early conserv ati\ e measures Hov 
ever when the obstruction can be remov ed surgically 
he favors early intervention Haste is necessary also 
when infection la present or feared 

A Rosenburo M D 

Grauhan M The Anatomy of Renal Stasis (Zur 
A latomie der Ha nstauungsmere) Zlschr f Ur I 
Sonderbd 1930 p 149 

The clinical picture of hydronephrosis in the 
widest sense of the term is presented by two essen 
tially different anatomical and genetic conditions of 
the kidney The aseptic renal stasis of adults occurs 
with acquired obstruction to the outflow of urine 
(genital carcinoma in the female with secondary 
closure of the ureters prostatic hypertrophy) The 
resultant macroscopic and microscopic renal change 
are very characteristic Broadening and flattening 
of the papilla: are followed by marked dilatation of 
the tubules of the medulla and cortex and finally 
complete destruction of the tubules and replacement 
of the latter by a very cellular interstitial tissue The 
parenchyma is markedly reduced and the glomeruli 
approach each other so closely that they almost 
touch There is a definite but not very marked 
dilatation of the renal pelv is The kidney as a whole 
becomes somewhat smaller In acquired bilateral 
stasis the dilatation of the kidney is never so ex 
treme as m true hydronephrosis as the renal insufli 
ciea<^ which soon results terminates life and the 
155 
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development of the process In unilateral hydro 
nephrosis due to urmar> obstruction (ureteral stone 
prostatic hypertrophy) removal of the obstruction 
is very often followed b> quick and marked im 
provement 

In true h>dronephrosis conditions arc quite 
different \erj often the nature of the obstruction 
cannot be determined Whereas in renal stasis of 
the acquired t>pe the capaaty of the dilated renal 
pelv IS IS at the most from fi\ e to ten times the norma! 
and the \ eight of the affected kidney decreases to 
about half the normal in true hydronephrosis which 
1 most common between the twentieth and thirtieth 
years of age the capacitv of the renal pelvis is in 
creased from fifty to one hundred times the normal 
and (he weight of the kidney rarely faffs so lo v as in 
the acquired type of hydronephrosis Moreo\er the 
histological appearance of true hydronephrosis is 
quite different The tubular apparatus is almost 
completely preserved h en in the multilocular 
form ith marked thinning of the parenchyma the 
tubules never completely disappear Therefore m 
contrast to the acquired type of renal stasis con 
s derahle functional power remains m the paren 
chyma The increase m fength vanes from one and 
one half to three times the normal 

The author differentiates three types of true hy 
dronephrosis (i) the so called ampullar form with 
marked dilatation of the so called anatomial renal 
pelvis (a) the form with equal dilatation of the 
anatomical ren 1 pci is and the calyces and more 
regular enl rgement of the renal pelvis and (3) the 
multilocular form in w hich there is a conglomeration 
of numerous markedly dilated caivces and the difa 
tatioQ of the anatomical renal pelvis as a whole 1 
less marked 

The differences in the kidney s in these two ty pes of 
byd oneph osis are characteristic of acquired renal 
stas s and renal stasis due to developmental dis 
turbances In the acquired type the parenchyma 
s dcst oyed as it unable to yield to the pressure 
of the urine In the true type the parenchyma 
undergoes hypertrophy which enables it to with 
stand degeneration for a long t me the grov th 
capacity of the k dney is not destroyed \s anal 
ogous to these changes the author cites other forms 
of growth hypert ophy (circulatory changes in the 
e tremities of young persons itb angiomata venous 
stasis in th ombosis) He concludes that the so 
called typical hydronephros s is often the result of a 
temporary urinary obstruction causing gro vth hy 
pertrophy wh ch thereafter persisted u changed He 
states that after the conclusion of the develop 
mental period m true hydronephrosis there is a 
permanent condition which cannot be corrected 
even by removal of the cause W kke ® 

Bumpus H C Jr and Ti omps n G J Renal 
Tube culo Is Am J S g 93 545 

The teaching that renal tuberculosis is ne er pn 
mary but I vays secondary has so ass medtbedig 
nity of age th t it 1 seldom quest ne! It h s 


rarely been considered that tuberculosis of the bones 
and joints or other ertrapulmonary tuberculosi 
aught have or ginated from the focus that affected 
the L dney or that renal involvement might be c 
incident v ith tubercul sis of the sp ne 0 hip rather 
than secondary to it 

Bumpus and Thompson afte an extensive rev le 
of the literature investigated the ultimate results in 
cases seen at the hlayo Clinic up to January i igzg 
in hich guinea pigs v ere given inoculations with 
urine obtained before operation from the supposedly 
normal kidney There were 175 such cases In 13 
the test was a failure In 109 the results obtained 
in the guinea pigs were negative and in 43 they were 
positive T 0 of the 43 patients with positive tests 
died in the hospital and ii d td subsequenth Of 
the 30 others 13 had unquestionable invol erne tof 
the remaining kidney 3 could not be traced nd 
14 \ ere cured 

The authors reviewed al 0 the cl meal findings in 
cases of tuberculosis of the gemtal tract seen at the 
Mayo Clinic In a review of 300 cases it was noted 
that dysuna was usually a symptom of tuberculosi 
of the urinary tract and was rare when the dise se 
was confined to the gen tal tract The presence of 
the bac Ui of tuberculos s in the un e indicated 
renal involvement In a recent review of 345 ca es 
in V hich stained smears of urine contained acd 
fastbaalJi it vas found that aj patientsfrom nh m 
a tuberculous kidney was removed and 5 others \ th 
renal tuberculos s for horn operation was regarded 
as inadvisable had no compl ints referable to the 
urinary tract 

As many cases of extensive tuberculosis of the 
bones j mts and lungs as i ell as many cases of 
tuberculosis of the urinary tract are seen at the 
Mayo Clinic the authors hoped by revicv in{, all 
cases 10 hich the bacilli of tuberculosis ere fou <1 
in the urine to discover evidence substa tiat ng the 
newer ideas relative to renal tuberculos s 

They conclude that in tial lesions of the k 1 ey 
frequently heal that it s impossible for a normal 
kid cy to filter the bacilli of tuberculosi out of 
the blood stream into the ur ne that the presence 
of the bacilli of tuberculosi m the un e almo t 
a!v ays indicales lenal mvolvemt t and that d\ 
una IS a symptom of u nary tuberculos s and doe 
not occur in tuberculosis confined to the gen tal 
tract 

Pa ment r F J Foord A G andL ut n gg r C 
J Gonococc 1 P> Ion ph itis J U I 93 
359 

In a revie v of the 1 terature the authors found the 
reports of 64 cases of gonococcal infection f the 
kidneys They di card 04 cases as not proved and 
classify the remaining 60 cases s possible probable 
or proved In the pr ved cases of which there \ ere 
only 4 d ect smears cultures and fermentat on 
studies were made 

I rom the proi’ed ca es the auth rs conclude that 
the cysto cop c p ctu e 1 not p culia to gonococcu 
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infection that the pathological histology does not 
vary from that of p\ elonephritis due to other bac 
teria and that the condition tends to become chronic 
and IS verj resistant to all t>'pes of treatment 

Hashy W Piacgeueyer M D 

Mackey A Hamangioma of the Kidney 
Bnl J Surg 1930 xviii 308 
In the case of a patient sixty one > cars of age who 
developed severe bleeding from the right kidney a 
diagnosis of tumor of the lower pole of the kidney 
was made because the pjelogram showed a tilling 
defect of the inferior major calyx and the related 
minor calyces Two days later the kidney was 
remov ed 

The pathologist found an angioma m the pelvis 
the border of which extended around the wall of the 
superior major calyx and into the minor calyces of 
the inferior major calyx The filling defect was due 
to a blood clot 

The author has found seventeen renal angiomata 
reported in the literature — seven occurring m the 
pelvic wall four in the renal cortex and six m the 
pyramids In the first group profuse hxmatuna 
was the chief sign In the second and third groups 
hxmatuna was present but did not constitute a 
surgical emergency 

The diagnosis of hxmangioma of the kidney is very 
difficult Nephroptosis infections nephritis stone 
and subepithelial pelvic hxmorrhage must be ex 
eluded The py elogram may show a tilling defect due 
to a clot as in the author s case but will more often 
be negative Renal function may not be impaired 
Unless the case demands emergency surgery con 
servative methods of treatment are indicated 
The presence of an xngioma may be suspected 
when all other possible lesions are ruled out and the 
onset of bleeding is acute and so severe as to demand 
surgical operation 

Superficial angiomata of the parenchyma rarely 
require surgical treatment Tumors or varices of 
the papillx mav be cured by papillectomy or ne 
phrotomy In cases of accessible small angiomata 
electrocoagulation may be tried If hxraorrbage is 
so severe as to endanger life and the tumor is large 
as m the case reported nephrectomy is indicated 
provided the other kidney is normal 

Claude D Pickkell M D 

kjunggren E Grawitz Tumors Atla chnrg 
Sea d 1930 1 Supp x\i 
This report is based on fifty eight case of 
Grawitz tumor of the kidnev The pathological 
classification etiology and sy mptoms are discussed 
Ejunggren considers varicocele and fever of no aid 
in the early diagnosis Tumor cells never occur in 
the urine in these cases Even by elaborate methods 
the author was unable to obtain adrenalin from 
Grawitz tumors In his opinion an increased blood 
pressure cannot be considered a characteristic sign 
of tumors of this type Of chief aid in the diagnosis 
are early cystoscopic and py elographic studies In 


seven cases in which the diagnosis of kidney tumor 
was missed an exhaustive urological examination 
was not done Exploratory operation to determine 
the source of hxmatuna is today a rare procedure 

A careful statistical study with regard to the 
prognosis has been made Metastases may occur 
from sev en to ten years after removal of the kidnev 
tumor The author states that there is no adequate 
pathological criterion on which to base a prognosis 
with regard to the duration of life after nephrectomy 
for renal neoplasm In all cases with gland metas 
tases or tumor infiltration of the renal fat the 
prognosis is unfavorable In thirty nine of the cases 
reviewed tumor thrombi were found in the renal 
vein Seven of the patients with such thrombi 
lived over five years clinically free from recurrence 
So far postoperative radium and X ray treatment 
have proved of little value Metastases have been 
found in all organs except the thymus Their most 
common sites are the lungs and bones 

Anatomical and \ ray studies have been made of 
the changes m the kidney pelvis caused by Grawitz 
tumors Two cases of pedunculated Grawitz tu 
mors are cited 

Studies of the origin of hxmatuna in cases of 
Grawitz tumor were based on the pathologico 
anatomical exammation of the material A rupture 
of the tumor into the kidney pelvis can usuallv be 
established Closure of this portion of the pelvis by 
connective tissue organization and its subsequent 
rupture may explain the intermittency of the 
hxmatuna Some tumors do not cause hxmatuna 
because the passage ways of the parts into which 
they rupture are obstructed It is believed that 
bleeding into the renal parenchyma and into the 
mucous membrane of the renal pelvis may cause 
hxmatuna provided operative trauma to these tis 
sues can be excluded It is doubtfully suggested that 
hxmatuna is often the result of venous stasis m 
the kidney tissue and the mucous membrane of the 
renal pelvis caused by pressure of the tumor In 
some cases it may be caused by inflammation of 
the pelvic mucous membrane associated with the 
tumor 

The monograph contains numerous illustrations 
a complete report of the fifty eight cases reviewed 
and a SIX page bibliography Harrv Culver MD 

SchoM A J Three Cases of Carcinoma of the 
Kidney Atypical In Type Surg Clin \orlk Im 
1930 X 1 15 

Scholl reports 3 cases of alveolar carcinoma of the 
kidney Of a series of 104 renal carcinomata seen at 
the Klayo Clinic only 32 were of this type The rest 
belonged to the hypernephroma group Alveolar 
carcinomata are highly malignant invade the pelvis 
early and break through the renal capsule 

Histologicallv the neoplasms tend to reproduce 
the tubules of the adult kidney resembling the 
renal parenchyma The structure vanes from that 
of the well formed alveoli to areas in which there is 
very little diflerentiation the cells being malted 
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togclhcf V ith onh a small amount of rntmenins 
stroma 

The first case reported by Scholl was character 
jzed b} hifih fci er dunng the pnmarj and recurring 
stapes with invasion of the reryil pc tide \ teviei 
of the literature shows that Israel was the frst to 
call attention to fever as a sjmptom of malignant 
tumor Israel found fe\ er in iS per cent of his cases 
of hvpcmcphroma and attributed it to the forma 
tion m the tumor o{ specif c p\ rogcnic substances 
Of 367 cases of carcinoma of the hidncx trcitcd at 
the Mavo Clinic fever was present in it percent 
Of eoo cases of carcinomi of the bi Iney sm lied 
b> FouMs at the Mavo Cl me invohemeot of the 
renal vein was foun } jn ^5 Nine f the 45 pattents 
lied imme Inteh after operation Of 31 ho vcrc 
followed up 2J died in less than two \cars and 5 
\ ere ah\c from three to f urtcen jears later 
The secon 1 case reporte 1 b> Scholl presented on 
usual difTcuU) because f a ticphropet) pcriomcl 
t\ entv >cars p cviousl) In the third case there 
V as a large carcinonta of the (.idnej a ifhout local 
extension which produced veti fuw s>mptoms 

Maikct MFmtit at t> 

renclnl P An Fipcrlrnentil Study of the 
Chanfiea P oduced b) the 1 r senccofa P ign 
Body in tl e Ureter Item Inlng After N ph ec 
tomy (Slu I p nme t 1 suH m i f a m 
ndott dsU p d u rpo t a c t 

mnnuct tdfw f l/na) 1 h / I 
<f f OJ 44S 

The author brc/li feviews the Ideraturo which 
leais with the path log cal anatomv and ph>siolog\ 
of the urete remaining after nephrectomy The 
ureter p rsists as a tubul r structure for ot out three 
scars \ltcf that length of time lU lumen is ob 
literate I Durngits xistcncc as a tube itshoss 
fa U rhythm c pcristais s The nature f this 
pcristalsi ndic tes that tint lependent upon 
mpul es f m the pcK s of the ki Incs 
In the etpe m nta ep led bi Pieracemi the 
c nd I ns pr lu ed I y a calculu cma ning m the 
uret r after n ph toms c mulatcd by intro 
duemg a fusiform fi c of gl ss into the upper enl 
f the ureter and ti ng rh i et abo eit After 
pen ds ang ng from t vents (fax' to seven months 
the animal 'c c killed an 1 c\ mined 
In several in lane s ih gi ss 1 found m the 
juxtavesical porti n f the uretc ndi nling that 
com action per istcd in the ureter ior some tune 
The ureter attempt d to exp I the fore gn bodv 
soon after its int ducuon fhe larger the ^lass 
bods the fa thcr it > s m sed indi it ng that the 
ureteral activ t\ as d ecUy t r p rl nal to the 
amount of distent on of the u tte al s all 

AIic oscop c studies of the ureter showed that at 
the level of the foreign b dy the thickness of the 
mucosa \ as consider bly inc eased and the muscle 
layer 1 as corrtpre sed and atrophied Jn the seg 
roents immed atcly abo e and below this level the 
muscle layer \ as well consersed but distally it was 


atrophied The xtrophy was probably secondary to 
stasis which stimulates connective tissue prolifers 
tion 

This etperimental work indicates that in aseptic 
cases in which nephrectomy rs performed a s raul 
tancous metcrectom} or ureterolithotomy for stone 
IS unnecessary A Lows Rost M D 

BLADDER URETHRA AND PENIS 

Pf to IngutmiCystoccle (C ntnbuto If stu f dl 
c 1 e le ogu al ) Cf i g 153 786 

Fight cases of inguinal cjstocefe are reported 
Cj stocctc IS of the inguinal variety in po per cent of 
eases The bladder is found totolsed in 3 per cent 
of all inguinal hernia: operated upon 

II tbe theory of urologists regarding the ongin of 
diverltcult of the bhd Icr is correct the theory that 
inguinal cystocelc is the result of herniation of a 
vesical diverticulum 13 untenable It is more logical 
to suppose that a herniated portion of the vesical 
valican assume the characteristics of a diverticulum 
if the hcrnnl nng is inelastic \n important factor 
in the formation: of inguinal cystocelc is the pre 
vesical fat 

In doubtful cases of inguinal cystocele a cysto 
acopic and \ ray examination should be made before 
operation and the bladder d stended with fluid at the 
time of operation after section of the hermal t og In 
cases of recurrent ingumal hernia it has sometimes 
been found that the c> stoceic was figated at tbe f st 
operation Avn ovy R Caucro MD 

Scl acht F At A steal Diverticulum In tl e F 
mile /If 9j ax 3W 
Dncrlicula of the bladder are rare m the female 
They arc usually clxssified into the fa! c and tbe 
true types The false divert cula are the result of 
pcrivcsicul t 3 postoperative deformity of the blad 
dcr patent urachus malformationofthe bladder 0 
inclusion of the bladder in a ventral or inguinal 
hernia Among tbe true di erlicub 2 Jy7>es a c 
generaUy d stinguished One is the result of faulty 
development of the v all of the bladder whereas the 
other which usuxlly appears later in ! fe g e 
ei'idence f some form of obstruction in tbe urethra 
tl c neck f the bladder The possibility of cfas 
sifv ngdiverlicula ml congenital and acquired types 
on die basis of their hi toJogica? structure has not 
been pr sed 

Aan us theories have been suggested regard ng 
the nature and method of formation of tbe ves cal 
dl erti b Ifoweve there are 4 principal vie ss 
Acco ding to one theory diverticula are the result 
of a combination of acquired and congenital factors 
according to another they are chiedy of congenital 
ngm acc rding to a third they are for the roost 
pxrt acquired and accord ng to a fourth they mav 
be e the enli ely ongen tal or entirely acqu ed 
Scbacht and Crenshaw re lewed 95 wses ot 
J erttculum of the bladder m th female 'hicis 
ha ebe n eported n the literature Theagesoftne 
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patients ranged from thirteen to eighty jears Of 
561 di\erticula of the bladder seen at the Ma>o 
Clinic m the period from 1910 to 1929 onlv 18 
occurred m females 

In 13 of the 18 cases of vesical dnerticula m the 
female seen at the Ma>o Clinic the di\ erticula were 
of the true tj'pe and in 5 they were of the false type 
A urethral caruncle was present in 3 cases chrome 
granular urethritis in x case and a cj st at the neck 
of the bladder in 1 case Of the false div erticula i 
was the result of mjur> at childbirth and the 4 
others u ere due to operativ e procedures in the pel\is 
and abdomen 

The se% erity of the sj mptoms depended to a large 
extent on the presence and degree of c>stitis trig 
onitis or urethritis or such complications as \esical 
calculus or neoplasm In 4 cases there were few if 
any symptoms referable to the urinary tract 
In approximately 70 per cent of cases of dixer 
ticulum of the bladder in the female the patient is 
between thirty fixe and sixty fixe years of age 

Joly J S The Treatment of \esical Papillomata 
by Cystoscopic Diathermy Proc Roy Soc 
iTed Lond 1930 xxm 1557 
Joly compares his results in the treatment of 
\esical papillomata before and after the introduction 
of cystoscopic diathermy He states that malig 
nancy arises only in growths that have remained 
single Multiple tumors do not invade the bladder 
wall no matter how luxuriant they become He 
recognizes numerous variations between benign and 
malignant growths and believes that the term 
malignant papilloma should be abandoned 
Before cystoscopic diathermy Joly treated 39 
cases of xesical papillomata by excision In 30 
cases of single tumors there xvere 4 recurrences Of 
the 9 cases of multiple tumors there w as a recurrence 
m aU 

The cases he has treated since the introduction of 
cystoscopic diathermy are divided into the following 
3 groups 

1 Single tumors Of 26 cases in which he was 
able to obtain reliable information regarding the 
end result five years after completion of the treat 
ment a recurrence developed in 6 In i it developed 
after fourteen y ears 

2 hlultiple growths Of 28 cases of multiple 
tumors small recurrences were found from six to 
twelve months later in all As these recurrences 
tend to dimmish after repeated treatments the 
patient can be assured of freedom from trouble 
after three or four years 

3 Recurrences after open operation These 
usually occur near or in the suprapubic scar and are 
out of reach of an electrode passed through an 
ordinary catheterizmg telescope For this type of 
case the author has devised a special electrode car 
rier Multiple recurrences after open operation are 
very difficult to control but Joly attempts to keep 
the patient free from symptoms by repealed treat 
ments He has patients whom he has cystoscoped 


more than 50 times and 2 whom he has cy stoscoped 
more than 100 times 

Joly uses cystoscopic diathermy whenever cystos 
copy can be done and there is no ex idence of infU 
tration of the bladder wall Patients with severe 
haemorrhage or clot retention require cystotomy 
The decision as to whether a particular tumor is 
suitable for cystoscopic treatment is at times 
difficult A pedunculated tumor is tested for mobil 
ity The electrode is thrust into the tumor and the 
current passed for a few seconds If the tumor 
breaks away when the electrode is withdrawn it 
should be considered malignant All sessile tumors 
should be considered malignant unless they occur 
after operation Some sessile tumors recurring after 
operation are benign but if there is any doubt they 
should be excised 

The author then discusses in detail the instru 
mentanum and technique for cy stoscopic diathermy 
He does not employ general anaisthesia but states 
that while it is associated with danger it permits 
the use of a more powerful current which decreases 
the number of treatments necessary 

Anurew McNailv M D 

GENITAL ORGANS 

^oung 11 H The Advantages of the Perineal 
Route in the Treatment of Various Diseases of 
the Prostate Proc Roy Soc \fed Lond 1930 
xnii 1689 

This article is a review of the author s well known 
technique of perineal surgery in the treatment of the 
prostate and seminal vesicles Young states that 
while suprapubic prostatectomy is radically curative 
and technically satisfactory the perineal operation 
is unquestionably safer He emphasizes the impor 
tance of rectal palpation of the prostate as a routine 
procedure in all physical examinations and states 
that mahgnancy should be suspected when even 
small areas of great induration ate felt 

He believes that the important r61e play ed by the 
tngone in the physiology of micturition has not vet 
been fully recognized by physiologists Micturition 
IS initiated by contraction of the trigone which 
opens the external sphincter and allows the detrusor 
muscles to force the urine out through the urethra 

In describing bis technique for perineal prostatec 
tomy koung states that excellent anaesthesia is 
obtained from a single injection of 20 c cm of a 3 
per cent solution of procaine into the sacral canal 
The patient is placed on the table with the perineum 
elevated and the pelvis bent forward at the sacro 
iliac joint The incision and the various details of 
the exposure of the prostate and seminal vesicles 
are described When the operation is finished 1 
catheter is inserted in the urethra and a Davis 
drainage bag introduced through the prostatic 
wound into the bladder and blown up In this wav 
all bleeding is stopped 

The mortality of perineal prostatectomv m i 571 
cases was 3 6 per cent 
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\ oung has found that about ao per cent of patients 
who present themseKes with sjmptoms afprostatic 
obstruction arc sufTering from carcinoma of the 
prostate He emphasizes the importance of cariv 
diagnosis and carj> operation Of special aid in the 
diagnosis is a peculiar increase m induration when 
the prostate is palpated with a sound or the c>sto 
scope The author 5 radical operation for complete 
removal of the pro tatc and the prostatjc urethra 
\ ith anastomosi of the bladder to the membranous 
urethra is described Its mortalilj is 4 per cent 
Bhen it is done earl) enough a cure with good 
unnarj control is obtained in n high percentage of 
cases ^oung states that m prostatic carcinoma 
death is usuallj due (o metastases 

\ radical operation (it genital tuberculosis is also 
describe! The author beli ves that removal of the 
tuberculous epididvmis ts not enough Of 14 pa 
tients subjected to his operation 0 were foun 1 in 
good condition after five >ears 1 after four jears 3 
after three >car3 and 1 after one jear 
ihe authors perineal approach is used also in 
the treatment of retention evsts of the prostate 
In crtJculum of the posterior urethra rupture of the 
posterior urethra incontincnccof urine recto urcth 
ral fistula and impermeable urethral stricture 
The usual pre operative preparation includes 
gradual c acuation of the urine stud es of the blood 
chem stry and tests of renal function In cases of 
deep bladder and prostatic infections cases of /ever 
V ith or without blood infection and cases in which 
incision and drainage arc indicate I intravenous in 
yectiinsofa i per cent solution of mercurochromeare 
given ^^AUBICE McLTre* MD 

MISCELLANEOUS 

De Kcer maecKc Pseudo Urinary Patients (Les 
/ u ) J d I tnld t tk loj 

9 

It i not unusual for patients to come (o the 
urologist V Ith cnito urmao symptoms not based 
on an anatomical I sion of the gcnilo uritvary oigans 
Guyon cabs them pseudo ur narv patients The 
symptoms differ in the two seves but in both there 
13 hyperxsth sia ith more or Ic s acute spasm of 
lone, duration caused bv disequilibrium of the vegeta 
(I e nervous system n the pelvis v hicft rest Its in 
disturbances n the function of the bladder and 
rectum with sequels such as pain retention or the 
nvoluntaty passage of urine constipation bxmor 
rhoids fissure of the anus and pruritus In children 
the condition causes nocturnal and diuma! dm esis 
ani constipation r the involuntary passage of 
faices \\omen suffer from strangury vaginism 
and pain in the abdomen the loi cr part of the bacL 
ani the huttoct^s In men there is retention ol 
urine with false stricture abnormal sensations in 
the urethra and the region of the anus and penneora 
priapism spermatorrhcca and pain and spasm 
during and after coitus The treatment i massage 
Ac EY G Moso K M D 


Molina R and Ruiz J B Indications for Derlva 
tion of Urine (I d c c one de (a d n a i\ d 
onna) \ d c g Havana iqjo i 3 3 

Denvation of the urine is being practiced more 
and more in genito urinary surgerv Renal denva 
tion by nephrostomy is done in h> dronephrosis and 
pyonephr sis Ur feral derivation by ureterostomy- 
may be lumbar or iliac Derivation by implantation 
of the ureters into the intestine is a more serious 
operation md its late results arc g nerally unfa or 
able 

Derivation of urine may be temporary or perma 
ncot Tcmporaiy derivation is indicated in certain 
operable vesicovaginal fistula; as it improves the 
operative prognosis Permanent derivation may be 
practiced on the Lidnev Tor e ample at operation 
on a woman with a cancer of the uterus and com 
pression of the ureters a double nephrostomy may 
be performed to prev ent anuria I ermaneat den a 
lioft bv ureterostomy is done to relieve pain n th 
bladder in cancer or tuberculo is Den atjon of 
mine u in heated also in cases of severe traumatic 
or inffimmstory stenosis of the urethra as it renders 
internal urethrotomy possible later In penurethn 
tis and fistula it allows the removal of the indurated 
masses of ti sue and disinfection of the fistula lo 
traumatic rupture of the urethra it facilitates the 
suturing of the vvound and favors healing It i in 
dicaled also in cases of uretbrocutaneous hstuls 
obstmale rases of chancre of the meatus in which 
healing is pre ented by irritation from the ur ne 
and cases in which an autoplastic operation » to be 
performed AcrzryG Mosoa MD 

Barbvtllon P The Treatment of Acuc Conor 
rhcea <I thfapeutq « d lu la bl r gi 
a gut) y di / mid t A 91 16 

It IS very difficult to judj.v the results ol any 
treatnicnl 0! (tonorrhaa Mild cases may bee me 
cured spontaneously vhcrcas severe ones resist all 
forms of treatment If a case of acute g no rheca is 
left alone for t VO ceks vhich has very d astrou 
results / r the urethra it can be cured much mo 
quicLIy byr any method of treatment than if treat 
ment IS begun at once \ sort of auto accinat on 
seems to take place during this pen d If a frst 
treatment is ineffective and an ther is substituted 
hr It and is sue essfoJ the second one is not neew 
sarily the belter procedure It is probable that the 
firstonc— if a gold tr atment forgone rhora— vould 
have Riven equally good results if it hid been con 
tmued long enough as tune is a v ery important fac 
tor 

After trving many other treatments the author 
alv ays returns to permanganate irrigation v ac 
cination alone does rot seem to be effectue m 

^morrhtra Colloidal vaccinesateequal to theoth r 

vacanes in acute gonorrhora and superior to them 
la complications local vaccination vith c u ido 
bacterial vaccines s ems to be better than the 
methods previously employed An oilv solution oi 
santalol can be gven by inlramu cula inject on 
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Santalol wjth salol and urotropm by mouth his a 
good effect on the pain and discharge but the 
disea e often lasts longer than usual under this 
treatment and irrigations finally become necessar> 

Neit to permanganate irrigation the author 
thinkb the best treatment is the administration of 
santalol salol and urotropm bv mouth uith the 
mtra\enous injection tuiceweeklj of sc cm of a 2 
per cent solution of gonacnn The results are de 
ctdedly better than tho e obtained with gonacnn 
alone 

No treatment of gonorrhcea is sure to prevent 
complications The incidence of posterior urethntis 


IS about the same after all methods of treatment 
1 hough chemotherapj does not ahva\s prevent 
orchitis and prostatitis it is obvious that in hjper 
acute cases it is attended with less risk to the patient 
than irrigations poorl> given 
There does not seem to be an> standard treatment 
for gonorrhoea at present Each case should be 
treated according to the local ind general condition 
the amount of time that can be given to it and the 
patient s occupation The patient should be w atched 
for the development of para urethral fissures fol 
liculitis. and prostatitis and not discharged until 
he IS thoroughly cured A.udri y G Morgan M D 
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CONDITIONS OP THE BONES JOINTS 
MUSCLES TENDONS ETC 


Pomer3n2 M M Roentgen Diagnosis of B no 
Tumo s J Bo b'Je IS g 193 xn 795 

In osteom>elitis the following chinges are demon 
strated (i) areas of bone destruction varjing from 
small abscesses to involvement of the entire bone 
(2) sequestration (3) irregular periostitis parillcl 

V ith the long axis of the bone and (4) mcdullarj 
cortical and periosteal sclerosis 

Benign tumors are localized to the mcdulh cor 
let or periosteum and have sharplj limiting bor 
lers They cause definite expansion of the bone 

V ithout periosteal stripping They develop slowly 
and do not involve the soft tissues 

Malignant tumors show irregular invasion with 
simultaneous involvement of the cortex medulla 
and periosteum Thej grow rapidly in and about 
the bone and involve the soft tissues The penos 
tcum IS stripped and bone is deposited perpendicu 
lari) to the shaft of the bone 

Etx'tJ DcsciieisFR D 

Fraser J Tumors of B ne Cd h gh it J 93 
« S3 

Fraser prefaces his discussion 0/ bone tumors by 
a review of the anatomy and ph>siology of bone 
His classification of bone tumors is similar to that of 
the American Sarcoma Registry He reports cases 
representative of the different groups and discusses 
the pathogenes s symptoms and treatment of each 
type The treatment includes \ ray and radium 
ir adiation and the use of Coley s fluid in addition to 
operation Cxcis on is often preferable to amputa 
tion Walter P Bioovr MD 

Phemlster D B Rep irof Bone In the Prescnceof 
Aseptic Necro Is Resulting from Fractur 
TranspI ntatlons and Vascular Obstructl n 
J B C J tS g ()3 769 

Vseptic necros s of bone may result from various 
factors such as circulatory disturbances trauma 
chemicals and radium itradialion The repair of 
the damaged area vanes with the causative agent 
and the functional stimulation 

In necrosis produced by infection compl te ab 
sorption occurs if the area is small and sequestra 
tion if the area is large 

In aseptic necrosis of bone resulting from circula 
tory disturbances an ingrowth of vessels and ostco 
genic tissues occurs from the li mg bone to the 
necrotic area if the necrotic bone is approximated to 
the living bone and by this creeping substitution the 
old bone is replaced by ew bone 

E XNj Be Ml SE MD 


ForLner C E T1 c Synovial Fluid In Health and 
Disease J L b b" Cl n \[ d 93© 87 

The purpose of the study reported in this article 
was to collect classify and evaluate the available 
data on synovial fluid in order to ascertai first 
whether the joint exudates can be utilized for cl ical 
purposes and second whetherfurtherstudieson the 
fluid of joints arc 1 kely to be of value and if so u 
what direction such investigations should be car 
lied on 

There is considerable uncertainty regardi g the 
origin of the synovial fluid Ho e er theadeq acy 
of the synovial fluid for the nutrition of cartil g 
from the standpoint of carbohydrate and energy 
yielding content is clearly indicated 

The article contains seven tables based on the 
author s observations and reports m the literatu e 
Table I gives the physical and chemical propertie 
of human synovial fluid under normal conditio s 
and in the presence of general sdema var ous dis 
eases found at autopsy non specific effusions acute 
s^o itis bursitis septic arthritis gonorrhceal ar 
tbntis syphilitic synovitis and Charcots jonts 
Table 3 gives the physical and chemical properties 
of the fluid m traumatic effusion chron c arthr tis 
acute rheumatic fever tuberculous arthritis ar 
IhrUM 0/ scrum dt ease and intermittent hydar 
throsis Table 3 summarues the biological properties 
of human svnovial flu d under normal conditions 
and m simple effusion non specific hydrops inter 
mittent hydarthrosis traumatic effusion traumatic 
arthritis and arthritis of dysenterv In Table 4 a e 
given the biological properties of the fluid m ebron c 
arthritis in Table 5 the biolog cal propert es of the 
fluid m septic arthritis gonorrhceal arthrui tuber 
cutous arthritis and acute rheumatic fe er and m 
Table 6 the biolog cal properties of the fluid in 
syphilitic arthnti syphilis without arthrits ard 
Charcots joints Table 7 summarizes the findings 
gi en m the six other tables 

From the data in these tables the follow 1 g con 
elusions are drawn 

1 A sugar content under 60 mgm per joo c cm 
vs almost always associated with infection of the 
joint 

2 A sug r content under 4S nigm per 100 c cm 
is strong evidence m fa or of the p e ence of pjo 
genic organisms 

3 \ pH value of approximately 7 o is strong e\ 
dcnce in favor of the presence f bacte w 

4 A pH value of under 7 o 1 almost certain to be 

associated ith the presence of pus produc ng 0 
gantsms ^ 

5 An icterus index of over SS 'S practcalli 
all ays a sign that tr umx is playing or h s plaveo 
an important rfile in the etiology 
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6 A positive Wassermann reaction in the lomt 
fluid associated with a negative reaction in the blood 
IS strong e\idence of syphilitic arthritis 

7 A positive Wassermann reaction in the joint 
fluid rvith a positive reaction in the blood may or 
may not be associated with syphilitic arthritis 

8 A positive Wassermann reaction in the blood 
associated with a negative reaction in the synovial 
fluid probably represents good protection against 
the ultimate development of sjphihtic joint disease 

9 A leucocyte count of ii ooo or more cells per 
cubic millimeter associated with 6o per cent or more 
of granulocjtes m the synovial fluid of a patient 
with chronic non specific arthritis is likely to be 
associated with the presence of a positive culture of 
attenuated organisms 

10 A leucocyte count in the joint fluid of 5 000 
or fewer cells per cubic millimeter together with less 
than 50 per cent of granuloc> tes in a patient with 
chrome non specific arthritis is Ukelj to be asso 
ciated with a negative culture of the fluid 

11 The presence of large numbers of red blood 
corpuscles m the sjnoiial fluid of a patient with 
arthritis is evidence against chronic non specific 
tuberculous svphilitic or acute septic arthritis and 
suggests that trauma was the etiological factor 

13 Animal inoculation is of value in the diagno 
SIS of syphilitic arthritis occurring earlj in the dis 
ease 

In conclusion the author states that it is very sig 
nificant that attenuated organisms can be cultured 
from a high percentage of cases of chronic non 
specific arthritis The recent contribution of Sbands 
in which the same types of organisms have been 
grown from cases of Charcot joints from cases of 
traumatic arthritis and from cases of intermittent 
hydarthrosis tends to support the theory that m the 
etiology of arthritis several factors are involved 
One factor is undoubtedlj trauma and another is 
the invasion of organisms 

\ studj of the s>novial fluid in arthritis is of great 
aid in differential diagnosis It yields information 
which approaches in importance that obtainable 
from the study of cerebrospinal fluid 

Robert V Futjston M D 

Blencke H Sport Injuries of the Joints (Uebe 
Sportschaeden der Gelenke) Zentralbl f Cl 
1930 P 1167 

In 1933 Baetzner reported that even m >oung 
gymnasts and athletes he had frequently found se 
vere chronic joint affections which he attributed to 
their ph>sical evercise He stated that excessive 
one sided sport activities cause not onl> functional 
weaknesses but also anatomical changes The tis 
sues undergo structural changes the muscles are 
tom and the jomt cartilages become inelastic and 
broken and peel off The cartilage defects so pro 
duced are followed by reactive changes in the bone 
with the development of an affection similar to 
arthritis deformans which Baetzner described as a 

sport injur> of the joint 


The opposition which his theories provoked led 
Baetzner to make roentgen examinations of the 
jomts of athletes competing in the ninth Olympiad 
at Amsterdam In compliance with Baetzner s re 
quest Heiss made 358 roentgenograms of the joints 
of 159 athletes of various types from different coun 
tries In 4 instances he found marked changes in 
volving especially the knee foot elbow and 
shoidder 

Recently Rnoll opposed Baetzner s view that 
these changes m the joints are the manifestation of 
a primary idiopathic arthritis deformans due to tis 
sue changes from sport trauma He believes that 
they are more probablj the result of previous joint 
traumata and points out that m the dev elopment of 
joint conditions such factors as the constitution in 
hented predisposition and internal secretions are of 
importance He undertook the sjstematic roentgen 
examination of 40 ski jumpers among whom were 
the best in Switzerland In these examinations he 
found roentgenologically demonstrable changes in 
the skeleton onlv occasionallv and concluded that 
thej were not the result of trauma 

The author reports 10 cases from his own prac 
tice which presented evidence suggesting that in 
tense sport activities had injured the affected joints 
He concludes that the constant activity of pro 
fessional football plajers who indulge m their com 
petitive sport every Sunda> is conducive to prema 
ture destruction and wearing out of the joints and 
their tissues and he believes that Baetzner s theory 
applies not onlj to the severe types of sport activity 
but also to the moderate types On the other hand 
he agrees with Rnoll that a number of joint in 
juries are caused primarily by trauma The trauma 
need not cause fractures and luxations m many in 
stances it is more probable that it produces minute 
changes m the joint borders the cartilages and the 
tendon insertions Also of importance m the de 
velopment of sport injuries is the fact that the in 
jured athlete usually returns too soon to his sport 
The resumption of sport activities after a sport m 
jury usually occurs sooner than the resumption of 
work after a similar accident at work After the 
athlete has recovered from his accident sufficiently 
to resume his vocation a considerable period of time 
should elapse before he resumes his sport activities 
Sports should be resumed only after healing and 
strengthening of the injured member have pro 
grossed further When this precaution is observed 
many sport injuries of the joints will probably be 
avoided Zillmer (Z) 

Ely L \\ Chronic Arthritis Its Classification 
Etiology and Pathology w'ith an Outline of 
Its Rational Treatment J Lab 6* Clin Med 
1930 I 64 

The author distinguishes two mam types of 
chrome arthritis Type i is due to bacterial infec 
tion which can be demonstrated definitely or is 
strongly suggested by characteristn. changes The 
cause of Type is unknown 
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In Tj-pc 1 the chief feature is a proliferatne in 
flamraation in the s> no\ lal membrane To this ma> 
be added a proliferative inflammation in the tone 
marrow m the immediate \icinit> of the joint TIic 
inflammation mav start m either tissue and spread 
to the other When it begins in the joint tissues 
themselves the svnovia! membrane bee mes thick 
cned infiltrated and villous \s a rule a serous 
bloorU fibrinous flocculent or purulent exudate is 
poured out into the joint cavilv The capsule also 
thickens In some cases the proliferation is slight 
free fluid cannot be demonstrated an J adhesions 
form in the svnovtal membrane The cartilage be 
comes thinned and at its circumference its place is 
taken bv the s> novial membrane which spreads out 
over Its surface suggesting a perichondrium Be- 
cause of interference with function the cartilage be 
comes fib ous In severe cases it ma> be bound to the 
svnovnl membrane and the opposing cartihge bj 
adhesions L ndcr such circumstances the joint cav 
Uv 13 replaced b> a mass of scar tissue and fibrous 
ankvfosis results In some infections the ankjlosis 
bee mes tony When the disease starts in the msr 
ro it ga ns the under surface of the cartilage and 
the granulations absorb or kill the bone trabewlt: as 
Ihev sp cad 

fhe chief svmptoms of this tv-pc of arthritis are 
th sc of inflammation in any organ— pain swelling 
intcrfc ence ith function redness and an increxse 
in the local lempe ature There 1$ a fairlv constant 
clati n hip betveen the symptoms and the ana 
t mtcal change The pain is usually greater when 
the b ne 1 inv 1 cd than vhen onl> (he synovial 
membrane is afTected licxion deformities are the 
rule C nstitution 1 sympt ms may be present or 
absent depend ng upon the nature and seventy of 
th infection 

fh r entgeo gram sho s swelling of the soft 
p ts thinning and 1 egulaniv of the joint space 
and 1 efacii n f the b nc Bony spurring and 
I pping a c absent 

fhe ondil on is a d sea e f the carl ci periods of 
I f 

fhe 'lutbor discusses the difle ent al d agOosis and 
tr atment i arthritis of Ivpc 1 due to different 
tvp s f infection 

Chr me thritis of Type 1 is characterized by a 
p hng up of b ne and cartilage at the ci cumfcrencc 
of the joint cartilage along the line f attachment of 
the c psule -s called spur mg and lipping In 
the auCho s opmi n the first an 1 fundamental 
change s a eptic necr s s n the marrow near the 
JO nt i i> believes th t this type of arthritis is due 
to protoz a probably one or sevc al of the so-callcd 
harmless vanet s v h ch ga n access t the circula 
tion through the p n bone at the oots of dead 
teeth In supp t of ch s theory be states that (he 
stools of a large percentage of patients with arthritis 
of Type 2 contain protozoa Ihe joint cartilage be 
comes fibrous and cakifcd it degenerates and then 
disappears o er large and smaller areas leaving the 
underlying bone bare This bone becomes thickened 


and dense eburnated ivory Ike and grooved in the 
line of joint motion and prevents the communication 
of the marrow spaces bclov with the joint cavitv 
The changes in the synovial nrembraneare the result 
of a loBg series of mechanical insults Tliey ate 
quite different from the so-callcd 1> mphoid prolifera 
tion of arthritis of Type r The membrane becomes 
greatlv thickened from the production of loose 
meshe 1 fibrous tissue and fat It loses its smooth 
glistening surface an 1 becomes a mass of greatly en 
Urged villi Cysts are sometimes f rmel in the 
marron' near the bone en Is 

Thu disease is a condition of middle and later life 
and occurs in persons v ith dead teeth The mflam 
malion is of a lover grade than that of arthritis of 
Type r There is no correspondence between the 
amount of anatomical change and the symptoms 
and physical signs 

The audior d scusses in particular chronic arthn 
tisof thespine of Type 3 Ilebelicves thatinmany 
cases of so-calte 1 neuritis fibrositis myosts fas 
cutis and radiculitis the cond Cion is really sp nal 
arthritis 

In the treatment of chronic arthritis of Type 2 
the author first has all dead teeth extracted Some 
times the symptoms then subside If they do not 
he giv cs a course of neoarsphenamme and emetm 

Mcotrs A Uunierus\ttrus (L m ao) Cl 
* t 03 a 014 

The author reviews the 1 terature on humerus 
varus and reports three cases He states that the 
occurrence of the condition m adolescence is rare 
only eight cases having been recorded la dale 

The pathological changes of humerus vani are 
I mited to the mctaphysis of the humerus the rest 
of the skeleton being normal The condition is a 
definite cl weal entity and has nothing in common 
V Ith other types of deformities of the humenis in 
persons afilcted vith constitutional bone dvstro 
pines ft IS the result of tbe gradual breaking do n 
of the vails f a unilocular cyst of the metaph s 
of the humerus The breaking down of multilocubr 
evsts does not produ e it 

In cases of cretinism tmcroccphily rickets ant 
achondroplasia one sees frequently deformities of 
the upper epiphysis of the humerus which after n t 
only the angle of inclination but also the angle of 
t rs on the angle of direction and the general sspect 
of the humerus Similar deformities are found 
throughout the skeleton In such cases all of the 
deforiQtties can be attributed to a single dystrophic 
cause and humerus varus is probably the least im 
portant man fe&tali n of a generalized pathologicai 
process v hich inhibits skeletal and mental de cl P 
ment Tocontinue toclassify thesedyst ophic fo ms 
in the same group with cystic humerus varus w U 
only pc petuatc the existing confusion of the tv 
varieties , . 

Inflarnmatory humerus varus should be con 
sider d a def rmity secondary to a p imary osteo 
Biytblic process \m710w R Cam r M 
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Rlgler L G Ude W II and Hanson M B 
Paravertebral Abscess an Early Roentgen Sign 
of Tuberculous Spondylitis Radiology 1930 
XV 471 

I ara\ ertebral abscess which occurs in about 80 
per cent of cases of tuberculosis of the thoracic spine 
IS generally considered a late manifestation of the 
disease At, a rule it is merely confirmatory of a diag 
nosis previously made on the basis of involvement 
of the vertebral bodies and intervertebral di^s 
However m some cases it may be a very early sign 
of the condition and in others it may be a sign of 
a very benign form of tuberculosis which fails to 
cause enough destruction to invade the di ks or pro 
duce the typical collapse of the vertebral bodies 

The recognition of paravertebral abscess depends 
upon the finding of a spindle shaped shadow in the 
anteroposterior roentgenograms This shadow has 
a bilateral symmetrical appearance and 1$ fre 
quently overshadowed by the heart In lateral 
roentgenograms the shadow of the abscess is not 
well visualized 

The authors report four cases in which the diag 
nosis rested upon the roentgen signs of a paraverte 
bral abscess In two these were the earliest signs 
appearing before visible changes m the bodies of the 
vertebra In the two others the changes in the verte 
bra were minimal and not definitely diagnostic 
CoARixs H Heacock M D 

Pap L Di$easesofcheHipinAdult5(lIueftgdeaX.s 
erkrankun en bei Erwachsenen) Onosii^ is 930 
29? 

Because of the pecuhar anatomical structure of 
the hip joint the diagnosis of hip diseases presents 
many difficulties and in the examination of the hip 
reliance must be placed almost exclusiv ely on indi 
rect methods In addition to careful recording of the 
history inspection palpation and functional tests 
roentgenography is of great aid Important con 
elusions as to the nature of the disease the resistance 
of the body and the treatment indicated can often 
be drawn from examination of the blood However 
the blood picture shows a decided change only in 
cases of sev ere hip joint disease of infectious origin 
In such cases the hsmogram is of value also in 
the prognosis In the presence of the t» sue de- 
struction which occurs in inflammatory processes the 
indiv idual albumin fractions have characteristic dis 
placing effects on the blood picture These path 
©logical changes in the plasma and serum can be 
readily determined by the colloidal lability test of 
Daranyi and the sedimentation reaction 01 the red 
blood cellj, Especially the latter is a simple and 
quick clinical method which can be employ ed by all 
general practitioners The blood sedimentation is 
normal in degenerative processes changes m the hip 
joint of static origin metabolic disturbances and 
jomt injuries due to trophic disturbances but 1 in 
creased m acute and chronic inflammatory processes 
of infectious origin The sedimentation test differ 
entiale tuberculous necrosi from aseptic necrosis 


and benign tumors of the hip joint which are visible 
ra the roentgenogram from mahgnant tumors 
Diseases of the hip joint differ from diseases of 
other jomts because of the peculiar structure and 
function the special conditions of weight bearing 
and the very peculiar blood supply of the hip 
The diagnosis of coxitis is not difficult if a thor 
ough examination is made but the determination of 
the cause of the condition is often wore diScult At 
the very outset a tuberculous or luetic origin of the 
disease must be absolutely excluded In adults in 
fectious coxitis is due most frequently to the gono 
coccus and the pneumococcus The course of such 
hip joint disease varies considerablv As a rule it is 
very severe The juvenile type of osteochondritis is 
a disease of childhood and y outh the results of w hich 
are encountered m adults In the pathogenesis of 
Perthes disease trophic disturbances play an im 
portant part Recently it has been found possible 
to produce Perthes disease in animals by blocking 
the blood vessels to the joint with silver powder 
The most common disease of the hip joint is 
arthritis deformans One of its causes is constitu 
tional weakness of the jomt The elements forming 
the joint chiefly the articular cartilage showdimm 
ished resistance to continuous insults Another 
factor IS weakening of the organism due to age 
The condition is favored also by local circulatorv 
disturbances excessive demands and increased func 
tion The organism reacts to the primary degenera 
tion of the subcbondrium and to the necrosis of the 
cartilage with increased connective tissue and osteo 
phyte formation The tendency toward ossification 
m advanced age often produces bizarre deposits of 
bone in the hip joint The mildness of the cLnical 
symptoms as compared with the pronounced changes 
seen m the roentgenogram and the prolonged mam 
tenance of function are characteristic Changes in 
the hip joint are often associated with systemic dis 
eases of the spine Especially the ankylopoietic 
spondylitis described by Stniempel often becomes 
localized in the hip In the presence of symptoms 
referred to the hip roentgenography must not be 
neglected as it will often explain a primary tumor or 
tumor metastases around the joint In two cases 
cited by the author roentgenography led to the un 
usual discovery of deforming osteitis localized ex 
clusively in the hip joint and the pelvic bones 
The treatment of di eases of the hip must be 
adapted to the requirements of the particular case 
The prophylaxis of hip joint diseases requires relief 
of weight bearmg an increase in the muscle power 
of the lower extremities and restriction of the body 
w eight V o\ Lobu-vyer (Z) 

Dragurd K A New Sign of Meniscus Injury 
Fundamentals of Examination of the Knee 
Joint (Em ncues Meniscus eichen Gnindsetzl ches 
xur Untersuchung des Kmegelenks) ^^uenc/e^t 
med H c/t schr 1030 i 682 
The symptoms of lesions of the meniscus are at 
times not ver\ characteristic Even a point of 
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lenderncss to pressure m the middle of the joint 
fissure on the medul aspect of the ettended Lncc 
which IS often cited as characteristic may not be 
indicative of mcniscal injurv Such a point of 
tenderness is found also in diseases and injuries of 
the capsule chronic inflammations of the joint anti 
disturbances m the lipaments due to static changes 
Moreover the signs of incarceration which maj be 
caused b> a loosened mcni cus ire not pathogno 
iflonic of mcniscal luration as thej ma> le pro* 
duced also by a fat tag or a cartilaginous joint 
mouse In both conditions — the incarceration of 
fat tags or a cartilaginous joint mouse on the one 
hand and capsular untalion on the other — an in 
jur> of a meniscus can be d (Tcrentiatcd with cer 
taint) onlv on the basis of shifting of the menisci on 
flexion and rotation of the knee during examination 
for points of tenderness to pressure 
1 he author desenbes the action of the menisci in 
movement of the joint \$ the menisci are Axed 
onl) mtenorl) and posteriori) they make def nite 
shifts in position with the movements of the normal 
joint In extension of the joint for example both 
are pushed (orv ard and fll out the space between 
the ends of tl e bones so completelv that the joint 
line can be palpated onl) with dilT cult) On llcti n 
of about tso degrees they slip slowly into the 
po tenor part of the joint so that the anterior joint 
space IS opened Uhen rotation mo cments are 
male with the leg flexed their movements are re 
versed UTicn the leg is rotated inward with the 
knee fle ed about go degrees the lateral meniscus is 
pushed clear back i hereas the medial meniscus is 
m ved forward almost as far as m the extended 
posit on of the knee \ncn the flexed joint »s 
rot ted outward the media! meniscus is drawn back 
and out ard the anterior portion is put under 
hcav) tension and pulled deepi) into the joint 
and the lateral menscus is moved farther forvard 
than in the ext nded position of the knee 
It IS e idcnt therefore that the menisci arc 
accessible t the palpating finger in t o positions 
of the j int the medial meniscus v bicb is injured 
the mo e frequ nllv m the positions of complete 
e le Sion and fiexi n viih inward rotation and the 
lateral mem cus in the positions of complete exicn 
SI 1 and flexion ith outward rotation Uhen the 
meni cus is injure J it ill be tender to pressure in 
these positions of the joint and when other positions 
are assumed it slips a a> from the palpating finger 
and the ten Je ness ceases I rom the occurrence 
and subsidence of the tenderness to pressure m 
thes positions a conclusion mav be drawn as to 
whether the s n itive and frequently thickened 
structu e is a meniscus or the capsule As a rule the 
longer the point of tenderne s takes to disappear on 
simple flexion of the joint the more severe the m 
jury In contrast to injury of the mem ci aff ctions 
of the capsule of the joint cause greater tenderness 
on flexion s the sensitive tissues are then stretched 
and in addition arc pressed upon the hard articular 

border of the tibia ^niAiEsfZ) 


SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Boon Itt S n A Study of the End R s Its of 
Synovect my of the Knee J B (rJ i IS r 
I9JO X 853 

The author reports the end results of sixty partial 
or complete sy nov cctomies performed in forty eight 
cases 0! arlhnlis of the knee In some instances fat 
pads and the semilunar cartilages were removed 
With the synovial membrane In the cases of infec 
tious arthritis the operation was preceded by the 
accepted treatment for that condition After the 
operation physicalthcrapy was begun as soon as pos 
siMe The author draws the following conclusions 
I In V cll selected cases of chronic arthritis of 
the polyarticular type synovectomy results in ini 
provement in about 60 per cent and in well selected 
cases of chronic arthritis of the monatliculai type it 
results m improvement in about 75 per cent 

1 In traumatic arthritis synovectomy gi es 
good results in 95 per cent of the cases 
3 Tuberculous arthritis of the knee is not bene 
tiled by synovectomy ItvxvJ ntxmusn MD 

McKittrick L S and Pratt T C Tl Ope atl e 
Tre tment of Lesions ftheLower Extr mitles 
In Dbbct s Mellltus i e>i S rg 1939 ixi yr 
This article is based on sSi operations for les ons 
of the lower extremities in diabetes melJitus wb ch 
were performed in a period of seven years The pa 
tients remained throughout the treatment under the 
care of the interm t but the entire responstbil ty 
for the choice of operativ e procedure and the decis on 
as to bo when and where amputation should be 
done rested with the surgeon 
The most important factors indicating the cir 
culatory condition of a fool are pain the appearance 
and temperature of the foot and the pidsalion of 
the dorsalis pedis artery 

Pam m the calf or in the sole of the foot suggests 
faibng arculation Severe pain while the leg is at 
rest indicates arterial insulTciency with a poor 
prognosis 

\ foot ith falling circulation appears dead when 
It IS elevated and becomes dusky or red and shiny 
when it IS dependent 

V foot which IS cold at ordinary room tempera 
ture has poor circulation \ sharp change in the 
temperature at some point on the leg means failure 
of coUatcra] circulation at that point 
Pulsation of the dorsalis pedis artery can be felt 
in practically all normal feet When it is absc t 
operative procedures should be undertaken only 
With great caution , 

In conditions due primarily to infection in wnicn 
the pulse of the artery can be felt and the foot is 
> arm and of good color local operations are usu^ly 
succe sful and amputation is unnece sary 
the foot 13 cold blanches when it is elevated and 
flushes when it is dependent local operations are 
rarely successful and sometimes are dangerous 
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In the cases of infection reviewed the organi»m 
usually responsible was the staphj lococcus albus 
The wounds were kept wet constantly with Dakins 
solution In superficial infections ultraviolet bght 
was found of value 

The only form of external heat used to stimulate 
the circulation in the cases reviewed was the electnc 
pad Other methods were found dangerous 

Painful feet were often relieved by the following 
exercises (i) lying in bed with the feet elevated 60 
degrees for two minutes (2) sitting up with the 
feet dependent for three minutes (3) lying down 
with the electric pad on the feet and legs for five 
minutes This cjcle was repeated 6 times each 
period for 3 or 4 periods a day When walking was 
resumed it was at first permitted for only half a 
minute each hour and then gradually increased 
dail> 

Gangrene in a pulseless painful foot is an indica 
tion for amputation unless it is confined to the tip of 
a digit or is superficial A painful foot which is not 
relieved by two weeks hospital treatment should 

be amputated 

If the arterial pulse is present and the foot is 
warm amputation of toes ma> be done safely for 
gangrene osteomyelitis or recurrent ulcer or to 
improve drainage m infection of the ball of the foot 
In the cases of patients under fiftj five years of 
age amputation is best done through the lower leg 
if the skm IS warm as far as the anQe the popliteal 
artery pulsates and infection is absent above the 
ankle 

The Gntti Stokes amputation requires good pul 
sation in the popliteal artery a warm skm of good 
color to the ankle absence of signs of infection at 
least 7 cm below the tibial spine absence of all 
evidence of general septicemia and the possibilitj 
of using an artificial limb 
Amputation should be done through the thigh 
when the shortest and surest method is necessar> 
when the popliteal or femoral arterj does not pul 
sate when extensive infection IS present and when 
conditions will prevent the use of an artificial limb 
In cases of severe infection and gangrene of the 
foot and extensive general sepsis the guillotine 
operation must be done and followed after two or 
three weeks by a secondary plastic amputation if 
the patient s condition permits If the fev er con 
tinues after the guillotine amputation a search 
should be made for metastatic infection 
Drainage of the anterior part of the foot is best 
done on the dorsal aspect usually b> amputation of 
I or 2 toes but sometimes b> amputation of the 
head of the metatarsal Attempts to dram in the 
plantar surface usually fail A fairl> good weight 
bearing surface can be obtained after removal of 
metatarsal heads if the bone 1 beveled so that the 
lowest part of the stump is toward the heel 
In major amputations preparation of the skin 
lower than 5 cm below the line of incision is contra 
indicated by the danger of stirring up infection 
Except in guillotine operations the use of the tour 


mquet should be avoided in order to prevent throm 
bosis 

After operation special care should be taken to 
keep the skm of the opposite heel and the back m 
good condition Daily irradiation of the back with 
ultraviolet light is adv isable The stump should be 
dressed ever> six to eight days Sutures should not 
be removed until after from ten to fourteen da>s 
The patient should be fitted with temporarj arti 
ficial legs after four or five weeks and encouraged to 
walk early 

Double amputations ma> be done and m manv 
cases are requested bv the patient because of the 
comfort and freedom from pain the> offer 

In the 281 operations reviewed the general mor 
tality was 11 6 per cent In 119 major amputations 
for conditions due primarily to arterial msufficiencv 
the mortality was 17 6 per cent and in 19 amputa 
tioDS done for conditions due primarily to infection 
it was 10 5 per cent William A Clark M D 

Rollier A Conservative Treatment in Surgical 
'niberculosis of the Loner Extremity J Bone 
fyJo tSurg 1930 XU 733 

Hibbs R A The Treatment of Tuberculosis of 
the Joints of the Lower Extremities by Opera 
tive Fusion J Bone Joint Surg 930 xii 740 
Lo Grasso H The Non Operative Treatment of 
Tuberculous Joints of the Lower Extremity 
J Bone 6* Joint Surg 1930 xii 755 

Rollier states that the loca destructive lesions 
caused by so called surgical tuberculosis are simply 
manifestations of a general disease and secondary 
evidence of an infection which exerts a local action 
only because of a decrease m the general resistance 
and a disturbance of psychophysical equilibrium 
Therefore the treatment should consist of measures 
to improve the physical condition and the psychic 
tone or morale and local measures to increase the 
local defense 

The first essential in the conservative treatment 
of surgical tuberculosis is exposure of all of the skin 
to the complete solar spectrum The skin is an organ 
which not only possesses functions of protection and 
secretion but also is active m the regulation of the 
circulation and capable of supplying endocrine gland 
defiaenaes Only general heliotherapy of all of the 
skin IS capable of restoring to this organ its various 
and extremely important functions in the defense 
mechanism of the body Heliotherapy has a restora 
live influence also on the muscular system and the 
joints Its beneficial effect on the blood and the 
mineral metabolism can be followed by studies of 
the blood calcium which it increases to normal or 
above normal It alters the acid base equilibrium 
alkaltnizing and recalcifying areas which have be 
come decalcified by the hyperacidity of the bacUlary 
infection To be of the utmost value it must be 
given according to definite principles of dosage and 
techmque 

Also of importance in the treatment of tubercu 
losis IS the diet This should consist of cereals 
vegetables and fruits which are nch in vitammes 
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The operations which expose the pint to less 
danger — reduction of the size of the capsule with 
and without free fascial (ran plantations trans 
plantation of the subcapsularis and the muscle 
plastics of Clairmont and Finstcrcr — lave not met 
e pectations \ greater number of permanent re 
suits have been obtained with Kirschners suspen 
sory method and Oudard s elongation of the coracoid 
process \t least equally edective 13 the direct 
method of Pcrtlcs which las given ten permanent 
result and narrow mg of the capsule which has gi cn 
fifty SIX permanent results ifowe er in the cases 
treated by narrowing of the capsule there were 
twenty nine recurrences the mapnt> of which may 
be attributed to unrecognized associated injuries and 
therefore ere due to the indirect method Trans 
plantation of bone to the anterior edge of the glenoid 
cavity ga\ e only tw 0 permanent results m the cases 
reviewed but wUl probabl) show considerably better 
results in future reports However becauseof the 
possibility of necrosis without healing and of infcc 
tion of the freely tran planted bone impairment of 
the results is greater than m the direct meth^s of 
Perthes and in reduplication of the capsule \ccord 
mg to the cases reviewed the direct reparauve 
methods have a decided d antage 0 er the others 
I 8 V ( 7 ) 

Freund E Mic scopic Process « in tl e Head of 
the Femu After hracture of the Femoral Neck 
(0 b c d e m krosk p sch n \ rgae gc m llueU 
L pf ch Sch Lelh 1 bnieche ) f A / path 
1 I 93 cell 11 326 

Freund e aniined nine fractures of the necX of 
the femur in old persona i hich had occurred from 
three to nine >e rs previously Prom a careful 
study of ao3 sections he cime to the following con 
cl sions 

Preset ation of the vascul r c iincctions (round 
ligament cervical periosteum nev ly formed strand ) 
is of great importance m the life of the head of the 
femur If these connections arc entirely interrupted 
the marrow and spongiosa become necrotic fter 
ph gocytes from the reticulum of the marrow have 
init ted decomposition of the dead fatty tiss cs 
nd have themselves died ff The importance 
f the rou d I gament is sliU cry much under 
estimated While it is true that the marrow tissues 
andspo giosa may sometimes become necrotic vhen 
this ligament alone is preserved in other instances 
its preservation may entirely prevent neer si 
Later by ay of this ligament necrotic tissues arc 
removed and gradually replaced by ne vly formed 
marrow and spongiosa to the fracture surfaces with 
the formation of a nearthro is Also when remnants 
of the periosteum of the fern ral neck are preserved 
and when connecting strands arc formed regenera 
tion proceeds from the surfaces of the nearlhros s 

In the broken oil head of the femur hich has 
formed a nearthrosis tiny fissures are often found on 
microscopic examination Some of these may have 
occurred before the fracture of the neck (earlv frac 


lures) and others at the time of that fracture 
(accessory fractures) but the greater number 
occurred subsequently (late fractures) The late 
fractures are recognized from the pre ence of newly 
formed bone which has fractured and healed again 
Tor the nourishment of the cartilage with its 
sluggish metabol sm the joint fluids alone are suffi 
aent The cartilage seldom becomes necrotic even 
V hen there is complete separation of the head of 
the femur from all of its vascular connections The 
healing process after traumatic separation of the 
joint cartilage and the very varied degenerati e 
and regenerative processes of the joint cart 1 ge in 
the broken off femoral head do not lead to secondary 
arthritis deform ns \ccordingly the latter cond 
tion IS of no practical importance among the se 
qucl-c of fracture of the neck of the femur 
In cases of fracture of the neck of the femur in 
vhich tabes 1$ present all of the signs described by 
Moritz as characteristic of tabetic arthropathy are 
found an ( sometimes arc very marked 

Jastravi (Z) 

Santos J \ Chang s In the Head f the Fern r 
After CompI tc Intmcapsular Fractu of the 
N ck Their Beating on Non Union and Tr at 
ment 1 A 5 t 193 xi 47 
The author reports fifteen cases of intracapsular 
fracture of the neck of the femur Complete necrosi 
of the head of the femur occurred in mne and partial 
necrosis m one Non union resulted in five In t 0 
cases m v hich bony union was obtained there w s 
impaction In one case of non union no treatme t 
las given and in one U hitman ettens on 0/ the 
limb wss empl yed In two cases the hip spica 
treatment vas u elticient 

The head of the femur may undergo necros s after 
complete inlncapsular fracture of the neck of the 
femur m spite of the presence of the Lgamentum 
terc ‘Secondary vascularization may or may n t 
occur In some cases the blood supply may penetrate 
the spong osa through the fovea by w ay of the rou d 
ligament or through adhesions along the surface of 
the eroded neck or articular cartilage WTien this 
occurs considerable parts of the femoral head may 
be preserved and acli c bone regeneration may fol 
low If the necrotic head fails to obta n a secondary 
blood supply from the ligamcntum teres s mple de 
struction and fragmentation of the articular cartflage 
nnd ^ne result If connective tissue e tend from 
the 1 gxmcntuni teres into the eroded head there s 
replacemeRt of cartilage and bone about the fo ea 
ith absorption of the deep layer of articular carti 
lage the process continuing to regeneration 

\\ hen Imny union occurs m sp te of necros s of tne 
head it is brought about by new bone com ng from 
the ill tal fragment W hen the head of the femur re 
mams alive after the fracture and the fragments are 
in good pos tion bony union of the fracture wiu 
occur in the majority ol cases 

TI ere are four mam causes of non union (1) o* 
placement of f agme ts (a) excessive mobility oi 
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fragments (3) necrosis of the head of the femur and 
(4) necrosis and erosion of the neck fragments 

The most important factors in bony union are 
exact reduction and fixation of fragments Necrosis 
of the head is an important cause of non union 
When the circulation of the head is completely in 
terrupted and the entire structure dies any callus 
that is formed for the repair of the fracture must 
come from the distal fragment Union between a 
completely necrotic head and a living distal fragment 
IS more difficult to obtain than union between two 
living fragments 

If the head remains ahve it will undergo the same 
degree of atrophy from loss of function produced by 
immobilization and the same degree of restoration 
with the return of function as the neighboring ihum 
and distal fragment In cases of non union and 
marked functional disabi]it> there is a persistent 
uniform reduction in the density of the head and 
the bony trabecul* may be entirely lost in relatively 
large areas In cases of necrosis of the proximal frag 
ment there is a distinct difference m the density of 
the shadow cast by the head and the neighboring 
living bone at the end of the period of immobilization 
treatment This difference is visible at the end of 
SIX weeks and is usually marked at the end of from 
two and one half to three months The head having 
lost Its blood supply has been unable to atrophy and 
casts a shadow of normal density whereas the neigh 
boring In mg bone is reduced m density as a result 
of the atrophy of disuse Subsequent changes in the 
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density of both the head and the neighboring bone 
vary according to whether or not bony union occurs 
and according to the restoration of function W hen 
there is necrosis of the head and bony union of the 
fracture occurs the necrotic head casts a heavier 
shadow than the distal fragment at the end of the 
period of immobilization With the resumption of 
function the tissues of the distal fragment are stim 
ulated to invade the necrotic head with resulting 
absorption and replacement by new bone This 
change is evidenced by an irregular reduction m 
density which proceeds from the fracture line when 
the invasion is from the distal fragment and from 
the fovea when the invasion occurs from the round 
ligament Too earlv weight bearing in cases of ne 
crosib of the head with bony union will cause col 
lapse which is evidenced in the roentgenogram by a 
depression of the articular surface and irregular dense 
shadows m the underlying bone due to the compres 
Sion of the broken down necrotic trabeculai 
W hen the W hitman method of abduction and in 
ternal rotation m a hip spica is employed the cast 
should be removed after from ten to twelve weeks 
and a roentgen examination made to ascertain 
whether the head is dead or alive If the roentgeno 
gram is not conclusive the roentgen examination 
should be repeated If non union results with survi 
val of the bead the bone pegging operation of Albee 
may be employed but if the bead is necrosed the 
W hitman or Brackett reconstruction operations may 
be indicated Rudolph S Rnicir M D 
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BLOOD VESSELS 

Le^ li D Congenital Arterlo enous Ft tulx 
L c / 93 cc t 6 6S 
It IS frequcntl> impossible clinicall> to didcrenti 
ate bett^een various vascular lesions Congenital 
arteriovenous fistulx ma> present man> of the signs 
of those of the traumatic tjpc The congenital 
fstulx al 0 suggest a close relationship to cirsoid 
aneurisms ranhcnangiomata and other tvpcs of 
hxmangioma 

Lev IS reports slv cases of congenital arteriovenous 
aneurism which he his observed rcccntl> and gives 
bneil^ the histones of t ventj four cases which have 
been recorded in the literature He discusses the 
bradv cardiac reaction the cardiac enlargement and 
the levelopmcnt of the aneurism 
Operative treatment is more difTcult in cases of 
congen tal arterio enous aneurisms than cases of 
arteriovenous aneurism of the traumatic t>pe be 
cause in the former the communications are u$uall> 
multiple and when the aneurism occurs m the t\ 
trem l\ are so situated that they cannot be reached 
Of the t entv seven cases rcvicv ed m which the 
aneurism occurred m the extremities amputation 
was performed m thirteen (about 4S per cent) In 
some cases multiple operations are necessary Lev 1$ 
believes that the large veins in which the thnll is 
greatest and the bruit loudest should be attacked 
I rst when possible after the artery has been closed 
temporarily w th a rubber covered clamp Ligation 
of the arteries in the e tremities has been freauently 
followed b> gangrene In one case mummiucation 
of the thumb folio ed I gation of the brad lal artery 
or the circulatory changes subsequent to it 

Ihe b advcardiac reaction vill disappear v ben a 
gre t amount of blood is no longer shunted directlv 
into the veins from the arteries A heart v hich has 
been dilated and decompensated as the result of the 
distu bance of the vascular mechanism v ill return to 
normal vhen the fistulous communications are close 1 
o rem ved bj amputation The return to practi 
cally normal of a badly damaged heart is illustrated 
b\ Israel s case in hich an amputation as per 
formed bove the aneurismal communicati ns 
Congenital aneurisms do not d fler from traumatic 
aneurisms with regard to the bradycard c reaction 
ani the cardiac changes Whether or not these arc 
pre ent depends upon the amount of blood shunted 
directly from the arteries into the veins 

Carl R Ste n M D 

MePheeters 11 O The Injection Tr atment of 
Vancos Veins im J S g 93 9 

A short historv of the injection treatment of van 
cose veins 1 g e Mclheeters believes that n the 


majonty of cases varicose veins are due to congen 
tally dcfecti c vein walls He is of the opimo U 
that an endocrine factor is not to be denied No 
proof has been found that infection m the vein wall 
IS a primary cause 

In the treatment of all extensive cases of varicose 
veins MePheeters uses a 75 per cent solution of m 
vert sugar and a so per cent solution of de trose 
combined ith a 30 per cent 5 lution of sodium 
chloride lie then employs quinine and urethc ne 
for injection of the varices that were missed at the 
first sitting 

1 fcgnancy especially during the first four or five 
months of the condition is no lo ger considered a 
contra indication to the injection treatment The 
cardiovascular case is on the bordcrl ne There is 
no greater danger of complications in elderly persons 
than in young persons Obesity is not a contra 
indication but renders the injection much more 
difTcult 

Marked tr lema and si ell ng of (he feet may be 
due to varicose veins a cardi renal conditio or an 
old infectious thrombophlebitis Therefore a cor 
rect diagnosis 1$ verv important The diagnosi 
aided bv the fte dclenburg and Perthe tests When 
the lerthc test is positive the injectio treatme t 
may be giv cn v hetner the Trendelenburg test shov s 
a definite rev ersc flo v or not One contra ind cation 
accepted by all physicians is the case in which a 
definite positive infectious thrombophlebitis fa 
been present at some time in the past either follov 
ing confinement or some other cau e and has left 
the deep venous system of the leg severely injured 
or destroyed \lso m cases of recent thrombophle 
bitis m the deep system the injection treatment 1 
contra indicated until time has proved the e tent of 
destruction of the deep circulation an 1 the infect ous 
condition has ent rclv quieted do n 

\ anous techniques are discussed and Mcl heeter 
method is dc cribed in detail vith illustrations As 
a rule Mcl liecters prefers to treat all of tf e le ions 
at one time Howe cr when they are very evtensi e 
one leg may be treated f rst and the other leg a fe\ 
days later The saphenous vc n is not lig ted The 
mo t common complication 1 per phlebitis alo g the 
course of tl e 1 jeeted v ein due to d rect inject on of 
the sclerosing fluid outside the vein leakage f ti e 
injected flu d through a needle puncture n the all 
of the vein or direct passage of the sclero ing llu a 
through the wall of the vein 

latahties follov mg vein injections the cau es of 
recurrence of the varico ities and pathol g cal 
cha ges following the injections as si 0 n by biop y 
specimens arc cli cussed 

The handling of varicose ulcers s icser be I v in 
empl asi n the u e of tl c rubb r sf ong In ill i 
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McPheeters cases of ulcer lo drops of a saturated 
solution of potassium iodide are given three times a 
daj after meals and Braun seed shin grafts are used 
Carl R Steivre M D 

Stem E L The Alcohol Injection of Nerve Roots 
forThrombo Angiitis Obliterans 4 m J Si s 
1930 X 107 

Blocking of the nerve roots of the tn elfth thoraac 
and first and second lumbar nerv es results in paral> 
sis of most of the v asoconstnctor fibers of the femoral 
and popliteal arteries The blocking is accomplished 
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bj injecting into the nerve roots 8 c cm of 95 per 
cent alcohol after inducing anaesthesia mth a i or 
per cent solution of novocain 

Stem reports three cases of thrombo angiitis ob 
hterans in which this procedure was used In each 
ca e there was definite improvement m the circula 
tion evidenced bj a rise in the temperature of the 
evtremitv The blocking of the nerv es produced no 
senous paresis or paralvsis of the muscles and no 
ensorv disturbances except slight anaesthesia of the 
upper and lateral parts of the thigh 

SvsnrEL Periou M D 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 
n rceanu Statlna and Albul co Tl c Orlfiln of 
Postopcratl e Reactions— Lc eocjto Is 1 er 
and AzotTMTil —and the Pr ctlcal Import nco 
of These Reactions In the ProRnosls of Opera 
tlve Results (Lontn dcs 6 ct s post-op a 
t —1 oc>l s s fi a Umc — cl 1 u 
po t ce p at quc dans lepRotcd sts 
oper t cs) r sse id P 193 ax 1 

From their studies of postoperatise reactions the 
authors draw the follow mg conclusions 

t There js a postoperative Ieucoc>tosis 

} Postoperative fe er due to the disintegration 
of leucoc>te3 is the result of the reacti n of the 
organism to the operative act 

3 Postoperati e azotxmia is the result Frsf of 
diffusion in the blood of leucoc^ tic ferments an | 
the products of disintegration of the Icucootcs of 
the blood and second of local tissue resorption 

4 Leucocvtosis fever and azotxmia are clo$el> 
related and var> simultaneously 

5 The variations are directly proportional to the 
patients age (a known factor) aod his organic 
resistance (an unknown factor) 

6 They may be directly proportional a! o to the 
luration and seventv of the operation 

7 These postoperative reactions may be of 
prognostic value with regard to the results of the 
operation 

8 In the absence of hepatorenal lesions an in 
tense leucocytosis febrile reaction and azotxmn 
indicate a very favorable prognosis 

9 A moderate leucocvtosis fever and azotxmia 
indicate a favorable prognosis 

to A feeble leucocytosis slight fever and no or 
only slight azotxmia indicate a reserved prognosis 
requiring close postoperative observation 

It The absence of leucocytosis or the presence 
of a definite leucopxma and hypothermia after an 
operation of long duration with severe trauma in 
dicate a very unfavorable prognosis Pace 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 
Albee F H TheBacte lophage In Surgery / 1 mat 
J M d t 93 xl 46 

The author discusses the use of bacteriophage in 
surgery particularly as exemplified by the modem 
treatment of osteomyelitis popularized by Orr In 
stead of frequent interference and dressings the 
wound IS let alone for weeks or even months be 
cause aUowing the products of the bacteria as well 
as the granulations to remain undisturbed m con 
tact with the wound is apparently favorable to the 


induction of a native bacteriophage It has been 
shown that there is a native bacteriophage m wound 
and that healing is delayed in cases m which th s 
etement is lacking and is accelerated by the int 0 
duettonof the lytic principle Antiseptics may cause 
destruction of the bacteriophage 

Tie most striking characteristic of a wound 
treated by this method is the appearance of the 
granulations which are a glistening red and not 
exuberant or cedematous When the wound js well 
packed with vaseline gauze and endosed in a dress 
mg surrounded by plaster so that uniform pressu e 
IS exerted upon it and the surrounding structures 
the normal appearance of the resulting granulations 
suggests that normal physiological pressure has been 
brought about by the dressing The pus is expressed 
and the packing extruded from the wound by the 
pressure of the growing tissues The point at which 
this equilibrium is maintained by the dressing is 
apparently that which is optimal for the healing of 
tissues The speed of the epilbeliahzation and the 
rapid assumption of a normal appearance by the 
new skin suggest that the healing of all structures 
IS greatly favored by the equalizat on of the pres 
sure at an optimal level This principle may explain 
the unusually satisfactory results obtained when the 
treatment is applied to varicose ulcers In the last 
three years more than 150 cases have been treated 
by this closed method with excellent results 

Jaco Moia M D 

AHJESTHEStA 

II denfeldt II Ph nomenaAccomp nylngSpinal 
Anx thcsia (Uebe d e Begl t r ch s “ *■ 

L mb ian eslh ) A h f kl Ch 193 

67 

Spinal anxstbesia is nov so perfected technically 
that only the accompanying phenomena which a e 
distress ng but not dangerous still stand m the way 
of Its ider acceptance While the after complica 
tioQs (headache local pain in the sacral region 
□euraigta in the lower extremities and abducens 
paralysis) do not present a single homogeneous 
disease picture and the dyspncea which is 
bv pushing the anxsthcsia too far can be avoided 
the symptoms accompanying the anxsthesia present 
a definite syndrome the individual phenomena of 
which— dizziness general d comfort nausea vomt 
ing pallor sweating spasmodic yawning and m 
severe cases dulling of consc ousness — follow each 
other in regular order Up to the present tune 
phenomena have not been preventable They 
appear when the anxsthesi has reached a certain 
height usually ith n eight to twelve minutes after 
the administration of the anxsthetic and just be 



SURGICAL TECHNIQUE 


175 


fore or immediately after the occurrence of the an 
"esthesia In some cases they come on about ten 
minutes after the subsidence of the eTcitement attend 
ant upon the beginning of the operation or after 
completion of the operation The attack occurs most 
frequently in the first stage An attack m the first 
stage IS of shorter duration than attacks m the 
second and third stages In the latter stages the 
attack IS likely to begin with pallor and sweating 
A number of attacks occur in only one third of the 
cases 

Nothing definite is known as to the origin of these 
ymptoms It is improbable that a general toxic 
effect of the anesthetic is the cause because in other 
methods of inducmg local anesthesia considerably 
larger amounts of anesthetic are used and because 
in novocain poisoning tonic spasms are prominent 
and vomiting is absent Responsibility of a local 
toxic action is also improbable because such an 
action is supposedly the cause of the after effects 
and could not at the same time produce the accom 
panying phenomena which appear entirely inde 
pendently of the later disturbances Irritation of 
the meninges may be excluded because as we know 
from sunstroke this causes severe headache and 
long continuing aftereffects whereas the phenom 
ena in question cease with cessation of the anaes 
thesia 

The fall in the blood pressure which is constant m 
spinal anesthesia is in part the consequence of the 
lowering of tonus m the paralyzed region but is due 
especially to paralvsis of the splanchnicus the roots 
of which are spread over all of the thoracic segments 
from the fifth to the twelfth so that the higher the 
paralysis ascends the more extensive the splanch 
nicus paralysis that foUow-s However sinking of 
the blood pressure and the phenomena accompany 
mg the an-csthesia should not be confused as the 
latter do not make up the phenomena of collapse 

Seasickness presents great similarity to the syn 
drome accompanying spinal anesthesia Both con 
ditions are accompanied by a lowering of the blood 
pressure disturbances of equilibrium and sensi 
tivity to psy chic impressions (recurrence caused by 
impressions arousing nausea) Seasickness begins 
with movements of swallowing and ends when these 
movements cease The cause of seasickness is a dis 
turbance in the organs of equilibnum (semicircular 
canals and otoliths) w-hich leads to excitation of the 
vagus nucleus and thereby brings about a disturbance 
of equilibrium in the vegetative system — pre 
dominance of the cramo autonomic over the svm 
pathetic 

The author is inclined to assume that the dis 
turbance of equilibrium responsible for seasickness 
is concerned m the origin of the phenomena occur 
ring in spinal anesthesia except that in the latter 
the shifting m the equilibrium is caused by diminu 
tion m the activity of the sy mpathetic This theory 
would explain why the phenomena in question occur 
with special frequency and force above the level of 
the umbilicus in spite of the fact that a large part 


of the splanchnicus affected by the anjesthetic is 
below this level Below the umbilicus the para 
sympathetic being paralyzed w'lth the sympathetic 
there is no shift in equilibrium whereas above it 
the vagus is not affected its excitation remains the 
same and the activity of the splanchnicus is dimin 
ished 

The author found his assumption confirmed by the 
fact that novocain infiltration of the vagi compen 
sated the lowering effect of the spinal anesthesia on 
blood pressure 

The most certain remedy for the phenomena ac 
company mg spinal anesthesia which is vet known 
IS Biers hyperemia at the neck In spinal anes 
thesia the splanchnicus is acted upon unav oidably 
Therefore the syndrome can be attacked only 
through the antagonist the vagus The author has 
recently undertaken experiments with vasana the 
well known remedy for seasickness Sievers (Z) 

Kleine H O The Origin of Neurotrophic Ulcers 
After Sacral Injections Observations on the 
Theory of Trophic Nerves (D e Entstehun neuro 
tropb &cher Ulcers nach Sakralinjektionen Berner 
kun en zur Thcene der trophiscben Nerven) Are) 
f Gyna k 1930 cxl 554 

The author reports two cases m which the mduc 
tioD of sacral anaesthesia failed and operation per 
formed under ether narcosis was followed by the 
appearance of changes in the skin of both feet In 
the first case symmetrical ulcers appeared and in 
the second ulcer formation on one side and cedema 
on the other Ueine believes that in seeking the 
cause of such sequels it is necessary to consider trau 
matic lesions of the posterior roots at the site of the 
injection chemical irritation (novocain tutocain es 
pecially when supplemented by the action of adren 
aim) and vulnerability of the peroneal nerve (skm 
over the dorsum of the foot) A f riedeilvnn (G) 

SURGICAL INSTRUMENTS AND APPARATUS 

kirschner M Changes in the Asepsis of Fara 
phernalia for Operation (a\andlungen in der 
Asepsis des Operatio sappa ates) Chtr rg 1930 
II 337 

Bacteriologists have become more and more 
emphatic m calling the surgeon s attention to the 
fact that the security of measures employed today to 
obtain asepsis is doubtful Rnorr (Munich) has 
found that catgut prepared for operation often con 
tains bacteria also that silk and thread which has 
been subjected to boiling for a considerable length 
of time at 100 degrees C is not completely free from 
bactena Konrich (Berlin) has shown by hisinvesti 
gallons that the usual methods of sterilizing swabs 
compresses and linens in a stream of steam at no 
degrees C and one half atmospheric pressure is not 
sufficient to destroy all bacteria Ev en metal mstru 
ments are not completely sterilized by boiling in 
water However the bactena or spores which have 
resisted the ordinary methods of sterilization are 
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usually quite harmless Thej are mostly the spores 
of anaerobic ha> bacilli and soil bacteria which 
according to general knowledge do not cause any 
particular injur> in i ounds 
These obserNations raise the question as to 
whether we should still continue to strive for the old 
ideal of complete sterilitj when this goal is as >ct 
unattainable in certain respects (the hands of the 
operator and the skin of the patient) or should give 
up this goal because up to the present time it has 
not been attainable in all respects and the bacteria 
remaining after sterilization procedures now in use 
apparently do not ha\ e a marked pathogenic power 
Ihe author bclie\es we should continue to destroy 
the bacteria as much as is possible and combat alt 
recognized sources of contamination with all axail 
able weapons 

As the frst practical result of the investigations 
cited the manufacturers of catgut have been aroused 
and every effort is being made to render catgut com 
plctcly sterile without reducing its tensile strength 
In aseptic operations the author uses only boilable 
ligatures preferabh thread Mihough boiling does 
not insure complete sterility there is a tremendous 
difference bet\ cen the bacterial content of catgut 


and that of silk or thread which has been boded for 
ten minutes The author has experimented also 
with aluminum bronze wire (o 15 mm) which may 
be boded for hours or heated red hot 
The procedures used for the sterilization of 
bandages and operation linen must be radically 
changed As Ronneh has shown that sterility is 
insured only by exposure to steam at 1 20 degrees C 
and under one atmospheric pressure for fifteen mm 
utes the development of new sterilization apparatus 
to meet these conditions is necessary Moreover 
metal instruments must be sterilized by boiling at 
120 degrees F 

Of particular importance 13 the separation of m 
struments and gloves used for septic and aseptic 
operations Since we nov know that our stenlizi g 
methods arc imperfect the separation of septic and 
aseptic instruments is essential The author points 
out also that the same Side of the glove should alway s 
be use! One side of the glove should always he 
toward the skin and the other side always toward 
the outside The glov c should be so labelled 
Kirschncr concludes his report with these words 
Better too much effort than defective asepsis 
ZlUUE (Z) 
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CLINICAL ENTITIES — GENERAL PHYSIO distention due to gas and gave a histor> of weakness 
LOGICAL CONDITIONS and loss of weight during the acute stage of the con 

dition In nearlj every case the stools were char 
\alentin B Clinical Contributions on the Nature actenstic of sprue in the acute stage being grajish 
of Malformations (Klimsche Beitraege zum large and frothy 

Uesen der Mi sbildungeo) Arch / orlkop Ck r ju guteen cases the blood picture was similar to 
1930 sTvm 3 5 pernicious aniemia In all but four per 

Valentin limits himself to answering the question nicious anrcmia was definitelv ruled out bv the 
Is it possible to increase our knowledge of the nature presence of free hydrochloric atid in the stomach a 
of malformations from purely clinical data? The low blood calcium with or without tetanic reactions 
clinician sees the complete fully developed mal or definite dilatation of the colon Several of the 
formation and can draw conclusions regarding its patients showed a sev ere secondary anaemia 
genesis only with great caution Foretample spina Improvement in the general condition and return 
bifida may be regarded as a reaction of the germinal of the appetite almost always follow restriction of 
cells or a reaction of the developing organism to carbohydrate's and fats in the diet In cases with 
injuries of various types In the completed mal severe an$mia liver is of value in the treatment 
formation the mode of origin can no longer be Carl R Steinke M D 

recognized Another example is syndactyly This. 

may have an endogenous origin m which case It unche R and Fontaine R An Experimental 
presents a definite clinical picture or it may ongi study of the Effect of Section of the Spinal 

nate in later embryonic life perhaps through ad Cord on Arterial Pressure Its Application to 

hesion of the fetus to the amnion In some instances Surgical Shock and Traumatic Shock (£tude 

therefore it is possible to conclude from clinical etp6nmentale de 1 influence de la section de la 

examination not only the approximate time of the pressjon art^nelle Apphcations 4 

ongm of a malformation but even to determine l itudedu chocchirurgicaletducho traumatique) 
whither the condition is a primar> or secondarj Par lojo aviii 1235 

malformation The author cites a case m which The most recent textbooks of physiology teach 
examination of the placenta enabled the pathologist that resection of the spinal cord at the level of the 
to establish the presence of ammotic malformation seventh dorsal segment provokes vasodilatation of 
although he had no knowledge concerning the child the lower bmbs resection above the third dorsal 
The relationship of abnormal pigmentation to segment causes a vasodilatation of the four limbs 
malformations of various types is discussed and resection above the seventh cervical segment causes 
demonstrated by illustrative cases such as cases of generalized vasodilatation and loss of vascular 
neurofibromatosis with osteitis fibrosa osteomalacia tonus in the paralyzed territories determines a 
and scoliosis marked fall in the arterial pressure which after 

Valentin concludes that formally and causally high resection of the cord goes from iz to 2 cm Hg 
malformations may arise in various ways and ates The initial hypotension is fleeting and ceases spon 
proofs of the correctness of this theory He warns taneously after a time because of the entrance of 
against the error of accepting the exogenous theory the medullary vasomotor centers into function 
1 e origin through pressure of the ammon for all The authors undertook to repeat the old expen 
malformations that we do not recognize as heredi ments of Ludwig and to study the effect of medullary 
tary Valentin (Z) resections on arterial tension Ten dogs were used 

In eight of the animals the pressure did not vary 
Baumgartner E A and Jewett C H Tropical during the resection nor up to four hours after the 
Sprue Experience with Thirty Six Cases A ck operation Sometimes especially in cases m which 
Itit Med 1930 xhi 597 tlje anesthesia was not deep enough resection 

The thirty six patients whose cases are reviewed provoked of itself a slight hypertension with great 
had lived in the Orient or tropical countries for oscillations As a rule however the tension did not 
from one to thirty nine years Their ages ranged vary Hypotension occurred in only two mstances 
from thirty two to seventy one years Twenty four After resection of the cord between the second 
were women The cause of the condition is unknown and third dorsal segments no vasomotor paralysis 
In twenty five cases the earliest symptom was of the limbs and not even a fall in arterial tension was 
diarrhoea At some time all of the patients had had noted In the two animals in which the blood pres 
trouble with the mouth In most cases the mouth sure fell after medullary resection injury of the 
condition consisted in the appearance of small ulcers spinal veins with considerable loss of blood had 
All of the patients complained of marked abdominal occurred in the course of the operation In the 
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cii,ht other animals there had been no loss of blood 
Hypotension following resection of the cord is due 
not to a paralytic % asodilatitic n consecuti\e to the 
separation of the cord and the supenor mtrabulbar 
\aeomofor center but to an operati\e hemorrhagic 
shock which can be avoided by the use of a better 
technique 

It IS generally believed that vasomotor tonus is 
reestablished after several hours or weeks In 
two of the dogs the authors measured the blood 
pressure twenty two and eighteen davs after the 
operation In the t rst thev found a difference of 
I 5 cm Hg and in the second a difference of 4 
cm Hg Ihis late hypotension may be explained 
by the poor phvsiological condition of the animals 
tv enty dav s after a high medullary resecti jn They 
had trophic disturbances with often considerable 
adema and eschars 

l/oss of blood rapidly unbalances the vasomotor 
regulation and this produces a more considerable 
fall in pressure than that resulting from anaimia 
itsch As soon as there is a fall of pressure of hTmor 
rhagic orign the least nervous cacitation is ev 
pressed Iv increasing dcpressi c actions and the 
traumatic factor is added to the hxmorrhage factor 
The fi St clement in the prevention of operative 
shock IS careful hzmostasis throughout the opera 
tion Pace 

GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 
loynton F J undMoncrletT A Infective Granu 
lomata and Streptococcal Infcctl n Li 1 
X939 tf S 

A gi 1 aged th rtcen months was admitted to the 
hospital vith s ollen glands of the neck ehich fol 
low'ed a bad cold se eri eeks prev louslv Before 
the devel pment of th s condition she had been 
healthy 

The t mperature as 100 degrees T an I the pulse 
136 Th cervical glands on the right side of the 
neck were enlarged and firm and seemed to adhere 
together Gla dular enlarg ment as found also m 
the right a ilia and both groi 5 The cbe t and ab 
domen ere normal 

\t the end of v cek all of the glands had in 
creased in sue and ncision of the right cervical nodes 
revealed a thin pu ulent flu d v hicb on culture 
yielded strepto occi The blood pi turc was as 
follows red blood cells 4 000 000 v hite blood cells 
2 000 hsmoglobm 5 per cent polymorphonuclear 
neutrophiles 76 pe cent small lymphocytes 6 per 
cent large lymphocytes g per cent mononuclears 
and eosinophiles absent This p cture did not change 
greatly during the course of the llness TheWasscr 
mann and Kahn reactions were negati e Thechdd 
die 1 t o eeks after admi sion to the hospital 

1 he autopsy findings v ere without interest e cept 
[ r a m ss f adherent glands on e thcr side of the 
neck which contained thin blood tinged pus Tie 
mass on the right side p evsed upon the pharynx 


and there was cedema of the glottis The mediastinal 
ghnds were greatly enlarged The bver was enlarged 
and contained two small white deposits suggest e 
of lymphadenomatous material The mesente c 
glands were normal The right iliac and 1 gu 1 
glands were enlarged and beginning to break down 
Cultures of the heart blood showed hxmolvlc 
streptococci Histological examination of the lym 
phatic glands disclosed a definitely th ckened cap 
sule and areas of engorgement with red blood cell 
and polymorphonuclear leucocytes There were 
area* of excess eosinophiles and en lothelial cells 
and many large muUmuclear endothel al cells th 
centrally placed overlapping nuclei of the tvpe as 0 
ciatcd with Hodgkin s d ease The center of m n 
of the lymphoid foil clcs was invaded bv endothel al 
cells The areas in the liver al 0 showed endothel I 
cell 

The clinical appearance of the gland lar enlarge 
ment suggested Hodgkin s disease and the histo 
logical examination confirmed this impression On 
the other hand there was direct evidence of a 
streptococcus infection In di cussing the nat 1 e of 
ihi infection the author points out that the s il 
must be considered as well as the nature of the 
seed He states that if m the case reported the 
streptococcal infection had been mere virulent at the 
onset scpliczmia would have resulted whereas if 
the resistance had been greater the acute feature 
would not have been present and death would ha e 
occurred from cachexia and cardiac failure as m the 
typical case of Kmphadenoma Under the ci cum 
txnces the tissues put up a borderline response t 
the St cptococcus invasion vhich closely re embled 
Ilodgkm s disease 

Ruling out the possibil tv that this was a case of 
lymphadenoma with a terminal streptococcus in 
fection arc the age of the child the lack of change 
m the blood picture which ould indicate Icukimia 
and the improvement m one group of glands with 
enhrgcment in another group in the ab ence of an 
obvious source of infection 

In conclusion the author advises against too rig a 
classiRcation of di orders of the blood lymphoid 
elements and reticulo endotbclnl system occurrin 
in childhood ^^IIXTAiIJ Pickett MD 


D V 11 Some CompUcatlons of Hydatid D s a e 
ff t / S g 93 *75 

The common site for the lodgment of the etn 
bryo hvdatid is the liver A hyd tid foil cle forms 
vhich become vesicular in t vo or three weeks As 
fluid coUccts w ithin the cy st an idv e tUious cap ule 
is formed about tie inner laminated layer the 
laminated layer 1 elaborated by the pa a ite and 
the adventitious capsule by the t ssue reaction ol 
the host \\ ith the formation of these cover ng 
all leakage torn the cyst stops Thelammatoas re 
laid dov n from w ithm out ard and sho v a tendenev 
to f rm fis ures I he outer layer havi g niore ten 
Sion th n the inner layers there u a tendency oi 
the cyst to turn inside out m case of rupture W itnm 
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the laminated layer there is a nucleated germinal 
layer which elaborates the laminated membrane 
the specific fluid and the sohces 
Simple c>sts are found typically in children and 
young adults Hence the majority of cjsts dis 
co\ered are nearly as old as their hosts Though 
small cysts may cause early symptoms when they 
occur m certain situations such as the orbit or cranial 
cavity large cysts charactensticallj remain latent 
in many organs even producing deformity before 
the> are detected Attention is usually first at 
tracted to them by the complications resulting from 
escape of the cystic fluid 
General effects of the rupture of a c>st are first 
anaphylaxis and later secondary echinococcosis 
Spe lal sequel® of rupture of a c> st into one of the 
natural channels are first mechanical effects and 
later suppuration in the cjst The most common 
symptoms are anaphylactic — a rash dyspnma cva 
nosis abdominal pain nausea delirium and perhaps 
profound cardiovascular shock leading to a fatal 
termination Dew has divided his cases into three 
types according to the clinical manifestations the 
common benign the severe and the grave 
Following the rupture or puncture of b>datid 
c>sts secondary echinococcosis maj take place The 
parasitic elements are so persistent that they are 
able to survive and ultimately develop often at a 
distance from the original cyst Any of them can 
grow if implanted into the tissues under aseptic con 
ditions The cysts are always of slow growth taking 
from five to tnelve jears to develop Uben rupture 
of a c> St takes place into the heart or venous system 
metastatic secondary cysts occur with consequent 
dissemination into the lungs or cerebrum 
The chief mechanical effects of rupture are clog 
ging of channels into which the rupture occurs with 
consequent signs of irritation of the part affected 
A bronchohepatic fistula may form causing the ap 
pearance of bile in the sputum and leading eventually 
to suppuration of the cyst When a subpleural cvst 
involves a patent bronchus hy datid pneumothorax 
may result In the majority of these cases pvo 
pneumothorax develops and may be confused with 
tuberculous pneumothorax The right side is in 
volvedmore frequently than the left There is rareJv 
any positive previous history 

Clarence V Bateman MD 

DUCTLESS GLANDS 

Gofley W B and Humber J D Extract of 
Adrenal Cortex Substance Cal form & ^esl 
1/erf 1930 XXXI 1 640 

The authors restate the following premises of a 
Previous communication 

1 Among the control or governors in our 
physiological make up there is a control or stabilizer 
of tissue gro 1 th 

2 This control or stabilizer of the development 
and multiplication of tissue cell is of the nature of 
an active principle or hormone 


3 This hormone is produced by certain cellular 
elements of the body which are found in considerable 
amounts m the cortex of the suprarenal glands 

4 This hormone or active principle may be pro 
duced also in other parts of the body yet to be 
determined Extracts made from other tissues 
have been found to exert what is probably an 
inhibitory effect on cellular growth when normal 
cellular growth has been disturbed 

5 This hormone or active principle is found in 
a highly potent form with an unmistakable effect 
upon malignant cellular growth in extracts made 
from a portion of the cortex of the suprarenal 
glands 

6 The extract containing the active principle 
has a destructive effect upon malignant tissues 
causing its necrosis and death without destroying 
normal tissues 

In clinical cases of malignant new growths the 
authors found that when extract of the suprarenal 
cortex was injected subcutaneously in graduated 
doses at definite intervals it caused marked necrosis 
in the areas of malignancy followed m a short period 
of time by sloughing when such a process i as 
anatomically possible In cases m which the 
process was anatomically observable it was found 
that the tumor mass usually became necrotic and 
liquefied Soon after the first injection the pain was 
often alleviated or ceased entirely 

At autopsy it was noted that metastatic areas of 
involvement showed evidences of necrosis although 
in some instances the areas were very small 
Microscopic examination of such presumably ne 
erotic tissues showed that the malignant tissue had 
broken down and degenerated and had become 
necrotic 

Injections were made when possible twice a 
week but in some cases only weekly injections were 
given The dose was increased from i minim to a 
maximum m the average case of 12 minims 

The authors believe that previous \ ray and 
radium therapy delay the beneficial effects of the 
suprarenal extract They conclude that the extract 
has a vasodilator action influencing the sj mpathetic 
system They describe the method of preparing the 
suprarenal extract and cite numerous cases in 
which improvement followed its use 

John H Garlock M D 

Eidelsberg J Endocnnopathies The Thyxopi 
tuitary Syndromes Diagnosis and Treatment 
]fed Clin \orth I»« 1930 xi 425 

The author reports three cases illustrating thy ro 
pituitary syndromes 

Deficiency of the pituitary gland may be limited 
to either the anterior or the posterior lobe but is 
usually due to both Anterior lobe deficiency is 
indicated by arrest of grow th small extremities and 
small tapering fingers and by sex characteristics 
such as small genitalia small breasts absence of 
hair and amenorrhcca Posterior lobe deficiency is 
manifested by obe ity of the lower part of the 



INTERN \T10NAL ABSTRACT Of SUPGLP\ 


iSo 

abdomen increased sugar tolerance a low blood 
pressure a reduced basal metabolic rate and occa 
!onail> the sjndrome of diabetes insipidus 
The diagnosis is aided b> \ ra\ etamination of 
the si uli W h n th sella turcica is dislinctlv small 
i e when its diameter is less than one fifteenth of 
the skull diameter or when it is enclosed b> b idguig 
of the chnoid processes the assumption of a de 
crease in the sue and function of the pituitar> gland 
is justified In tumor cases a decrease in the f rid of 
% ision for color revealed by the perimeter is a help 
fulearh finding Ccttamraeasurement3arcof\ali.e 
Norraallv the distance between the sjmphvsi and 
the top of the head is equal to the d tance between 
the 5>mph>sis and the soles of the feet InpiluUaij 
disturbances the former measurement is usually 
greater than the latter Lack of hormone from the 
anienor lobe arrests the gro \th of the long bones 
In the treatment of thiropitmtar) deficjcncv 
sufiicient th) roid is given to bring the pulse to ofi in 


the Cases of adults and the rectal temper ture t 
006 degrees F in the cases of younger pati nls 
Pituitary gland sub tance is administered by mouth 
and by subcutaneous injection The anterior lobe 
ubstance is gisen in do es varying from 15 to 45 
gr dad) Thewholeghndsubstanceisadmimstered 
in doses varying from 13 to 40 gr daily \nevtract 
of the anterior lobe substance is given by injection 
I cem being given daily in extreme ca cs and two 
or three limes a i eek in milJer ca es In case of 
fostenof lobe deficiency extract of the po tenor 
lobe Is given by injecting » cem or more daily in 
severe cases and tvoorthre times a week in m Idcr 
ca cs The most satisfactory results are obtained 
by the combined methods of treatment Patients 
have frequenth been taught to give themselves the 
injections 

rhe progno is is best v hen suff cienl thcrapv is 
instituted early m I fe 

h LicirEVTfci AID 
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SURGERY OF THE HEAD AND NECK 


HEAD 

Dufourmental L Temporomaxillary Ankjloies of 
Obstetrical Origin (Le ank> loses temporo tnatil 
laires d origine obstetncale) Bt U et mcm Soc d 
ch rurgiens de Par 1930 txu so* 

Since Massart s stud\ of obstetrical injuries as a 
cause of ankylosis of the jaw the author has re 
studied his oi\n cases with regard to the responsi 
bilitj of obstetrical injuries for the de\ elopment of 
the condition 

Of suty five easel a definite cause of another 
nature could be discovered in fortj eight In seven 
teen cases the cause was obscure but m eight of 
the seventeen the patients mother gave a history 
of difficult labor terminated by force In two cases 
Moriceau s maneuver had been used 
A peculiant> of the ankylosis due to obstetrical 
injuries is the constant hypertrophv of the bone 
This IS a general characteristic of ank> loses dev clop 
ing during eatlj infancj At the site of the joint 
there is an enormous bio k of bone The former 
joint line is represented merelv b> a groov e 
In ankj loses due to other causes atrophy of the 
component parts of the joint is the rule 
The author disapproves of the usual treatment of 
temporomavillary ankylosis — sectioning of the man 
dible through the ascending ramus \VhiIe the 
operative difficultie are fewer the functional results 
are less fav orable than when the jaw is mobilized by 
cutting directly through the block of bone forming 
the ankylosis 

In the discussion of this report Massart pointed 
out that the obstetrical injuries resulting in tempo 
romaxillary anky losis occur in cases of difficult labor 
in which survival of the infant and mother con 
stitute an excellent result even though a fracture 
dislocation or ankylosis is produced Moreover he 
believes that the cartilages of the infant have been 
rendered abnormally fragile by syphilis or some 
other constitutional disease 

Alhert r De Grovt M D 


Benedict £ B and Meigs J V Tumors of the 
Parotid Gland A Study of 225 Cases with 
Complete End Results In 80 Cases Surg 
Gyn c arObst 1930 b 62t> 

The authors define mixed tumors of the parotid 
gland as benign growths of varying histological 
structure Evvmg states that an endothelial origin of 
these neoplasms has been disproved and that no 
single source will ezplam all of them He believes 
that the derivation of mucous tissue and cartilage 
from gland epithelium has been satisfactorily prov ed 
Fry concludes that the so called mixed tumors of 
the salivary glands are not mixed tumors but entirely 
of epithelial origin and that the mucinous material 
which is present in most of these neoplasms is a true 
secretion of mucin from the tumor cells He states 
that the tumors do not contain cartilage that the 
substance described as cartilage is formed by the 
change in the muan of the tumor and that the cells 
arc epithelial cells Some of the tumors show varying 
degrees of malignancy and there i<i no dividing line 
between those that are benign and those that are 
malignant 

Ewing classifies tumors of the parotid gland into 
(i) benign adenomata [2) malignant adenocarcino 
mata or carcinomata and C3) autochthonous mixed 
tumors He classifies mixed tumors as (i) myxo 
chondrocaremomata (2) basal celled carcinomata 
with a hyaline stroma and (3) adenoid cystic 
epitheliomata 

Parotid tumors may occur at any age Benign 
tumors are more apt to occur before the age of forty 
years whereas malignant tumors usually begin after 
the age of forty y ears Tumors of the parotid occur 
vith equal frequency in males and females and on 
the right and left sides Persons with malignant 
tumors usually seek medical advice much sooner than 
tho e with benign tumors In the majority of cases 
of mixed tumor there is no pain whereas in cases of 
mabgnant tumor pain is fairly common The p iin is 
described as cramp like very severe or neuralgic It 
IS probably due to pressure on the fifth nerve The 
09 
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tumors vary greatly in size McPatlan I rep rted a 
neoplasm of the parotid hich weighed 26 Ib Nearly 
aU parotid tumor arc hard 

In practicallv every case the treatment should he 
surgical Kadium and N ray irrad ation are only 
paliiativ e and nev cr eurativ c \t ll c time ol opera 
tion a frozen section should be examined by a 
patholog St If malignancy is found removal of the 
entire parotid gland v ilh complete dissection ol the 
neck should be done at once i hcrcas if the tumor ts 
found to be benign sacrifice of the fact ! nerve v ill 
be unnecessary The authors belie c that the high 
incidence of recurrence is due partly to incomplete 
operations 

t ncapsulation suggests th t the tumor is benign 
I ut m every case care shoul I be taken m removing 
the tumor to a 0 d rupturing the capsule and di 
semmating the cells 

Ligation of the external carotid arterv lessens the 
hamorrhage dur ng the operation hut under no cir 
cumstanccs is I gation of the common carotid justi 
Oed \\hen the surgeon must choose bctiecn an 
operation hich ill result in facial paraUsi and a 
procelur \hich will rem vc the groi ih incom 
pletcly he frcr\ucntfy chooses the iallcr but v hen 
the tumor returns paralysis often folio 's from pres 
sure on the ncr c In a ease cited by the authors the 
facial nerve v as purposely cut to facilitate removal 
of the tumor and as then sutured together Only 
very slight paraly si resulted In several cases in 
which the facial ncr c was cut or severely trauma 
tizcd was there complete facial paralisis for several 
months vhicl later cleared up entirch 

Mixc I tumors frequently recur I ut the recurrence 
is almost alvays benign an 1 mclastases are never 
formed In care nom the pr gno is i poor verv 
few cures having been obtained 1 ocal recurrence 
after removal IS ften cry prompt occurring after a 
period f month rather than ye rs Metastascs 
from care nom may be formed in the lungs or the 
bones The length of life after operation is almo t 
inva lably slort In sarcoma the pr gno 1 is poor 
but api rcnlU n t so p or as m carem ma there 
IS no reco d of d stant nctaslascs from s rcoma of 
the parotid but sarcomata rap\d\v iwWtrate wcigl 
bon g structures lymph sarcomata mclastasi ing 
by th lymphatics anl fbros rcomata pr babh hv 
the bl od stream 1 \ It Sint M 1> 


EYE 

Pcrottl D RocntficiMll Hfy of t} e J yebilJ n«J 
the Po s blllty of Trium tic Pncime tenor 
(S I j, ! 10 d 11 b 1 il d ol c d It H 
ol Up bltdup mt 

t m i j I t d I I p 

93 f> ? 

The author reports t 0 eases of trauma of the 
face m which the eyeball surfou ded bv a tra s 
parent ring \ as visible in th roentgen { iclurc lie 
thinks this find ng was due to emphvscma of the 
fatty tissue f th orbit and was an indirect s gn of 


fracture of the lamma papvracea of the ethmod 
through V hich air entered the orbit from the etl 
mol 1 sinus 

\l first the picture looked like that of pneumo 
tenon the presence of air in Tenons space which 
ts uscUor diagnostic purposes but Tenons capsule 
IS separated from the lamina p pvracea of the 
ctl mold I V the fatty tissue of the orbit ard a r 
coming from the ethmoid inus i oull strkc the 
fattv tissue of the orbit first Tenons cafsuleis 
made up of t \ o fot fs connected I y numerous septa 
and with a space Ictwcen them If the picture 
had been that of pneumotenon it would ha e meant 
that a si arp fragment of the lamina pap\ racea had 
traversed the fattv tissue and lacerated the ex 
ternal fold of the capsule 
Moreover in pneumotenon the transparent ring 
around ll e ev eball docs not reach the base of the 
orbit as It did in the ca es reported and it surrounds 
the V lole circumfcr nee of tie cveball whereas in 
the authors cases it was interrupted bv opaque 
zones at the ufper angles of the orb t The supero 
eslcfnnl oparitv in one of tie authors ca es wa 
probabi due to the shado f the laclrvinal gl nd 
and tl e superr internal opacitv in the other to the 
sha fov of tf c superior ol lique botl of them struc 
tures outside of 1 cn nscarsule 

\notl er fin ling indicating that tl c air infiltrated 
the fattv tissue rather than Tenons capsule was 
that It had entered the 1 tcral recess of tie frontal 
sinus through a fracture of the floor of the sin s 
I ich IS in immed ate contact \ ith the fatty ti sue 
of the orbit and not wuh Tenon s capsule 
In the first case the infiltrat on of air lasted for 
about f rtv eight lours and 1 the scconl for 
about tv entv four hours It did not cause anv trou 
llcsomt symj toms M ttv C Mofccv MD 


Cla k C r Fye Cl nge Obsen d In P retie 
P tlents Kfter Treirment with Mala la tm 
J op} f 030 X I g 4 ^ 


The author belie es that the improvement in 
pares 3 after malarial fc cr therapy is to be attr fa 
uled to stimulation of the defense reaction of the 
icWcuto-ewdotViehal system the vnertased temper 
ture and the hy pcrxmia In the scries of f ftv 
hich 1 c rev ic\ s the mental cond t on p ccluded the 
poss bililv of certain subjcciiv c c ammat ons Dur 
ing the course of the treatment ocular hemorrhages 
occutrclint o cases and bilateral ncur retinitis de 
\cl pel in one case In the author s op ni ri these 

V ere probal l> lue to ll e qumme There v as no 
marked change m central acuity In onlv one case 
vas there an c tra ocuhr palsv This lid not im 

nr vt The pupil of six patients v ere not iropro eu 

by the malarial treatment X entv t\ 0 patients 

I ad a lef mtc pathologicalfcsion m som port on 01 

the fundus In c ghteen there ere change n tfe 
nerve head T\ el c sho ed dee ded impro errea 
liter subsidence of the malaria F ur of 

V hose mental ty perm Ued a penmetr c e am nation 
shov e 1 1 eld impro ement \ rc i \\ escort i 
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Johns J P The Influence of Pregnancy on the 
\isual Field i.m J Opkih g3o tiu 936 

The findings of a stud\ of the visual fields during 
pregnancj in twentj nine \oung women are sum 
manzed as follows 

1 Definiteconcentnccontraction of the form and 
color fields occurred m the majoritj of the cases re 
view ed 

2 The blind spot was enlarged m the majoriU of 
the cases 

3 The general reduction of retinal \itahtv as 
shown in the field changes paralleled the decrease in 
vitality through the pregnant state which was noted 
m endocrine studies 

4 The field studies did not show the charactens 
tics of a pathological condition of the pituitary 
gland 

The author concludes that the field changes m 
pregnancy probably depend upon a functional 
modification rather than enlargement or vascular 
changes m the pituitary gland 

\irgilMescott MD 

Gonln J The Treatment of Detached Retina b> 
Searing the Retinal Tears ircl Oph} 1930 
IV 621 

Finlay C £ A Modification of Gonm s Surgical 
Method of Treatment of Detachment of the 
Retina Arck Ophlh 930 i 662 

Gonin reviews 300 operations performed on 50 
patients m which detachment of the retina was 
treated by searing the retinal tears 

He states that m more than 05 per cent of the 
cases m which ophthalmoscopic examination is pos 
sible I or sev eral holes may be detected m the retina 
if a careful search is made In about ro per cent of 
these cases the lesion is not a hole m the retinal 
tissue but a rupture or tearing away of the insertion 
of the retina at the ora serrata In all recent cases 
in which the hole or tear is closed an immediate 
complete and permanent cure is obtained In older 
cases closure of the tear stops the detachment and 
may cause more or less complete replacement of the 
retina but restoration of vision generally remains 

incomplete 

If the detachment recurs it y\ill be found that 
the tear y\as not completely closed or that another 
tear was overlooked Recurrence of detachment m 
a different region of the ey e is due to the formation 
of a new hole in the retina 

Finlay reports a modification of Gonm s tech 
nique which IS intended to prevent the formation 
of a fistulous opening from necrosis of the wound 
margin 

In this procedure he incises the conjunctiva and 
Tenons capsule down to the sclera and makes a 
series of longitudinal cuts in the sclera with a 
Graefe knife until retinal fluid is exuded He then 
cauterizes the scleral surface superficially about 05 
mm from the edges of the wound sutures the con 
junctiva and appbes a pressure bandage 

\ IR IL ESCOTT M D 


EAR 

Leroux Robert The Congestive Element in Deaf 
ness Treatment with the High Frequency 
Current (L element congestif dans la surdit^ son 
traitement par la haute tension) Presse mtd Par 
930 xxxviu 1377 

The treatment of deafness is very complex The 
physiology of hearing is still in a process of ev olution 
and there is much that is still unknown regarding it 
Except in the rare cases of permanent deafness due 
to an incurable lesion such as occurs in certain infec 
tions complicated by acute labyrinthitis (mumps 
fever) hiemorrbagic labyrinthitis (arteriosclerosis) 
or intracranial lesions (thrombosis embobsm men 
ingoneuritis) chronic types of deafness are progres 
sive and. present a lesion m the process of develop 
ment 

In otosclerosis tympanosclerosis Jabyrintho 
sclerosis otosponoiosis cicatricial otitis and tubal 
catarrh there is frequently a hyperiemia All of the 
medical treatments of otospongiosis consist of the 
use of a vasoconstnetor such as pituitary extract 
ergot or adrenalin The surgical procedures sug 
gested such as ligation of the external carotid or the 
middle meningeal artery have a similar purpose 
Most of the methods usually employed to induce 
vasoconstriction are soon followed by vasodilata 

tlOP 

The author advocates the local application of the 
high frequency current which produces vasocon 
striction through its action on the sympathetic 
Ferraco! has shown that the auditory apparatus is 
dominated by the cervical and periarterial svmpa 
tbetic and is susceptible to vasomotor reactions 

Among tbe chronic progressive types of deafness 
may be included those based on hyperxmia due to an 
endogenous toxaemia (azotxmia uncasmia glyca; 
mia oxalsemia cholestennsmia) and those based on 
hyper.emia due to an exogenous toxin (quinine sail 
cvlates alcohol tobacco) which increas arterial 
tension 

The ordinary alternating current mav be stepped 
up by a special apparatus to a voltage of from 30 000 
to 40 000 and a frequency per second of from 2 000 
000 to 3 000 000 The current is applied by a special 
condensing electrode to the external auditory canal 
Ihe treatment lasts ten minutes and is earned out 
every day for from eioht to fifteen days 

The indications for the treatment are all tvpes of 
deafness due to non suppurative otitis tubal ca 
tarrh otospongiosis otosclerosis and adhesive com 
plications after suppurative otitis 

The contra indications are convalescence from a 
suppurative otitis media (the ear should not be 
treated with the high frequency current unless there 
has been freedom from discharge for a month or so) 
and the presence of vertigo an indication of labv 
nntfaitis 

The author reports briefly thirteen cases of differ 
ent types of deafness which were treated with the 
high frequency current and in which objectiv e tests 
seem to indicate considerable improvement in hear 
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mg It appears that the fund onal tjpes of deafness 
based on d sturbanccs of the sjmpathctic arc most 
fa\orabl> influenced bj this tjpe of treatment 

Jaco L Klein MD 

Guild S R Enrlj Stages of Otosclc Is Ir h 
Ol I ) s I 930 X 457 

The author is of the opinion that otosclerotic 
change maj be in as earlj as the end of the first 
%ear of postnatal I fe 

The site of the first changes near the anterior 
margin of the oial fenestra is not the same m all 
cases and the fissure m front of the fenestra is not 
al a% s in\ ol\ ed in the beginning of the pathologicat 
process 

Before mhvlosis occurs a sulcus in the surface of 
the otosclerotic area near the margin of the osa! 
ferieslra is frequently present This sulcus is filled 
aiith dense fibrous tis ue which extends across and 
fill the interxcnmg space bet cen the wall of the 
fos a of the oval fenestra and the medial end of the 
anterior crus of the stapes In some cases at least 
ankvlosis begins b\ the format n growth and 
coalescence of scattered areas of calcification m 
the dense fibrous tissue and in the annular ligament 
An area of otosclerosis may apf car near the anterior 
margin of the oval fenestra grow to considerable 
sue and become quiescent w ithout the formation of 
calcified connections to the foot plate of the stapes 
Anhvlosis must be well started before a clinical 
diagnosis of otosclerosis is possible b> the metho Is 
of exam nation in use at the present time 

J\ es C Hras -ell M D 

t\cb M T1 e B ne r cture of Ot etc osis Tl e 
Theory of Its Fspe Imental Repr ductlon 
i I Ol I ^ g I 93 6 S 

W eber states that the bone picture of otosclerosis 
is dentical with the bone pict re of aloe liciloteo 
d>st ophia fibre and that biochemical anaUscs 
have alwavs sho n otoscleros s to be accompanied 
by a general ed d turbance of metabolism which 
might e ily e ert an influence on the general bony 
sjstem The elationship of otosclerosis to osteo 
mal cia pregna cv and Gaucher s d scasc may be 
expl ned bv the ssumption that the gcncralued 
distu bance of met b lism docs n t alwijshavc the 
same general biochem cal aspects 

James C Bfas vxu. M D 

NOSE AND SINUSES 

Stewart D and L mbe t \ Tl e Spl cnopalatlne 
Gangl on J L y g I t’Ot I 1930 1 753 
Formerly the sphenopalatine ganglion was Ic 
heved to be the cause of man> obscure headaches 
but today doubt has ar sen as to its relationship to 
tnanv of the symptoms once ascribed to it The 
authors conclude that a trophic influence exerted 00 
the nasal mucosa bv the ganglion is not supported 
by experiment 1 evidence They emphasize tiat 
any phenome a produced by treatment of the 


region of the gan lion cannot be separated from 
the effects of involvement of the nerves of the 
sphciiomitillarv region as a whole 

\tlcntion IS called to a type of neuralgia pain 
about the head and neck which differs from true tic 
doloureux due to nasal infect on but the neuro 
logical nature of which is obscure 

Gforce R Me \in.irr M D 

Rt on R D Plastic Su geryonth Nasal Pyra 
tnld Sheehan s Metl d (C rugf pldst a d la 
p £m ie n sal m6t d de Sh h ) R miJ L t 
1 930 * OSS 

The author states that th article is based on a 
review of the literature and a careful study of the 
work of Sheehan and Gillies He describes the anat 
omy of the nose in detail ami discusses the origin of 
congenital and acquired nasal deformities 
Nasal deformities are corrected by red ctio 
retraction or replacement Special emphasi is 
placed on the importance of careful preparat on of 
the patient rei,ardless of the extensiveness of the 
surg cal intcrv ention or w hetber the deform tv is due 
to a defect of the bridge the septum the tip of the 
nose or the alxi After tl e applicat on of a vasocon 
stnetor a complete intranasaf examination should 
be made Roentgenographic exam nation of the 
paranasal sinuses and a W assermann test are essen 
tial \\ henev er an inflammatory process is p esent 
in either the nose or the nasal accessory sinuses sur 
gicai intervention 1 contra ind cated 
The steps of the different operations ate described 
and profusely illustrated v itn drawings and photo 
graphs The author believes it important to inform 
the patient before the operation regard ng the 
cedema and discolorat on of the eyelids which will 
be produced by the operative trauma and will last 
from one lo two « ceks W hen this a-dema is exces 
sivc It can be controlled by the application of hot 
compresses of a solution of s per cent mat,ne um 
sulphate and the admin stralioa of 15 drops of 
chloride of iron every two hours for several days 
after the opera tion Iron sulphate may also be used 
in the form of compresses 0 ly appl cations w 11 
prevent the formation of crusts \ fresh solu 
tionof 5 per cent argyrol should be applied every 
th ce hours 

The author describes the operative technique for 
the correction of an c aggerated conv exity devnaton 
of the nose depression of the nasal bridge deformity 
of the tip of tl e nose and deformity of the alx and 
presents n original method the orthopedic su 
lure V hich he uses to correct enlargement of tee 
nose due to excess cartilaginous tissue He pe 
h s Operation under d stant anrsthesia v h ch has 
the advantage of not deforming the field of opew 
tion He induces this anmsthes a I y an 0 igi al pro 
cedurc v hich cons ts m blocking the external n sal 
the nasal lobar a branch of the internal nwaJ an 
the Infra orbital nerves The sites here the mjec 
tions are made are shown in a drawi g 

r R Casellas M D 
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Le^vls E R An Analysis of 100 Consecutive Nasal 
Sinus Cases Treated Conservatively Laryngo 
scope 1930 xl 8 2 

In II per cent of 100 cases of disease of the nasal 
sinuses the disturbances uere limited to the res 
pirator> tract whereas m 62 per cent they were 
evidently a local manifestation of a general patho 
logical condition 

Conservative treatment of nasal sinus disease 
includes surgical measures such as resection the 
removal of adhesions incision of the antrum of 
bullTs and of the sphenoid the removal of polyps 
tonsillectomy and adenoidettomy Non surgical 
measures include suitable exercises regulation of 
the diet the forcing of fluids alkalimzation lodtn 
ization the administration oi salicylates physio 
therapy and local treatment by tamponade The 
author has obtained better results from con 
servative procedures than from radical treatment 
Gi-orgl R McAuuFr M D 

Eggston A A The Pathology of Chronic Sinusitis 
Arch Ololaryngol 1930 »i 561 

The blood supply of the nasal mucosa is particu 
larly abundant and peculiarly sensitive to extrinsic 
and intrinsic changes Pathological changes m the 
contiguous soft and bony tissues are secondary to 
vascular changes 

The chronic hypertrophic type of sinusitis is 
characterized by thickening and cedema of the 
mucosa and periosteum polypoid masses of soft 
tissue and osteopo^osl^ of bone The chronic 
atrophic type is characterized by an increase in the 
fibrous tissue with thickening of the periosteum and 
condensing osteitis K third type of chronic sinus 
itis the result of a combination of the hypertrophic 
and atrophic types is characterized by rugie and 
sulci and a papillated membrane 

Geosce R M D 

Brown R G The Surgicopatliological InterpretJ 
tiott of the \ Ray Appearances of Antral 
(Highmore) Diseases J College Surg 1 islralasta 
1930 m 151 

The author urges co operation betw een the surgeon 
and the roentgenologist m the diagnosis of patho 
logical conditions of the antrum of Highmore 
Accuracy in diagnosis is increased by attention to 
the position m which the roentgen exposures are 
made stereoscopic views a comparison of both 
antra and consideration of the roentgen ray find 
mgs in relation to the findings of phv sical examina 
tion 

The roentgen plates will show alterations in the 
bony walls resulting from malignancy trauma from 
foreign bodies erosion by dental cy ts osteitis 
osteomata and previous operations Changes in the 
contents of the antra are found in cases of acute and 
chrome inflammatory conditions cysts hydrops 
calculi and cholesteatomata and other tumors 

George R McA.i7i.nT MD 


MOUTH 

De Aiello C A Method of Operation for Perfora 
tions of the Hard Palate and for Cleft Palate 
(Erne Operationsmethode der Pe forationen des 
harten Gaumens bzw der Gaumenspalten) PassOit} 
Schaefers Be tr 1930 xxvii 120 

For the closure of palatal clefts or of perforations 
of the hard palate the following modification of the 
old Langenbeck operation is recommended 

i A crescentic inasion down to the bone is made 
dose to the alveolar border from the lateral incisor 
on one side around to the same point on the other 
side The mucosa and periosteum are then loosened 
posteriorly for a distance of i cm The pocket thus 
formed is tamponed with iodoform gauze and the 
tampon is changed everv second day 

3 Six days later the borders of the deft or per 
foration as the case may be are freshened and the 
ends of the crescentic incision are prolonged to the 
hamulus pterygoideus keeping dose to the alveolar 
border Ihe mucoperiosteal flap thus outlined is 
then loosened inward to the freshened edge of the 
perforation or deft so that the entire buccal cover 
mg of the hard palate is mobilized 

3 The tongue shaped flap which has been formed 
IS allowed to fall backward and is sutured to the 
freshened edges of the defect with catgut from abov e 
(1 e the needle is introduced from the nasal surface) 
so that only the periosteum and a part of the nasal 
mucosa are pierced The catgut should not come 
into contact with the buccal surface of the mucosa 

4 Inasions to decrease tension are frequently 
made m the nasal surface of the flap They do not 
penetrate entirely through the flap to the buccal 
surface After compression by gauze for a time the 
tongue shaped flap lies easily on the surface of the 
hard palate In adults it is usually unnecessary to 
suture the flap to the edge of the mucosa along the 
alveolar border 

In the nine cases operated upon in this manner up 
to the present time the results hav e been satisfactory 
Kaerges (Z) 

NECK 

Thurmon F M and Thompson WO A Low 
Basal Metabolism Without Myioedema Arch 
Ini Med X930 xlvi 879 

Frequent observations were made on 196 patients 
with a basal metabolism of from ii to 45 per cent 
below the average normal (in only 8 was it lower 
than — 2$ per cent) but no oedema could be de 
tected 

At least II patients could be considered normal 
(with basal metabolic rates varying from — ii to 
— 24 per cent) but it was often diflicult to deade 
whether a patient was normal or abnormal 

In 13 there appeared to be underfunction of the 
thyroid which apparently was too mild to result in 
myxoidema (so called hypothyroidism without 
myxoedema ) 
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BRAIN AND ITS COVERINGS CHANIAL 
NERVES 

Forbus D Ontl OrliiinofMIlbryAneurl ms 
of the SupcrflcHl Cercb al Artcrl s D U J I 
II pk II p 'a U 930 xl 11 39 
This article is limited to a discussion of the sO' 
called congenital or multiple miliary aneurisms of 
the superfcial arteries of medium sue at the bate 
and m the sulci of the brain 
The author reports the case of a negro trscntj four 
>ears of age ^^ho died on the day of onset of an 
acute illness associated with foss of consciousness 
and retr ction of the head Autopsy dtsdosed a 
subarachnoid and an lotravcntricular haimorrh ge 
due to the rupture of a small aneurism In ad lilion 
four small unruptured aneuri ms uerc found \ll 
of the aneurisms occurred m \csscls belonging to 
the carotid s\stem On histological e^ammatoo 
the ancur smal sacs were found to consist of a 
thickened intiraa they showed no clastic or muscular 
layers The d entun %aried in thickness and m 
places showed hyali e characteristics There as 
no evidence of acute or chrome inflammation The 
aneurisms ere all located at points of bifurcation 
of the ve sds 

A study of other \c sets n the same system which 
were free from aneurisms revealed a pcculi r defect 
jn the musculans at the apet of cacn angle formed 
by d VIS on of the vessel No similar defects v ere 
found at points other than these bifurcati ns or m 
essels belonging to tier systems No mfiamma 
torv changes ere c ident in association v ith the 
defects The locati ns of the defects corresponded 
to those of the ancu isms 

Of a Senes of sc enty other autopsies m v 1 ich 
the cerebral v essels ere examined ancuri ms of 
these vessels e e found in twelve Of ih tly fi c 
cases \ ithout aneu isms which were chosen at ran 
dom tvcntvfivc sieved a mednl defect at the 
I ifurcat n of the vessels e imincd In some of 
these s milar defects v ere found Iso at the bi 
furcation of essels of the coronary and mcsentcnc 
arteries Uhenc cr such defects > ere discovered 
ID the latter let ns tl cy v cre all ays found also 
in the brain but defects in the bram were often 
unassociated iih lefccts in the coronary or mes 
enteric arteries The defects occurred with equal 
frequency at all ages They did not appear to be 
associated with inflammatory lesions although cases 
with meningeal inflammation which were selected 
for study also showed tl e defects 

Haling coniinced hiinseil that the defects are 
not due to inflammation degeneration or arteno 
sclerosis rd ba mg proved their congenital char 
acter bv demonstrating them m a stillborn child 


the author set about to sludv the mode of their 
development In studies of the development of the 
aorta and its branches in the embryo he found 
that the muscularis is formed by a condensation 
of mescnchvmal cells which happen to be present 
around the aorta and later of similar quite m 
dependent cells located around the given branch 
lie bel eves that the independent origin of this layer 
for the main vessel and Us branches may account 
for the defects and that the defects act as areas of 
diminished resistance m the v essel where the forma 
tion of aneurisms is fav ored 
In experiments earned out with systems of glass 
tubing in V hich the pressure of a stream of fluid 
was measured at different points it was found that 
the maximum pressure m the vessel v all under 
normal conditions of circulation corresponds to the 
usual sites of defects in the muscularis It therefore 
appears that the hammering of the blood against 
these points of lov cred res stance eventually brings 
about a gradual wearing awav of the internal 
etastic layer which results m outpocketmg of the 
vessel wall LtoM Da n>o r 'ID 

Counill C n ondAdet tcln L J Intracranial 
deification V Itli Particular Refc ence to 
That Occurring In the Ctl mata 1 A 2 { 

93 8 

Tl IS report 15 based on ten cases of er ficd and 
two cases of un ciificd primarv brain tumor In 
five of the venfei and in both of the unverifed 
tumors the calof cation \as demonstrated by 
roentgen exam nal on In the fve other it as 
found on h stol gical exammat on In f c of the 
cases of erihed tumor the neoplasm v as a spongio 
bbstoma multit rmc In l \ of the e the depos ts 
were seen in the roentgenogram 
The authors d scuss tie appearance of calci‘‘ca 
tion m the cran al cavity under phjs ological and 
pathological conditions Leo 'I DAvnwrr 'I D 

D Mart 1 T Po topemtlic Accidents in Cerebral 
Surgery (L » c de 1 p I opf at s n h u g 

c eh Ic) /• r r fJ I r ipj i 1449 
The author takes c ceplion to the statement of 
Harr and lontainc that there are several post 
operative neurological s\ ndrom He bel eves there 
isonly one The dm cal symptoms are fever coma 
and hyTierlension f the cerebrospinal /’uid The 
temperature r ses ver\ rapidlv in a fen hours and 
in fatal cases the p ticnt d es in coma Jns svn 
drome is due to obstructicn of the flo v of flu d ov 
pressure v bich causes nyurv of the centers on the 
1 oors of the third and fourth v entt cles 

A patient m coma v itl a high fever and begin 
rung resp ratorv disturbances may be r stored ery 

16 
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quickl\ b\ an intravenous injection of a h>per 
tonic solution of magnesium sulphate This empties 
the ventricles b> osmosis and decreases the volume 
of the brain The hj pertension mav be caused either 
bj hvpersecretion or by defective absorption of the 
spinal fluid The fev er ma> be treated directlj by 
the application of net packs or irrigation of the 
intestine nith cold nater The hj'pertension may 
be treated bj lumbar puncture or better bv atlanto 
occipital puncture If it persists in spite of this 
treatment a ventricular puncture must be done 
\ entricular and lumbar puncture should be ac 
companied bv the intravenous injection of a h>per 
tome magnesium sulphate solution Thia solution 
should be used with caution and injected slovvl> 
The patient should be put in the Trendelenburg 
position so that the cerebellum will be freed from 
the occipital foramen if it has become engaged in 
the latter W hen the blood pressure is low the prog 
nosis is poor In cases with a low blood pressure 
injections of adrenalin and hj pophjsin are indicated 
The author gives such injections prophvlactically 
from the beginning 

Patients must be watched very carefull> after 
brain operations The rectal temperature should 
be taken everv hour and if it rises treatment should 
be begun at once The patient should have nurses 
especiallj trained in neurosurgical nursing because 
nurses accustomed to general surgical nursing will 
almost invariably rela-r their attention as soon as 
the patient seems to be doing well and this is dan 
gerous m neurosurgical cases The author has a 
special room for his brain surger> cases with spe 
ciallj trained nurses and everv thing ready for lum 
bar and ventricular punctures and intravenous 
injections Audetv G Morgan M D 

Paton L Classification of the Optic Atrophies 
Proc Roy Soc Med Load 1930 xxiv 25 

According to Paton primary atrophj of the optic 
nerve is caused by a toxin or trauma acting directl> 
on the fiber and killing it Secondary optic atrophy 
IS that form m which the death of the nerve fibers is 
the result of inflammation or degeneration of other 
structures on which the nerve is dependent or whicli 
from their anatomical relationships to the nerve can 
produce injury to its fibers In contrast the text 
books define primary optic atrophj as atrophy in 
which the optic disk show s no ev idence of antecedent 
papillitis or cedema and secondarj or consecutive 
atrophy as atrophj m which the optic disk shows 
evidence of an antecedent mdema or papillitis 

Paton classifies optic atrophies as (i) those of 
localized origin (2) those of diffuse or indeterminate 
origin and (3) those of unknown origin He sub 
divides the optic nerve into three portions (i) the 
retinal (2) the papillary and (3) the retrobulbar 
The retrobulbar portion he subdivides into (i) the 
orbital (2) the forammal and (3I the intracranial 
According to this classification optic atrophy of 
locahzed origin is of three main tjqjes and the retro 
bulbar group has three subdivisions 


Each of the mam types of atrophy may be the 
after effect of acute or chrome inflammations or of 
degeneration The degeneration maj be produced 
loc^v b> pressure or traction or maj be a sjstemic 
degeneration of unknown origin or consequent on 
vascular msufiiciency 

The three mam tjpes of optic atrophj are dis 
cussed In atrophj resulting from retinal degenera 
tion the disk usuallj presents a clear outline and a 
waxj surface The most important feature is the 
extreme diminution m the caliber of the vessels 
Of this type are the primary atrophies associated 
with retmitts pigmentosa amaurotic lamih idiocj 
and cerebromacular degeneration and the numerous 
forms of secondary retinal atrophy consequent on 
retinal and choroidoretinal inflammation and vas 
cular degenerations These may affect either the 
peripheral or the central portions of the retina or 
both simultaneously 

In the papillary atrophies the initial damage to 
the nerve fibers takes place at the disk itself Of 
this tvpe are the atrophies due to glaucoma papil 
litis, and papiUoedema and a rarer group in which 
a cavernous degeneration in the disk tissues occurs 
m high myopes Atrophy resulting from traumatic 
avul ion of the optic nerve also belongs in this group 

Atrophies due to retrobulbar lesions form the 
largest group and may be classed asorbital forammal 
or intracranial The author refers to inflammation 
of any portion of the optic nerv e as being interstitial 
or parenchymatous One of the most common forms 
of parenchymatous inflammation is disseminated 
sclerosis Other causes of atrophy due to retrobulbar 
lesions are postinfluenzal myelitis syphilitic myelitis 
Malta and blackwater fever postherpetic neuritis 
and postvancellar neuritis 

Intraneural or exlraneural tumors acting on the 
orbital portion of the optic nerv e may cause optic 
atrophy A gumma at the apex of the orbit may 
cause pressure on the nerve 

The most frequent cause of forammal lesions giv 
ing rise to optic atrophy is trauma Optic atrophy 
occurring m oxycephaly may be the result of the 
narrowing of the optic foramen or may develop co 
incidentally with the skull deformity as the result of 
early meningitis Bony thickening in Paget s dis 
ease may cause optic atrophy by reducing the caliber 
of the optic foramen 

The main intracranial form of atrophy is the pres 
sure atrophy caused by growths especially in the 
pituitary and suprapituitary regions or on the base 
of the frontal lobe or the anterior end of the tern 
porosphenoidal lobe Atrophy may be caused by 
disseminated sclerosis meningitis basal aneurism 
or sclerotic changes m the internal carotids acting 
on the intracranial portion of the optic nerve 

Optic atrophy may be caused also bv substances 
with a general toxic effect such as tobacco arsenic 
lead methyl alcohol carbon bisulphide quinine 
and aspidmm filix mas Of this type are the optic 
atrophies which occur in association with other sys 
temic degenerations in the central nervous system 
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such ns Friedreich s d sea e peroneal atroph) nad 
hereditnrj cerebellar airoph\ 

Tabes causes optic atroph> of t \o t>pes In 
one the parench>matous degeneration is predom 
inant % hereas m the other the mte stilial profif 
oration is more obvious 

The primar> divisions of the authors classihca 
tion are based on the site of attack of the pnmarj 
lesions and are subdivided on the basis of the nature 
o/the/esion R or tZolii cr \fD 


PERIPHERAL NERVES 

Lonjon P A Contribution to tl e Stud} of Ascend 
InR 1 oittraamatic ^ uriti of tl e Extremlrf s 
(C at I t n i Utul 1 U n rte c It 
po t t m t qu d tnemb ThH 1 M I 

pcil 03 ) P T mW I 93 I 3 

Mthough the cl meal picture of ascen ling neuritis 
fi st describe J b\ Hunter in iSjo isnoi neUkno n 
the pathologi al anatom of the condition is still 
ob cure an 1 our conceptions of its pathogenes s are 
not completelv satisfactorj The raritj of neuntis 
as comp red ith suppurations the dc elopment of 
ascending neuntis follois ng traumata not causi g 
an open les n and the results of experimental 
investigations indicate that the con 1 tion is not due 
to common bacteria The ihcorv that the vmpa 
thetic is a causal factor docs not explain the f ndings 
anl has an uncertain basis pain Ilov ever it 
seems to have been def mtclv proved that certain 
viruses a c able to use the nervou pathuavs to 
ascend to tl « pr ncipal centers 
The author suggests tl e possibilitv of a relation 
ship betv ecn ascen I ng neuritis and tetanus In 
both conditions the portal of entr) of the infecti n 
IS a traumatic le on an 1 the mode of extension along 
the nerve p thsandthep in arc similar M rco cr 
the Ic on in asccndi g ncu tis c rrespond to those 
found in the medulla in tel n s 

l/p 10 (he present dine exp r mentation has not 
furnished the autlor ith positive arguments but 
she rep rt tw cases h ch arc of interest from the 
point of vie of her ih oT^ 

In the r rst case a ound of the left index f nger 
nas foil d hi pai ful erses and paroxysmal 
spa ms Xnti tetanus serothcrapv resulted in cure 
In discussi g thi ca c 1 onjon talcs that ne may 
suppose V th Colonbino th t being obstructed la 
Us progress to\ d the upper nerve centers bj a 
previous ir vcntive inoculation the to in became 
localized nthejerph ral nervous s) stem v here the 
slo ness f t action produced a de per involve 
ment of th n e than would have been the case if 
It ha J been a mer vector as in general ed tetanus 
^\Ith rcgarl to th curative action of the sero 
thcrap) si e Ue th work of Hillard hich showed 
that neurotro{ c ubstances maj oppo t the f xation 
of neurotoxin on th n ura is fl crcforc toe plain 
thedevclopment of the scending neuritis mth case 
reported it is neces ar> to admit the presence of an 
unknownneu ot opic vftus at the site of the trauma 


In the second case report 1 a cendmg neuntis 
V hich follow d a puncture of the left thumb and 
resulted in general ze 1 tetanus was cured b\ s ro 
thcrapv In discussing this case the author s js 
that It IS neccssarj to assume cither weakness of the 
to n or resistance of the subject who showed 
hv pcrchoIestcnnTmia 

Lonjon concludes that in some cases ascending 
neuritis mav be the expressi n of a latent form of 
tetanus anif that serothcrapv should be tried before 
surgcfj as it ma be eficclivc bv exert ng a spec lie 
action or causing non specific immunization 

\\DBt GnuiL 

Kesr) n r ad Berm n U Ta d} o Late 
Uln rNe itis il d J (r R c gj exu 4S0 
kcschner anil Herman r vie\ the literature on 
late inflammation of the ulnar nerve and report a 
case in hich the cond tion de eloped thirtv sears 
after a fracture at the elb n This t pe of neuritis 
seldom affects other nerves Its chief cause appears 
to be frequent trauma to the ul ar nerve in the 
vicinifv of the clbov joint In none of the cases 
reporte 1 in the literature was the site of trauma at 
anv consi IcrabJc tlisiancc fr m this joint 
Signs of ulnar neuriti appearing a number of 
vears alter an injurv of the clbo espccjall m the 
presence of def rmitv at the elbo c tablsh the 
diagnosis immedialciv The motor f bers appear to 
be much more vulnerable to this tvpc of inj n than 
the sensorv fibers and in the presence 0! marked 
micros cous and hjTiothenar atrophv there mav be 
onl) $1 ght interfere cc ah sensorv fund on in the 
ulnar areas 1 ara-sthcsias arc frequentiv the fi st 
svmptomsof the neuritis \ th ekened tender nerve 
IS often palpable behind the inter al condilc In 
cases V iti advanced muscular wasting the \ asti g 
ma> be mistaken for progressive muscular attophv 
but the absence of fibrillatio s and the presence of 
sensorv s gns v ill usuallv cl minatc the latter In 
carf> cases roentgenographv mav be necessary to 
exclude cervical nb 

Surgical intervention is the onl) sau factorv 
treatment fJe nerve should be freed from con 
stncting bands and all mas cs causing pressure 
upon It should b r moved M) cn the r niilion 1 
tie d red r suit of cubitus valgus d Jo mit) ith 
na ro ing of the ulnar can 1 the surgical procedure 
must be dire ted to the osseous structures In ce 
ta n cas s anterior tran position of the ulnar canal 
to a posit on in front of the me ban cjicondvleisthe 
operation oi choice Ing ncral good results na> be 
expectcl from peration il the reunlis has not 
progesedtoofa and elect icalstim lationdoesn t 
shov a reaction of comj lete degencr tion 

KobirtZo 11 c M D 

Evans I t a nc al Epidural In] cti n in tl 
Trc tm nt f Scl tlca I c t gy * 5 

The author divide c ses 0/ sciatica according to 
theusualclassircatt ninlolv ol)re5 iho^cofsvmp- 
(omaCic sciatica in \ h cl iflv oh cment of the scial c 
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nenes or their roots b> neoplisms in the pelvis or 
disease of the hip sacro iliac joint or lumbosacral 
vertebra can be demonstrated and those of idi 
opathic sciatica m which no cause can be found 
This article is based on forty cases of idiopathic 
sciatica which were treated b> intrasacral epidural 
injections All of the patients ga\ e a history of acute 
onset of the condition with the recognized sj mptoms 
The duration of the s> mptoms before the patients 
were seen b> the author ranged from five davs to 
eighteen months The treatments which had been 
tried included internal medication the exlemal 
application of counter irntants massage ionization 
electncal therapj hot baths stretching of the nerve 
under general ancesthesia injections of oxjgen or 
saline solution along the course of the nerve and 
splinting of the affected limb 
The author describes the technique of theeptdunl 
injections In the fortj cases reviewed fort> seven 
injections were made From 60 to 145 c cm of a i 
or 2 per cent solution of novocain saline solution or 
a combination of novocain and saline solution were 
used 

Siv:t> one per cent of the patients obtained imme 
diate and permanent relief 13 o per cent w ere bene 
fited permanentl> 194 per cent were benefited 
tcmporarilj and s 6 per cent were not benefited 
The results did not seem to depend on the quan 
titv of fluid used within the limits stated nor upon 
the character of the fluid 
Bj measurement of the intrathecal pressure with 
a spinal manometer at the time of injection and b> 
experiments on cadavers the author found that the 
injected mass displaces the dura upward and for 
ward thereby stretching the intrasacral roots 

LeoAI DAvrooFF MD 

SYMPATHETIC NERVES 

Morton J J and Scott J M Studies of the 
Activity of the Lumbar S>mpathetic Nervous 
System Ann Surg 1930 xcii 9 9 
As spinal anarsthesia chemically blocks off all central 
impulses including those which are autonomic the 
authors earned out investigations to determine 
whether it might not be of value in showing the 
benefit to be expected from operative interruption 
of these impulses in pathological conditions 
In sev eral cases of Hirschsprung s disease the pre 
viously atonic intestine exhibited excellent expulsive 
power with peristaltic rushes after the induction of 
spinal anesthesia Similar results were noted also 
in experiments on cats 

In studies of vasospasm in the extremities it was 
found that spinal anesthesia is usually followed by 
a sharp nse m the surface temperature of the feet 
The occurrence of only a slight elevation is an indi 
cation that the vasodilatation 1 already at its 
maximum or that no sympathetic vasoconstriction 
IS present at the time of the examination I atients 
suffering from an organic vascular disease associated 
w ith V asospasro sudi as thrombo angiitis obliterans 


show a moderate to marked rise in surface tempera 
ture following spinal anaesthesia 

Spinal anesthesia proved to be of great \ alue al 0 
in the differentiation of true pam of sy mpathetic 
origin from psy choneurosis 

So far no specific functional tests have been de 
vised for trophic ulcerations traumatic arthnti and 
oedema non specific polv arthritis or states of 
nervous ongin such as poliomyehtis \asoconstnc 
tion has been demonstrated m these conditions but 
its significance is not known 

The authors review al o several cases of spina 
bifida with sensory impairment m the lower ex 
tremities In one of them lumbar svTnpathectomv 
was done as treatment for atrophic ulceration and 
in the other as a prophylactic measure against 
trophic ulcerations 

From their findings the authors conclude that bv 
means of spinal anesthesia it is possible to study the 
large bowel and the peripheral vascular svstem of 
the lower extremities freed from sympathetic activ 
itv and thereby to determine whether operative 
interruption of the sympathetic nerves will be 
benefiaal in pathological conditions of these parts 
Robert Zolld-cer D 

\Veigner K The Anatomical Fundamentals of 
Surgery of the Sympathetic System (\nato 
mi che Gnindlagen der Syrnpathicuschirurne) 
A/ CAir aCyn ek 1930 ix 66 
The author first attempts to give a histoncal 
account of the development of our knowledge of the 
sympathetic and parasympathetic systems He 
then states that the sy mpathetic nerv es do not differ 
essentially from the cerebrospinal nerves Absence 
of the medullary sheath is not characteristic nor is 
It possible to ^»tinguish macroscopically whether 
the fibers are afferent or efferent Furthermore 
pathological changes m the sv mpathetic nerv ous 
system have not been inve tigated systematically 
up to the present time Only from the reaction to 
different chemical substances such as nicotine or 
adrenalin is it possible to determine w hether a \ iscus 
IS innervated by sympathetic or parasympathetic 
nerves This cannot be demonstrated anatomically 
as vet The author then discusses the properties of 
the nerve fibers the nature of their network and the 
sy mpathetic ganglia 

With regard to ramicotomv the author states 
that the nerve fibers of the sympathetic system 
should be included with the rami communicantes as 
both afferent and efferent fibers are contained 
therein After their entrance into the sympathetic 
trunk the nerve fibers in the rami communicantes 
are both ascending and descending and end m the 
sympathetic ganglia How far thev extend can be 
shown only by experiments namely division and 
secondary degeneration This can be observed only 
m the nerve fibers with a ravelin sheath the others 
apparently degenerate with great difficulty 

The blood vessel are innervated bv both the 
cerebrospinal and the sympathetic nerves The 
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such as Fr edreich s disease peroneal atroph\ and 
hereditar> cerebellar atrophv 

Tabes causes optic atrophj of t\ o t>pcs In 
one the parench>matous dcgenention is predom 
inant i hereas in the other the interstitial irolif 
eration is more ob\ lous 

The primary divisions of the author s classifc^ 
tion are based on the site of attack of the pnmao 
lesions and are subdiv idcd on the I asis of the nature 
of the lesi n R ufbt 7olu cfr M D 


PERIPHERAL NERVES 

Lonj n P A Contribution to the Study of As nd 
inft Postinum tic Neuritis of tl e E tre nitl a 
(C nt 1 t i 1 ft d tl 1 n6 te a cen I le 
p 1 1 matiq Jc memb ThS Ic M t 
p 11 r 03 j I mid I 93 X 3 

Mthouch the cl me 1 picture of ascending neuritis 
first des bed bv Hunter in 1S30 is nov ellkno n 
the pathol gical anatoms of the condition is sliU 
obscure and our conceptions of its pathogenesis arc 
not complctclv satisfacton The rantj of neuritis 
as compared nith suppurations the development of 
ascending ncu itis folio mg traumata not causing 
an open lesion and the results of etpcnmcntal 
investigations md cate that the condition 1$ not due 
to common bacteria The thcorj that the s>mpa 
thetic s a causal factor docs not explain the f n lings 
and has an uncertain bas s pain Ho e cr it 
seems to have been dcfnitclv proved that certain 
viruses are able to use the nervous pathnavs to 
ascend to the principal c nters 
The author suggests the pos ibilitv of a relation 
ship beti e n a cencling neuritis and tetanus In 
both c ndit ons the portal of entrv of the infection 
isatraumat clesonandthcm dcofe tcnsi n along 
the nerv paths and the pain arc simil r Moreover 
the Ics ons in a cend ng neuritis c rrespond to those 
found in the medulla n tetanus 

Up to the present t me e pcnmcntation has not 
furn hed the auth r v th postivc arguments but 
she reports tw cases 1 I ich are of interest from the 
po nt fvie of her thcorv 

In the first case a v ound of the left index finger 
was foil ed bv painful crises and paroxvsroal 
spasms \nti t tanus scr iheraf v resulted m cure 
In discus ng this case L njon states that we may 
suppose with Colomb no that being obstructed in 
Its progress tow a d the upper nerve centers bv a 
prev ous preventi e ino ulation the tox n I ccame 
locali ed in the peripheral nervous svstem v here the 
slo ness of its action produced a deeper involve 
ment of the nerve tha \ould have been the case if 
it had been a mere vector as n generali ed tetanus 
^Vlth regard t the cu tivc action of the scro 
therap> si e c tes the vork ol Hillard vvl ich sho ved 
tf at neurotrop c ubstanccs ma> oppo e the f xation 
of neurotoN ns on the neura Therefore to explain 
the development f the a cend ng neuritis in the case 
reporte 1 it is ncces ar> to admit the presence of an 
unknov n neur tropic v hus at the site of the trauma 


In the second c se reported ascend ng ne ntis 
which followed a puncture of the left thumb and 
resulted in generalize! tetanus was cured b sem 
therapy In di cussing this case the author says 
that It IS necessary to assume either weak ess of the 
tox n or resistance of the subject who sho ed 
hvpcreholcstennxmia 

Lonjon concludes that in some cases ascend ng 
neurit s mav be the e prcssion of a latent fo m f 
tetanus and that scrothe apy should be tried befo e 
surgery as it may be elTcclive bv exerting a specific 
action or caus ng non specif c immunization 

V Jl( GtlBVl 

Kescim r M and B rtnan \\ Tardy Late 
Ulna Ncuriti M d J Sr K c 93 c-xx 4S0 
Kcschner and Herman rtv cw the I terature 0 
late inflammation of tl e ulnar nerve and report a 
case in which th condition developed thirty years 
after a fracture at the elbo v Thi type of neuritis 
seldom aflectv other nerves Its chief cause appear 
to be frequent trauma to the ulnar n rve in the 
icinitv of the clbov joint In rone of the cases 
rcpotleil m the 1 terature v as the s te of trauma at 
anv considerable d stance from this joint 
Signs of ulnar neuritis appearing a number of 
tears after an injurv of the clbo e peci U\ in the 
presence of deformity at the elbow estabish the 
diagnosis immediately The motor fibers appear to 
be much more v ulnerablc to thi ty pe of injury than 
the sensorv fbers aid in the presence of marked 
interosseous and hypothenar atrophy there mav be 
onlv slight interference with sensorv function in the 
ulnar areas 1 arTstl esias are freque tly the first 
sv mptoms of the neuritis \ thickened tender nen e 
IS often p Ipablc behind tie internal condvle In 
cases ilh advanced muscular ast ng the wast ng 
mav be mistaken for progressive muscular atr p! > 
but the absence of fibrillations and the presence of 
sensory signs will usually eliminate the latter In 
early cases rocntgcnograpl \ may be necessary to 
exclude cervical rib 

Surgical intervention is the onlv sal factory 
treatment The nerve should be freed from c n 
stncting bands an 1 all masses causing pressure 
upon It sh uld be removed ^\ hen the condil on 
the d reel result of cubitus algus defo m ty y ith 
narrov mg of tl e ulnar canal the surg cal p ocedure 
must be directed t the osseous structures In cer 
tarn cas s anterior Iran position of the ulnar canal 
to a position in front of the medi n ep co dv le is the 
op ration of cl 01c In g neral g lod res Its m y be 
expected from operation if tl e neuritis has not 
progressed too far an 1 electrical stimulat on does n t 
shoy a reaction of complete degeneration 

KOD RT Zou. NCEB M D 

C an AV I It acral Epldur t Injectl n in the 
r atm nt f Sciatic Z. / 93 c 5 

The author div des cases of scutica according to 
tbeusualclassif cation into tv 0 type tho 
tomatic sent ca in hich involvement of the sc a 
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IS completelj or partiallj established pam ^hile 
the subject is at rest maj cease and pain on active 
motion may be alleviated whollj or in part 
Failure of the operation has been most apparent 
in joints particularly in painful hips which still 
were movable but in which there were marked 
caseous changes 

For the present at least the authors advocate 
the operation for the tvpe of arthritis described 
namelj periarticular arthritis w’lth evidences of 
neurocirculatory phenomena which reacts to the 
administration of typhoid vaccine with a high 
vascular inde'c In some cases of this tvpe the 
results as far as the hands and feet are concerned 
seem gratif>ing 

MISCELLANEOUS 

Teissier P andChavany J A The Treatment of 
Cerebrospinal Meningitis (Cons derations su le 
traiteinent actuel de la m^ningite c4r€brospinale) 
Presse mcd Par 1030 xxvvm 13 i 
Failure of treatment of cerebrospinal meningitis is 
frequent The usual treatment is the injection of 
polyvalent or monovalent anti meningococcus serum 


b> lumbar puncture as often as indicated bv clinical 
eaammation and stud> of the spinal fluid 

Among the factors which are believed to con 
tnbute to failure are youth of the patient (newborn 
infants are most susceptible to meningeal infection) 
virulence of the organism (the B varietj is resistant 
to serotherapy) secondary infection of the spinal 
fluid b> streptococci or pneumococci the formation 
of adheaions and recurrence induced by memngo 
coca which have found lodgement in the rhino 
phar>nv internal ear or near the meninges 
The authors report their etpenence in ten cases of 
cerebrospinal meningitis m which complete recov ery 
resulted and describe their technique for lumbar 
suboccipital and ventricular puncture In four of 
the cases reported the treatment consisted solelj of 
serotherapy in two of serotherapj- combined with 
protein therapy in one of spinal and intravenous 
injections of gonacrme and in three of a combma 
tion of all of these methods 
The authom emphasize the necessity for repeated 
puncture of the spinal canal at various levels and 
the substitution of another method of treatment for 
the method used first if the latter does not give 
satisfactory results Jacob E Klein MD 
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CHEST WALL AND BREAST 

Orbich F Bit dJnjj Mpjilc flUut n<l Mam R ) 
7 ! m ! a 9j p 6 
The blcclinR njpple dj/Icfs clinicaDi fiom the 
bkcdmg breast in that in the lormef the hiemor 
rfaage has Us i> gin not in the marnTnai) gland tis 
sue but in the nipple uscll The luthor reports the 
cast f a sixteen xcxrold girl x ho found traces of 
blood on her clothing for a peno 1 of four iveeis and 
in the ten davs just before her entrance to the hos 
pital had three more severe bleedings The last 
hTtnorrhage occurred fourteen h urs before her ad 
jniUancc to the hospital 

The left nipple nas cxtirriatcd and the noun I 
sutured Heal ng to h place bj first ntrntion 
Hislological xaminalion discJo cd an ulcer with 
hjcmorrhagic diphtheritic inrtirnmation The dc 
gcncralix c change i as iimilcd to the nipple and as 
cause 1 b> nutr tional listurbances No sign o( 
turn r (fbroma or mRi mi) could be foun I I here 
I as n bl odx secret on of the nipple the hxm r 
rhage be ng caused bx the crosi n resulting in the 
troph c ulcer 1 Gia« (/) 

Mints B Ar«\S« Ju tin d In Ad t InftAmputa 
tlon in Cn e of Bl eding 0 ea tl (Vni 
i hi tt b bi I nd M mm 1 if nu 
I D ues t hi B n?) / M Ib! f C> 03 

1 

The auth r states that as ex h xs iQt i he recom 
mended adical ope ati a tat eases of bleed ng 
b cast espcctallv in the cases of nomen of cl mac 
icicage Tr m the lar^c mate lal which be hxs seen 
in the sul (uent eighteen veafs he concludes that 
all bleeding h easts arc orgaoicalK diseased and ihxt 
mxlignant dtg ncration may supervene n such 
b easts t anj t me \ palp-iWe turn r neef not 
nee sa I be present ar mama mav be found on 
jni c pic exam nat on of bleed ng b costs which 
shot no ma 0 copic changes In the asc ( a m 
an t leniv eight 1 ars old i ho uas trext d bi the 
author partal exes on was followed b> vertebral 
metastasis a later although the microsc&ptc 1 ad 
mgs m the spec men did not r v caj mxlignancj 
t-verv cast sh uld be stu bed cxrclullv t ktes 
mine whether amputation should bed ne not In 
the cases of omen in Che fifth decade 0! 1 Ic the 
author has alwavs amputated None of the exam 
jned specimens of bice hngbrea t were found normal 
In the casts of women between t vcnlv and tbirtv 
jears of age and those with bdxlcr \ involvement 
the question of mutilation makes the dectston d fl 
cult lioi ever c nstant re exaimnatious arc bur 
densome to the patient nd mxv lead to depress on 
\ To rxDtai (Z) 


Cl eatle Sir L The P Imxry Tumo In Breast 
Carcln ma C if 1/ 1 / 193 6 

It IS common to Icscnbc thv carcinoma that can 
be fell in the breast as the pnmarj gro Uh and all 
eptCheiial cells that have reached Ivmphatic glands 
and tissue elsewhere as secon hr) deposiis lloir 
ever the pnmaev tumor occurs in the ducts and 
acini and the cells in the connective tissue of the 
breast arc iti sccon hrj deposits wh eh often make it 
itnpos iWc to Ictect the site of the primar) gr wlb 
the gnding of carcinomata should be based on 
the structure nature and characterist cs of the 
pfimarv tumor Crxdmg is impossible when the 
I sta c IS at xU advanc»i because the primary site 
becomes lost m the growth of the lesion and hen 
on c the cells hav e inv aded (hey I se their shape 
Bdiivul S t cviETOv MD 


TRACHEA LUNGS AND PLEURA 

{trtfrin J1 and C til S Obscrvatl ns on To t 
operwthe 1 ulmomrj Aieiccta Is f St 

The mo t important single cau e of postopc at ve 
pulmonan aiclcctas s is bronchial obstructioa 
Chief among other caus s arc paralys of the 
diaphragm and inability of the respiratory muscles 
to luncti n propc h 

The iTcaiment is both prophv lactic and active 
Trophy lactic trcitmcni includes intrabrenehjal 
drainage bv posture carbon iioxidt inhalston 
and bronchoscope aspiration \cti\e treatment 
consists in the removal of broncbial pus Th s is 
lest lone through ihc br nchoscope Tbtprognosi 
IS goo 1 except in eases with compicali ns 

I he authors do not bcl eve that all postoperative 
pulm nxrv complicxt on except the emb he tepw 
arc of the xmc nature They report a case in vh eh 
the clinical r enlgcn rav and bronchoscopic ind 
mgs shoved the con lition to resemble lobar pn u 
m wa IttLW G EEUx MD 

Amber on J B Jr Thelndlcotl n f and the 
Result of Arilficijl liieum thorax In Pul 
nvoniry Tube cutosls 1 / r 1/ d 93 ^ 

Alexander J PI nlc ct my and Inte co tal 
N u m my forPulmomryTviberculcsl ' 

Brovii P k 11 Of c pH ty In the Treatment of 
Pulm nary Tuber ulosls 1 I 1 \{ d lOS 

H bb G B Ceixc al G Ideratlon of the RlM« 
of S rgery In P In nary Tub 1 « t" 

/ / 1/ / 93 37 

\M«rRSOi miev s ts6 cases in 1 hich puimonarv 
luberculo nas treated by artifcial pneumotnorax 
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and re expansion of the lung had occurred an aver 
age of five > ears before the follow up stud> In 8q 
cases healing was good and the cavities were per 
manentl> closed Sevent> eight (87 per cent) of 
the patients with good healing were still hxing and 
56 were able to work and lead normal hxes In 76 
cases healing was incomplete and the cavities were 
not entirelj closed on re expansion Onl> 35 (41 
per cent) of the patients with incomplete beabng 
were still li\ing and onK 36 (4 of whom had later 
surgical treatment) w ere able to li\ e normall> 

These findings bear out the general belief that 
when pneumothorax collapses the lung adequatel> 
and IS continued long enough it restores a majority 
of the patients who otherwise would be destined for 
an earlj death or at best permanent disabilit\ The 
necessary duration of the artificial pneumothorax 
has been a difficult problem The total duration of 
the treatment is not so important as the duration of 
the treatment after the cavity has become closed 
and the sputum negative Depending upon a num 
ber of variables Amberson s patients did well after 
re expansion if the lung had been satisfactoril> col 
lapsed and the cavities kept closed for from one and 
a half to two jears As it often took months to 
close the cavities the average total length of the 
treatment in cases with successful results varied 
from two to three >ears 

Alexander states that an increxsing number of 
surgeons prefer diaphragmatic paral>sis to pneumo 
thorax especially for unilateral lesions in which the 
cavities are such that phrenJcectom> can be ex 
pected to close them He believes there arc fewer 
complications after phrenicectomv expertlj per 
formed than after pneumothorax Another ad 
vantage of phrenicectomj is that a single procedure 
replaces the numerous injections required for pneu 
mothorax Phrenicectom} does not prevent a later 
pneumothorax Temporary diaphragmatic paral>sis 
can be obtained bv crushing the phrenic nerve in 
stead of evulsing it Alexander does not think that 
bilateral phreoicectom> has >et been proved safe 
He therefore performs phremcectomy onl> on the 
side which on account of adhesions is unable to 
accept pneumothorax Bilateral cases may be treat 
ed by temporarj interruption of the phrenic nerve 
first on one side and then on the other femporarv 
interruption of the phrenic nerve is of value also in 
cases of hcemoptysis Diaphragmatic paralysis does 
not activate tuberculous lesions in the contralateral 
lung Alexander prefers resection of or 3 cm of 
the mam phrenic nerv e and of the accessorv phrenic 
nerves to exeresis 

Lateral roentgenograms reveal the height of the 
paralyzed diaphragm better than the usual antero 
posterior views 

From his experience in 6 clinical cases and his 
experimental work on dogs Alexander concludes 
that intercostal neurectom> may prov e of more 
value than extrapleural thoracoplast> 

Brown states that while large cavities max close 
entirelv as the result of postural rest pneumothorax 


phremcectomy or intrapleural pneumol>sis (Jaco 
beus) thoracoplast> should not be postponed too 
long in cases in w hich the> fail to close under such 
treatment and m which there are constantly recur 
ring haimorrhages The deformity from complete 
unilateral thoracoplasty is neither an esthetic nor 
an economic handicap Alexander say s that it 
should not be considered in a discussion of the rela 
tive merits of thoracoplastv and multiple intercostal 
neurectomy for when thoracoplastv is performed 
properlv it is v ery slight 
\Wbb states that for sixteen years he has advo 
cated postural rest for unilateral lesions and the ap 
plication of shot bags for bilateral lesions and he 
still believes this treatment should be tried first for 
from six months to a year 

His second choice of treatment is artificial pneu 
mothorax but the results of this procedure are 
satisfactory in only a third of the cases The pneumo 
thorax must be maintained for at least three years 
Thoracoplasty should be restricted to carefully se 
lected cases Webb emphasizes the importance of 
prolonged postoperative medical care In his ex 
periencc surgery does not markedly shorten the 
period of time that careful medical care is required 
Whatever the operative procedure employed med 
ical supervision must be continued for from three to 
five years It must be borne m mind that tubercu 
losis tends to recur and regardless of the method 
adopted to place the diseased lung at rest per 
manent cure cannot be greatly accelerated several 
vears being necessarv to build up resistance 

Ralph B Bettuan M D 

Bonafe L and Mollard H The Digestive Dis 
turbances Associated with Pneumothorax (Le 
t oubles di estifs au cours du pneumothorax artifi 
ciel) P sse mid Par 1930 xxxviii 1277 
Of 100 patients treated bv artificial pneumo 
thorax 35 lost weight during the three months fol 
lowing the insufflation without the development of 
new pulmonary or pleural lesions to account for the 
loss Of these 35 patients 5 developed enteritis 9 
suffered from mild gastric or intestinal disturbances 
and the others showed simply a transient state of 
malnutrition 

In the syndrome presented bv the first group a 
syndrome described by Dumarest and Brette the 
appetite IS good but after a small amount of food 
IS eaten there is a sensation of fullness the stomach 
seems quickly filled This is the most common and 
the least serious svmptom To the sensation of full 
ness may be added abdominal distention which is 
most marked in the epigastrium Gurgling is often 
noted and there ma\ be pain of varvmg degree of 
severity in thelefthypochondnum Thesedi comforts 
are aggrav ated bv the recumbent position and after 
eating the patients are more comfortable when they 
walk about \t another stage vomiting may occur 
after eating either immediately or after some delay 
The cause of these phenomena may be a reflex 
dependent upon the common innervation of the 
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tumors were primarj m the thorax and mediastinum 
in two thc\ ' ere metastatic carcinomata and of 
unusual interest from the diagnostic standpoint 
because before operation thej could not be dis 
tinguished from primar\ thoracic tumors Ilamng 
ton b iefl> summarizes the symptoms methods of 
diagnosis surgical treatment and results to date 
in the entire senes of t\ enty four cases 

The symptoms and signs of thoraoc gronth 
depend upon the size and situation of (he tumor in 
the thorax lain is the most common symptom 
and is usually the chef complaint for nhich the 
patient seeks relief Horner a sy ndrome was present 
in three of Harrington s cases in which a malignant 
tumor as found at the apex of the thoracic caxity 
The samptoms in malignant conditions often 
simulate pleurisy Dyspnaa is more marked in 
cases of anterior mediastinal tumor than in cases 
of tumor of the posterior or lateral portions of the 
thorax Cough is more marked m cases of tumor 
of the anterior me liastinum and cases of malignant 
tumor m\ol ing the lung \ascular changes are 
not common they are usually seen only in lesions 
of the upper part f the thorax an 1 the anten r 
mediastinum 


The general examination is of the greatest ira 
portance m determining the condition of the patient 
and 13 all ays the deciding factor in dete m nitig the 
type of treatment to be instituted Roentgen ex 
amination is the most important single method of 
diagnosing the presence of an intrathoracic turn r 
ami of distinguishing bet cen a m Iignant a d a 
benign lesion I luoroscopic examination is of gre t 
value in determining the site of the tumor and its 
relation to the normal structures i ithm the thorax 
Ilronchoscopic examination is of great aid m the 
difTcrentia! diagnosis particularly in rul ng out 
primary intrabronchial disease and mal gnancy In 
jection of the bronchial tree w th lod zed poppyseed 
oil may be of aid in d stinguishing bet e n intr 
pulmonary and cxtrapulmon rv lesions Inspected 
cases th racoscopie examination may be of aid in 
determining the type and position of the tumor 
but in most instances Harrington prefers to do an 
c ploratory thoncotomv 

The surgical in lications depend on the ob eraa 
lions in the particular case and there i$ no other 
condition in i htch the result depends so much on 
the strictest attention to detail in each step of the 
treatment I osfopcratise care is very important 
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ABDOMINAL WALL AND PEJIITONEUM 

Gibson C 1 and Felter R K End Results of 
Inguinal Hernia Operations 1 «k Sti g 1930 

■SCU 744 

Operations for mgumal hernia are generalK sati:» 
factor> as regards cure safetj and relative freedom 
from complications The mortality would be negli 
gible but for the occurrence of pulmonary embolism 
1 still unsoh ed problem 

Practically all young and healthy persons with 
hernia should be operated upon Howe\er m the 
cases of very \oung children operation can usually 
be delayed as the danger of accidents is slight In 
the cases of persons past hfty y ears of age— those in 
which the mortality and the incidence of failure to 
cure are highest — operation should usuallv be done 
only when there is a definite indication for it such 
as marked discomfort disability or strangulation 
The chief single cause of failure of operation is the 
sac If the sac is easily identified and radically dealt 
with as in indirect hernia the results are good In 
cases of direct hernia the sac is apt to be overlooked 
or improperly handled special forms of closure such 
as transplantation of the rectus are necessary and 
the patient is confined to bed for a longer time 
The incidence of recurrence is highest in cases of 
bilateral hernia operated upon in i stage The 
authors operate upon difficult and extensive bilateral 
hernix especially those of the direct type in 2 stages 
\\hen an insufficient operation has been done the 
failure becomes evident promptly 72 0 per cent of 
recurrences developing within nine months 
Of I 878 cases of hernia reviewed by the authors 
the Callie operation was done in only 2 The au 
thors doubt whether thi operation is an improve 
ment over the method in current use 

SviiuEL Kvun M P 

Juvara E Transverse Incision of the Abdcminal 
Wall the Sprengel Incision for Operations in 
the Hy pochondnum tL in 1 on tra er ale de 
H pare bdom le line on de ''prcngel pourle 
op atio s Ian les hypochondres) B ll I ten 
S t at d cliir 93 !vi 19 
The procedures for cutting flaps in operations in 
the h> pochondnum are numerous Thev include 
the two Kehr inci 10ns and the Hartmann Beven 
Mayo Robson Rio Branco Grav Caerm and 
Pesjardins incisions The author describes each of 
these incisions briefly The simple inci 10ns are the 
median longitudinal and the lateral longitudinal 
incisions the oblique incision of Kocher the 
Koerte incision and the Kausch incision 

The low transverse in ision of bprengel is indis 
putablv the most advantageous for all operations 


in the hy pochondnum The upper portion of the 
abdominal wall is a more or less acute angle framed 
by the costal margins The high Sprengel incision is 
made in the area of this angle and the low Sprengel 
ineiston at the lower level of the triangle tangent to 
the angle of the costal margin or even lower The 
high Sprengel mcjsion ha no ad\ antage being too 
short and limited by the cartilaginous frame In 
order that the low Sprengel incision mav offer all of 
Its advantages — light room reduction of the depth 
of the operativ e field and easv reconstruction of the 
abdominal wall — the operation must be performed 
on a modern table w hich permits rapid maneuv enng 
of inclined planes in both directions 

The author describes the low Sprengel incision 
and Its suturing in detail The incision is made 
easily and rapidly and is opened up bv placing 
the patient m extension by changing the planes of 
the table It especially facilitates treatment of the 
pedicle of the spleen The reconstruction of the 
abdominal wall is done convementiv bv putting the 
patient in flexion The extra minutes needed for 
the reconstruction of the abdominal wall are com 
pensated for by the time gamed in the operation 
There is no comparison between the easv and exact 
reconstruction after the low Sprengel incision and the 
laborious and less exact reconstruction after the 
various flap incisions When drainage is necessary 
the dram may be placed with more ease in the trans 
verse incision than in the median incision In the 
transverse incision its course is directed obliquely 
outward following the bed of the gall bladder 
The cutaneous scar which is not unsightly is well 
hidden in the folds of the skin The cicatrix of the 
fibromuscular layers is alwavs very solid The 
author has nev er seen e\ entration ev en in cases with 
drainage or those in which weakness of the wall was 
caused bv the resection of nerves When the diag 
nosis IS doubtful and when there is more than one 
lesion the transverse incision open at the hepato 
gastric quadrant is a direct and brond route which 
mav be extended to bring into view the liver biliary 
ducts duodenum pvlorus stomach pancreas 
spleen and appendix I \ce 

Alvurez ^y C Mesenteric Lymphadenitis in 
Adults a Cause of Pseudo Appendicitis Indi 
gestion Diarrhcea and Arthritis 1/ d Clin 
\ // I 193 XIV 

Every physician sees from day to day patients 
with abdominal pain and svmptoms of indigestion 
so severe that he has little doubt of the presence of 
definite organic disease The svmptoms may sug 
gest cholecystitis peptic ulcer or appendicitis but 
often the svndrome is atypical roentgenograms fail 
to show di ease and a satisfy ing diagno is cannot be 
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made Sometimes in the cases of children almost 
everj symptom and sign points to the presence of 
acute appendicitis y et w hen the abdomen is opened 
(fie surgeon find no evidence of disease 
There arc reasons for believing that the mles 
(maj mucosa is more permeable m childhood than 
in adult life Tor many years mesenteric lymph 
adenitis has been v c£f known to p diatncians who 
generaltv speak of it as tabes mcscnterica or 
tabes mcsaraica A number of recent articles 
dealing with the syndrome as it appears m adults 
have ltd \lvarc2 to report eight cases coming und r 
his o\ n observ ation 

That mcscntenc Ivmphadcnitis can result fatally 
was shown b> the case of a woman scenbv \Karci 
vears ago In this case the mam svmptom was un 
conitoliabk diarrhcca \t aulopsv theooivabnor 
mahtj found \ as remarkable hyperlrophv of all the 
lymph nodes >f the mesentery 

The suggestion has been made that the disease 
might be a mild form of Ilodpkan s disease \lvatez 
thinks that It IS not He believes Us most common 
cause IS juvenile tuberculosis It has been «ug 
geslcd al a that in some cases the infecting organism 
might be brucella abortus Mvarc thinks that 
manv of the strange disorders of digestion can be 
csnlatncd best on the bas s of such a low grade 
intcction and that one of the greatest needs of 
medicine ts a means of raising the resistance of the 
body to such infections He belevcs that better 
re ults voull be achieved if the patients were 
treated exactly as if th infection was tuberculous 
tnfortunateU this can rarely be done because per 
haps prolonged rest overfeeding and hcliotherafv 
mav not eHe t a cure In a number of the cases 
deer bed by Alvarez the patient recovered only 
after long continued treatment of the type used m 
sanatoria for tubcrcubsis 

GASTRO JRTXSTIMAL TRACT 
Semb O A utc free Perforation of Gastric and 
Duodenal Ulcers id hiru ; A and ipyo Uvi 
3 S 

The author s materia] consists of 166 cases of per 
forating gastric and duodenal ulcer operated upon 
in the urgtcal iepartments of the Life a) Hospital 
Oslo in the period between 1912 and 1919 

Investigations regar Img the frequency and local 
uation of the ulcers and their distiibutiOR with 
respect to age and s v show that of Utc years there 
has been a considerable increase both abs lute and 
relative in the number of ju tapylonc ulcers in 
young men 

The perf rating ulc rs — e necially the juxta 
pvloric Alitfer in many v ays (apart f om the pet 
foration it^lf) from ordinary chronic ul ers ard to 
a certain extent must be regarded as a special form 
In cases of perfor ting ulcer a marked increa e w 
pancreatic diastase in tbeunne assoRielim«found 
The treatment adopted in by far the greater 
numV er of ca es vas suture with gastro enterostomv 


and flushing out of the abdomen throu h a crias 
aoss incision in the right diac fossa Especially in 
Cl es of yuxtapyloric ulcers this treatment yielded 
dcclient results 

1 rimarj gastro cntcro tomy is well toleraled It 
docs not seem to be associated v ith any great danger 
of spreading the infection and it affords exceilent 
drainigc of the stomach 

Follow up records show that gastro enterostomy 
vields a larger percentage of cures in ca es of p r 
forating ulcer than in cases of cbroni ulcer 

Miller T C EUason E L and M right \ V, M 
Corclnomatous Degeneration of 4 Polyp of the 
Stoma h a Report of Ei ht Personal Cases, 
V 1 th a Re lew of Twenty Four Recorded by 
Others Ani I 1 \f d 1930 xl 1 841 
In a scries of 200 operations for cancer of the 
stomach the authors cncountcrei 8 cases of cam 
nomatous gastric polyp In 4 cases the polvps were 
multiple i rcviaus stud cs of gastnc polyps rade 
bv the authors indicated that the incidence of car 
cinamat us change in these neoplasms is 3 $ percent 
\ finding common to all of the 8 cases of carci 
nomaious pol>7> was achlorhydria The signs and 
symptoms included epigastric discomfort or pain 
lo s of V eight anorexia vomiting with sometimes 
the appearance of blood in the vomitus causes 
pallor the passvgc of blood by bowel dizziness and 
dtanl la \ d ignosis of polvp was made by the 
roentgcnolog! ts in 2 cases and was giv en as an altct 
nate diagnosi with gastnc catcinoma la 3 cases 
Three of the paiicnis remained veil a year a year 
and a half and hvc years rcspceUvely after op 
eralton 

The authors conclude that carcinoma of the 
stomach mav arise on the basis of a benibO 
\\ hen this occurs the symptoms are those of any 
malignant gastric 1 sion with the addition of inter 
inivtcnt pylont obsUuttvon and hxmotthage 

C D IlucE. SEv M D 


Boas I Tlie DlcictJe Treatment of Portents with 

Inopcnbl Cancer of tl e Stomach (L b r d e 
d a t sch II handl ng 1 pe abler Ma e reb 
I nl r) F/ p d O I 930 fi rgy 


Seventy per c nt of all patients with gastric care 
noroa are in perabl at the tune they are referred for 
surgical treatment Therefore it is necessary to regu 
late their diet not so much for the { rolongation ot 
life as for the control of pain and other svmptcins 
With proper diet the symptoms may be matenaUy 
alleviated \s chronic chemical or phys cal irritants 
favor the growth of neoplasms the ingestion of suen 
irntants should be carefully avoided Irritating 
drugs should be given rectallv or parenteraliy it ( 
very probable that the avoidance of all mechan caii) 
ot chemically irritating food tuffs and other 
such as alcohol and nicotine wilt combat the tend 
ency toward ulceration , , ^ 

la contrast lo \ an Noorden and Salomon wh 
bei eve that the pat ent may cat v hatever he desires 
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provided it produces do discomfort the author advo 
cates a diet of hquids and gruels as he belie\ es this 
will best rehe\ e the s> mptoms 

Boas considers a liquid diet ideal for patients with 
cancer of the stomach It need not be poor in calories 
nor monotonous It should contain adequate vita 
mins The desire for solid food ma> be satisfied by 
the administration of all t> pes of jellies — meat fish 
milk almond milk and fruit jellies and aspics The 
diet of all patients with carcinoma should begin with 
this type of food Soon the pressure distress vomit 
mg and pain cease and the appetite improves 
Later gruels may be added but meats should be 
excluded as they often cause aversion and nausea 
and thereby jeopardize the assimilation of other 
foodstuffs Fish preparations may be permitted for 
variety In some cases the chewing of meat may be 
allowed To this standard diet manj substances may 
be added 

All sharp foods should be forbidden such as bev 
erages with a high alcoholic content (cognac h 
queurs sherry port wine champagne) spicy sauces 
mustard horseradish onion garlic paprika and 
salt herring On the other hand lemon apple plum 
pineapple and melon juices compote* caudle and 
milk with the addition of vanilla or Brunswick mum 
are to be recommended Yogurt milk and other 
forms of sour milk provided they are not efferves 
cing (they are best when two or three days old) may 
also be allowed 

Patients with carcinoma require very much less 
narcotic if given food containing no spices A liquid 
and semi liquid diet need not become monotonous as 
the number of possible variations is very great 
Ericu Heupel (Z) 

kaufmann H Acute Intestinal Occlusion In the 
Course of Salpingitis (De 1 occlusion intestinale 
aigue au cours des salp n^ites) Gynicologte 1930 
Txix 603 

Raufmann reports a case m which a pensaipingeal 
peritonitis agglutinated the intestine creating an 
inflammatory block which threatened life While 
the lesion was essentially inflammatory its effect 
was mechanical In such cases the adnexitis must 
be overlooked and the ileus treated by enterostomy 
or entero anastomosis 

Three types of intestinal occlusion may result 
from salpingitis the paralj tic ileus of pelvipentom 
Us the chronic ileus of pericolic stenoses and sub 
acute occlusion of which the author s case was an 
example 

Salpingitis may result in the formation of pen 
toncal bands inflammatory adhesions and penvis 
ceral sclerosis The mechanism of the occlusion is 
less important than the infectious nature of the 
agent causing it 

It IS not always the most chronic salpmgeal lesions 
that cause the most dramatic intestinal occlusions 
In two instances ated the infection was pracUcally 
silent and of short duration whereas in others there 
were very old pelvic inflammations and sclerosis due 


to a process developing for j ears Adnexal mflam 
mations seem to play a role also m the development 
of the ileus of pregnancy 

Increased peristalsis is the sign of ileus which 
demands intervention The problem of diagnosis is 
to eliminate pelviperitonitis and prove the presence 
of occlusion The significance of distention of the 
abdomen increased peristalsis repeated vomiting 
and absolute stoppage of gas must be properl> inter 
preted Occlusive intoxication also causes general 
signs which are easily recognizable In the case of a 
pregnant woman apyretic and mild mechanical ileus 
must be distinguished from the formidable septic 
ileus of pregnanej in which operation is performed 
wnth great difficulty and the results are disappoint 
mg 

Surgery is indicated only when there is definite 
intestinal occlusion and at operation only the 
occlusion should be treated The more threatening 
the salpingitis the less should be attempted with 
regard to it Even palpation should be avoided In 
a serious case treated by Schwarz simple laparotomj 
was successful Ablation of the adnexa and hys 
terectomy are very difficult and dangerous The 
operative procedures performed for ileus are enter 
ostomy entero anastomosis and the formation of an 
iliac anus 

Raufmann has collected from the literature the 
reports of nine cases of intestinal occlusion due to 
salpingitis m which there were six deaths and three 
recoveries 

In conclusion the author ba>s that intoxication of 
the organism in intestinal occlusion should be com 
bated by the intravenous injection of hjpertonic salt 
solution Pace 

Burnet G £ Martzloff K Suckow G and 
Thornton C B The Closed Intestinal Loop 
1 The Relation of Intraloop (Jejunum) Pres 
sure to the Clinical Condition of the Animal 
A ch Siirg 1930 xzi 820 

The authors report experiments on dogs in which 
they used the closed intestinal loop method of 
Whipple to determine the relation of hydraulic 
pressure within infected hollow viscera to the clinical 
course presented The technique is show n m illustra 
tions 

It was found that when the intestinal loop became 
distended the animals became less livelj and lost 
their appetite If the pressure was relieved by 
tapping they became able to eat at once or within 
the next hour Hjdrostatic pressure developed in 
practically all jejunal loops Relief of this pressure 
permitted normal recovery provided the circulation 
was not impaired Little or no vomiting occurred 
unless the loop was distended The decrease m the 
blood chlorides which is tj pical of clinical obstruc 
tion was not observed The predominant bacteria 
found m the jejunal loops were the bacillus coli 
the baallus welchii enterococci and streptococci 
The bacillus coli seemed to disappear from the older 
loops M Herbert Barker M D 
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Schnltxler H TIjc Clinical Picture and Patho 
f!enc Is of Intestinal Tuberculo la and It* 
Complicntions (Zu Kim k u 1 Path jwn d« 
Darrotulj rkulo und ihr r Komnl kMtan ) 

1 ! f k! n d 936 cl 463 
\ woman twcnij {our jcars of age had suffered 
for >caTS with attacks of intcstmaf coic Nme 
months before she was Seen b\ the author araentiten 
eximimtion of the mtcstinaj tract dfsejosed a nar 
ro\ inji and h tortion of the Jumcn of the ctcum 
It\e hours before admittance to the hospital the 
patient experienced a sudden attack of pain m the 
region of the ca^cum her temperature rose to 38 
degree C and her condition became one of extreme 
pro trati n Operation 1 as performed undtr the 
diagnosis of generalued pentonilis When the ab 
domen was opened fluid pus escaped the entire 
peritoneum las found to be doited \ ith nuliarv 
tubercles andatinj pcrforati n asdiscoacr-clma 
dilated lo p of the small intestine proxtma.1 to a 
naffot e I section The perforatfon i as sutured an f 
coacred i th omentum Since appendicitis coul 1 
not be excluded the appendix was removed Re 
covers f U sed 

On ih Ua is of this case the author I scu&ses the 
Ctiol R\ cf n af p ciure and therap) of intcsUrjaf 
tuberculosis ‘sometimes the condition is pnenary 
}n the intestines but more often it is ass eufcdnith 
tuber ulosts el e sherc in the body In the stomach 
tube culos IS rare but in the intestines it is the 
most c mm n nfect us disease and the heal ng of 
the tuber ul us ulcers freducntly leads to stenosis 
lerfor tion is unusu ! ni occurs as a rule m per 
sons V ho a e n po r g neral condition \ diagn sis 
f ntest nal tub rculos n seldom be made The 
results of oper tivc tr atment v ill only improve 
I h n operati n s port med at the proper time 
In the liagn of inte t nal d tu banccs the pos 
ibl p esence f intestinal tuberculosis rnust be 
kept n m n 1 even hen tub rculous foci emn i be 
demon t ate I n oih r p ts of the b tj> The treat 
ment of hoi s resect n Suet ( 7 ) 

Garvin J D Hype plasilc Tube cuJ si of iJ c 
Du <1 num nd T minaJ ]} um Rep« t of a 
Cas y I 1 / t )3 48 

JJyperpJ !> fulcr ul s f the term naJ ileuin 
V ithout nvol cmtnt of the c-rcum is extremely 
rare In\ I tm nt of the duodenum bv the process 
has not been rep ltd he ct f e 

Thee CT ported bv the author vasthat fa man 
t lentv f u > a f ag i h comph nci of diar 
rhcca which began n feb u r> 1925 \1 that time 

from SIX t ten bo ci m vements o u el daiK 
The stools conta neil n b) 0 1 and there » as little 
griping \fter fe v v eeks the d ar hira ceased and 
the patient ga ned eght \ vear latent recur e I/or 
about tvoor th eedays every m nth the tempera 
ture occasionalh rose to jo degrees F and Here 
wasanoccas nalleucocytos as I igh as 000 
When the pat ent \as f rst seen b> theautbothis 
weight had decreased from 154 to 1 37 lb I hysical 


exammation revealed generalized abdominal tender 
ness and a tight inguinal hernia Huoroscopic ex 
ammation showed a persistent duodenal deformity 
nhicb was aunbuted to duodenal ulcer Chest ez 
aminations were negative Roentgenograms of the 
colon made four times over a period of two years 
and repeated proctoscope examinations W asset 
mxnn tests and examinations of the sputum were 
negative but the patient continued to cotnpla a of 
dvspeptjc symptoms sour gas belching soreness in 
the stomach snd diarrhcra 
In \ogust xg 9 he appeared definitely emaciate 1 
and complained of being bloated He then weighed 
only 13 $ Ifa On roentgen examination the c Ion 
again appcvred negati c but the terminal itcum 
failed to show normal emptying phenomena The 
drum held the barium cvcniv and felt to the pal 
pating band like a rope Its lumen v as markedly 
narrowed \ d xgnosi of hvpcrplastic tuberculos 
of the lerminaj iJcom was made 

\l operation perf rtned October 7 1939 the 

terminal tleum v as found to be markedly thickened 
for a distance of about x$ cm from ibe jJcof®ca! 
valveandstuddcd » ithmanv tubercle Thccxcutn 
was normal to palpation Thctlu denum was mark 
edly thickcncil and studied with tubercles similar 
to those in the listal ilcum The pvlorus was almost 
completely obstructed No glands » ere palpable 
anywhere in the xb lomen 
On account of the patient s poor condition only a 
simpicgastro enterostomv wasdone Convalescence 
was uneventful By Janu'trv $ 19JO the patient 8 
weight V as 147 lb but in I el ruxrv the sensst not 
weight and distress in>the stomach assoc ated ith 
djarrhfta and a propreasn e Joss of v eight rccu red 
By May 9 the \ eight hvd fallen to ty* lb A tleR 
nitc elongated tumor was then palpable in the right 
lox cr quadrant To date the pxticRt has refused lo 
aJlo V resect on of the affected segment of bo el 
There arc l» o mam types of intestinal lubcrcu 
fosis (i> the ulcerating type v hich is practicaliy 
always secondary to pulmonary tube culosis and 
(i) the hypertrophic type which was first desenhea 
by Ha tmann and Pillict m 1891 and is evidence of 
the successful reaction of the body agxinsl organisms 
\hich are either few m number or altcnuatcd in 
V rulencc The latter has been described as the real 
surg cal tuberculosis The infection probably occurs 
through the blood and lyrnph stream The lesion is 
formative rather than destructive Ihe most fre 
rjuent site of the disease is the licoctcal valve The 
i alls 0/ the affected segment of bow d arc markedly 
thickened v hite or gravish white and occas onauy 
studded with yeilo xish tubercles Ulce sxrcusually 
present some ihcrc »n the muc sa Occas onal tem 
perature reactions and leuc cyto sarepr bablvac 
counted for bv ab rption through the rnuci^ j 
ulcers The disease is of long duration and associated 
xvitbsomev hstindcfnitcsymptoms The most com 
inon early symptoms are dvspcps s nausea andoc 
ca»onal vomiting Abdominal pain is often present 
D atthtca and constipation frequently alterD.ate 
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\\ J Mayo has reported several cases of ileo 
crecal tuberculosis m which anastomosis performed 
as a preliminary to bo\a el resection was followed by 
complete rehef the necessity for later resection of 
the affected segment of intestine being therefore 
obviated John W NuzuM MD 

Waters C A The Roentgenological Diagnosis of 
Papilloma of the Duodenum Im J Hoentgeiioi 
1930 554 

In a review of the literature on benign tumors of 
the duodenum the author was able to find only three 
cases in \ hich the neoplasm was diagnosed roent 
genologically Papilloma of the duodenum is a very 
rare condition Waters reports a case in which the 
pre operative diagnosis was made both roentgenolog 
ically and clinicalh and was confirmed by oper 
ative findings and microscopic examination The 
roentgen finding on which the diagnosis was based 
was a multilocular filling defect within the lumen 
of the duodenal cap The marginal contours of the 
cap seemed to be entirely normal 

Adolph Hvrtuno M D 

Murard J Intrapentoneal Closure of the Artificial 
Anus in the Large Intestine (De la fermciu e 
mtrap^ritonealc des anu centre nature du gros 
inlestin) Bi II et niOn i>oc nat de cliir 930 Ivi 
*03 

The intrapentoneal method of closing the colic 
anus deals with healthy tissues brings together 
serous surfaces allows another view of the focus of 
the first operation replaces the freed intestine in 
the peritoneal cavity without adhesions and per 
mits exact reconstruction of the abdominal wall 
The colon is left adherent to the wall but is prob 
ably liberated spontaneously later by the contrac 
tions of the abdominal w all or the intestinal mobility 
There are usually protective adhesions around the 
focus and the operation while remaining mtra 
peritoneal takes place in relativelv circumscribed 
area of the peritoneal caviU Duval says that 
closure of an artificial anus should be delaved until 
the tissues in the fistula are clean and the wall of 
the colon 1 normally supple The average delay is 
three months 

Intrapentoneal enterorrhvphv permits a more 
extensive and more careful dissection of the muscles 
of the wail which allows methodical repair of all of 
the lav ers of the w all and at the same time correction 
of the small eventrations which are often associated 
with cohe fistula; In the 7 cases reported bv 
Murard there v ere ca;cal fistula; consecutive to an 
emergenev appendectomy 7 hree times the enlcror 
rhaphy was done on the excum which had been 
fibtuUzed at the wall on account of paralvtic occlu 
Sion In I case radical cure was undertaken on a 
fistula of the splenic flexure which was consecutive 
to the resection of a tumor after exteriorization In 
1 instance a cvcal anus made for an old occlusion 
was closed and a left ihac anus was made when 
laparotomy after the formation of the CTcal anus 


showed the presence of an inoperable sigmoid cancer 
All of the 7 patients recovered In 6 cases healing 
occurred by primary intention In i case the wall 
opened but the intestinal suture held and the wall 
healed bv secondary intention 
All of the cicatricial portions of the intestinal wall 
should be resected To the 3 layers of suture — 
mucous muscular and serous — Murard strives to 
add A fourth the seroserous He then sutures the 
abdominal wall laver by lavcr with the exception of 
the skm and subcutaneous cellular tissue which he 
brings together loosely with i or 2 stitches 

Basset who read this report to the Society stated 
that m a review of the literature he had found 158 
cases m which intrapentoneal closure of a colonic 
fistula was done — 58 cases reported by Duval 
Goetz and Murard 48 by Delore and Dev aux 4 by 
Hohlbaum and 10 by Kappis In this number there 
was I death Of 10 cases of spontaneous fistula 
following operation for acute appendicitis intra 
peritoneal suture was completely successful in all 
However this method is not to be considered as 
applicable to spontaneous fistula as to surgical 
fistula and anus In cases of spontaneous fistula it 
IS more prudent to do a derivation operation at a 
distance from the anus bv exclusion or simple 
anastomosis and later excise the anus and the ex 
eluded intestine and reconstruct the wall I ace 

Ratcliff R A Submucous Lipoma of the Colon 
Cl y s Hosp Pep Lond 1930 Ixxx 433 

Ratcliff reports two cases of submucous lipoma of 
the ascending colon Both were characterized bv 
attacks of severe pain negative \ ray findings con 
siderable flatulence and vomiting In one case the 
condition caused a loss of weight and diarrhoea 
Mucus was passed but the stools were free from 
visible blood and no mass was palpable In the 
other case there was a mild constipation chemical 
examination of the stools revealed fairly fresh blood 
but no excess mucus a soft indefinitely outlined 
mass was palpable and at operation the mucosa 
covering the tumor was found to be ulcerated Both 
of the patients recovered after remov al of the tumor 
When these cases are compared with others re 
ported in the literature it seems fairly certain that 
the pam is due to spasm of the muscle coats The 
attacks of pain may be caused by invagination Ihe 
history is longer than in cases of carcinoma The 
occurrence of vomiting is not constant but is prob 
ably quite frequent Either constipation or diar 
rboea or both may be pre ent Loss of weight and 
flatulence are occasional sequela It is very hkelv 
that chemical examination of the stools would show 
the presence of blood m a high proportion of the 
cases Tumors the size of a small orange are usually 
palpable but even these can rarely be felt very defi 
mtely As a rule \ ray examination show s the pres 
ence of obstruction but is negative as to the position 
and shape of the obstacle 
W hile submucous Iiporaata of the colon seem to be 
rare it is probable that a large proportion of them 
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never cause clinical manifestations Tumors lo the 
ileuna are apt to be more acute than those la the 
colon Those of the rectum are more characteristic 
and maj be dtstinRutshcd by proctoscopic eramma 
tion The differential diagnosi is dilT cult uhen only 
the chronic symptoms are considered These tumors 
are confused with carcinoma of the colon chronic 
appendicitis hjperplastic tuberculosis of the caecum 
and other benign tumors of the ileum and colon The 
most important complication is intussusception but 
occasionally anxmia may result The tumors are so 
obviousU benign that local cectsion is sulTicjcnt In 
a few cases on record a cure resulted from spontane 
ous ctpulsion of the neoplasm 

I lizahetu Cranstos 

Santos It P Technical D tails in Ope atlons for 
Anorectal FlstulTi (Quelque po nls dc t hn rj 
da s Its p rati n pou f stui a eclales) kef 
S d Itn k n d e( d <k igjo i 

The treatment for an ordinary anorectal fistula of 
laBammatory origin 13 cwiston of the course of the 
fistula Without suture In genera! failure of the op 
erattonis due to (i) the exi Icnce of diverticula and 
ramifications of the fistula which have been over 
looked (?) the Ucl of good drainage of the operative 
wound or {3) improper postoperative dressings 

The operation is best performed under spinal or 
epidural ansstbesia as this gives complete rciasation 
0! the perineal musculature and facilitates the d s 
covery of ramifications of the fistulous tract ITie 
position of the patient should be that taken for 
lithotomy The operative wound should be of a (>pe 
which 13 easily drained and drainage should be 
coBttoued until complete cicatcuation has occurred 

Roentgenography after the injection of bismuth 
may show the presence of ramifications of the fi tu 
Jous t act but in order that such ramifications may 
be visible duemg the operation a coloring solultoo 
mu t be used to impregnate the f brous tissue of the 
tract The author makes injections of 3 per cent 
methylene blue into the eMernal orif ce of the fis 
tula Nearly always the esit into the rectum is 
found and repaired easily The surface should be 
examined foe othe openings The methylene blue 
solution disinfects the fistulous tract and dimini hes 
the sepsis of the wound 

For perfect drainage the operativ e wound should 
be dependent regular and eitensive A large num 
ber of anorectal fistuls are ettrasphmctetal Gen 
erally abscesses originate in the submucous cellular 
tissue by di ect infection of the rectal muce^ and 
the pus descends into the perineal cellular tissue 
Uheo the fistula traverses the sphincter the latter 
must be resected not to place it at rest but to 
estabi sh good drainage It must be cut perpcndicu 
larly to its fibers ihe wound should be easy to 
dram and its healing should be watched with the 
greatest care The best place for resection is the 
posterior angle whe e the muscle is voluminous If 
all precautions are taken both sphincters may be 
cut without fear of causing incontinence 


Tlie internal orif ce 1$ single whatever the number 
of external orifices and its position u below Mor 
gagnis valves Only tuberculous or comp! cated 
fistulas such as those of the rectovesical type have 
a h gh internal orifice It is essentia! to know where 
the fistulous tract lies bet veen the internal and ex 
temiU onficcs Nine times out of 10 the internal 
onf ce IS in the posterior half of the rectum \\ hen 
It IS m the anterior half of the perianal region the 
tract between the s orifices is generally direct 
U hen It M m the posterior half the tract u nearly 
alv ays angular Tfa cannulated sound must never 
be passed with force through the mucosa for when 
this IS done a part of the tract is left unopened and 
the fistula recurs or the sphincter is cut twice 
Diagonal resection of the sphincter is the result 
of an error in technique If there are j subsph nc 
tcral fistulx it is better to do the operation m a 
stages \\ hen the tracts have been opened thecu 
tancous and mucous edges should be equalized so 
as to broaden the wound prevent sinuousne s in 
the mucous part andjustapo ition la the cutaneous 
part The Jess acute the angle formed by the edges 
of the wound the easier the dres tngs and the more 
penect the acainzation No matter how large the 
operative wound it must never be sutured 
Drainage must be kept up during the eat re penod 
of cicatncatioft Dressing should be donee ery day 
otherr ise a bridge of tissue forms or the mucous 
part of the i ound i isolated and ceases to dra n 
On the day of the operation the gau e should be 
put in place under pressure to prevent bleeding A 
separate wick of gauze should be placed m each 
ramification The gauze may be held in place by 
bands of sparadrap and a T bandage After the first 
dre sing it 1 absolutely nece sary that the wound 
be dressed dalv \fter the thied day the patient 
may go to tool each morning before the d cssing 
Because f the spinal anxsthc ta he should not nt 
tempt to walk until the third or fourth day The 
average time for healing is from three to four weeks 
increvse of the secretion at any time means that 
the wound is not draining v cll 
In 105 cases operated upon before the adopt on 
of this technique there v ere 0 failures nearly all of 
which verc due to the persi lence of a diverticulum 

r CE 

D nnhclsse F Radicil Ope ation f r Cane r f 
the R turn (Zu Rad k I per u n d 'It 
da rak cb ) B { s kl Ch gy *1 5 

The author reviews 168 cases of caranotna of the 
rectum vhich were treated at the Nurembe g Hos 
pita! in a per od of six and a half years a yearly 
average of 26 cases Lighty seven (51 8 per cent) 

V e e inoperable The cases are classifed accord ng 
to the af^ and sex of the patient the duration of the 
di case and the local on and histolog cal character 
of the tumor The duration of life in the inoperable 
cases var ed from half n month to several > 

In the choice of operation the f rst considerat on 
should be the possibility of preserving the sphincter 
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and maintaining continence In the 81 operable 
cases re\ len ed amputation of the rectum with the 
formation of a sacral anus was done 27 times sacral 
resection 37 time abdominosacral resection ii 
times and Hochenegg s pulling through procedure 
6 times The Kirschner abdominosacral extirpation 
of the rectum with the formation of an abdominal 
anus was not done 

Of the 81 surgically treated patients 24 died 
Fu e of the deaths were considered late fatalities and 
19 were included m the calculation of the primary 
operative mortality In the cases treated by ampu 
tation of the rectum there were 7 earlj and 3 late 
deaths the operative mortality being therefore s 9 
per cent and the total mortality 37 per cent In 
those treated b> sacral resection the operative 
mortalit> was iS 9 per cent (7 deaths) and the total 
mortalitj (including r late death) 21 6 per cent 
In the cases treated by abdominosacral resection 
there were 5 early deaths and i late death the oper 
ati\ e mortalitj being therefore 45 5 per cent and the 
total mortality 54 5 per cent In the cases treated 
by the Hochenegg procedure there were no deaths 
The total operitive mortality was 23 5 and the total 
mortalit> 29 6 per cent 

Of the patients who survived amputation of the 
rectum for three years 40 per cent were free from 
recurrence and of those who survived thi operation 
for five years 50 per cent were free from recurrence 
Of those who survived sacral resection for three 
years 38 8 per cent were free from recurrence and 
of those who survived for five years 44 4 per cent 
were free from recurrence Of those who survived 
abdominosacral resection for three >ears 50 per 
cent remained free from recurrence at the end of that 
tim and of those subjected to the Hochenegg pro 
cedure i remained free from recurrence for three 
years and i for five years 

A comparison of the results of sacral resection 
with the average results obtained by Heller with the 
combined method favors the sacral resection Not 
only was the operative mortality of sacral resection 
(19 per cent) lower than that of the combined meth 
od (28 8 per cent) but the incidence of cure after the 
sacral resection was higher (39 per cent) than the 
incidence of cure after the combined method 
Moreover of the cases treated by sacral resection 
complete continence was obtained m 77 per cent 
and a permanent fistula remained in only 10 per 
cent The author sees no reason for giving up sacral 
resection in favor of the Kirschner procedure 

BtrE^^ER (Z) 

Lahej F II Two Stage Abdominoperineal Re 
moval of Cancer of the Rectum St rg Gynec ^ 
Obst 193 1 692 

Lahey describes a modification of the operative 
technique for two stage abdominoperineal removal of 
the rectum which he has emploj edin seven cases and 
believes is an improvement over other procedures 

A median inasion is made between the pubes 
and the umbilicus and the field is investigate for 


metastases and to determine the operabiht> of the 
growth If the growth is operable the sigmoid is 
pulled out upon the abdominal wall and the lowest 
point above the growth which will reach above the 
skin level at the lower pubic end of the incision is 
noted The mesenteric peritoneum on either side 
of the mesentery from the sigmoid down to the 
promontory of the sacrum is cut and all of the 
mesenteric vessels from the sigmoid down to but 
not including the superior hemorrhoidal vessels are 
cut and ligated 

A small counter incision is then made on the left 
side and the bowel grasped at the level of section 
with an Ochsner clamp Within the abdomen 
another Ochsner clamp is placed transv ersel> across 
the sigmoid parallel with the first hemostat and 
the bowel is severed with the cauterj The bowel 
and Its me entery are thus severed down to the 
promontory of the sacrum while the superior 
bxmorrhotda! vessels are left intact to nourish the 
lower segment of the rectum Raw surfaces are 
peritonized and the proximal end of the severed 
sigmoid is drawn through the colostomy opening 
and ftted in place with a few suture the clamp 
being left m the dressings No stitches are placed 
ID the colon itself A considerable loop of redundant 
sigmoid IS preserved beneath the colostomy to act 
as a fecal reservoir The lower loop of bowel with 
the Ochsner clamp in place is sutured in the lower 
end of the pubic incision and the abdominal wound 
IS closed with the usual layer closure The clamp 
generally sloughs ofi in about seven days The upper 
clamp on the colostomy opening may be opened 
at any suitable time 

As soon as the clamp is off of the lower segment 
irrigations are made several times daily with a 
speculum m the anus the solution being introduced 
through the upper end of the distal sigmoid which 
was brought out through the lower end of the 
abdominal incision above the pubes Thus all 
fjBcal material is washed down and out through 
the rectum 

As a rule the patient is in good condition for the 
second stage of the operation at the end of two 
weeks If not further delay of the second stage is 
permissible as the circulation of the lower end of 
the rectum is maintained through the intact 
superior hicmorrhoidal vessels 

In the second stage of the operation the colostomy 
wound IS sealed up and the lower segment of bowel 
which was implanted in the abdominal wound is 
dissected free and its end is sutured shut The 
stump IS painted with iodine Then the surgeon 
having put on a clean gown and clean gloves the 
abdomen is re opened through the original incision 
with dean instruments The superior h-emorrhoidal 
vessels at the promontory of the sacrum are ligated 
and severed and the peritoneum on either side of 
the rectum and in front of it is inased The ureters 
are identified and dissected out The rectum is next 
freed from the hollow of the sacrum to the tip of 
the coccyx the free bond is pushed down into the 
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pelvis and the diaphragm ol the pelvic peritoneum 
1 restored abo e the rectum The patient is then 
turned on his side an J after the anas has bem 
sutured shut the remo al of the rectum is accom 
pi shed in the usual manner with or v ithout the 
remov al of the cocc> t ns seems best in theparlicular 
ense \ rubber dim cigarette dram or gauze patL 
ma> be inserted into the pelvic cavitj 
In conclusion Lahej si)s that v hile this pro 
cedure is not without undesirable features it ap 
pears to him to approach more nearlv the ideal 
one stage abdominosacral removal of cancer of the 
rectum than other t \o stage methods The second 
stage of the operation ma> be dehjed as Jong as 
lesired because the bloo 1 supplj to the di lal bo vel 
remains intact and fncal material is rcadiiv removcl 
from this segment bv daily irrigations IJie neces 
sit} of implanting dead bowel m the pelvis is over 
come and the second stage involves tie removal 
of a rclativ civ clean rectum Good po tenor dram 
igc IS established immediatel} after the crtensi t 
pelvic dissection Jdt M Nczlm MD 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Ifleden nld J and Morris n T If A Cllnicil 
Study of Gumma of the LI er t J M S 

9i I 'S6 

The "luthor studied ten c scs of gumma of the 
li er 10 hich the liagnos vas based on the 
phvsical finding and the response t antisvphilis 
tnatment This c nl ti n is dagnoscl m ab ut 
in 2 000 ca cs admute 1 to the clinic but in omc 
instances ma) be unrecogn 2C ! as ihcdngn sis is 
ften quite dill cult 

It ma\ be congenital or ac lui cd P iholog cal 
txaminati n maj reve 1 1 large gumma m nv small 
gummata Jidusc cir hos s perihcpititis or anv 
combinaci n of these Usions I he dcigno is is base 1 
on ( ) the vmptoms of a tumor of the liver (pa n 
in the ight upper qu draat of the abdomen nhich 
ma} rad at to the should r indig stion liss of 
w ight slight jaund c an 1 dilatation of the ab 
dominal einsl in a pers n b t veen thirty and fit} 
yea of igc v ith pc haps a hi torv of luetic mfec 
tion (2) enia gement of the li cr nd spleen (3) n 
palpable tumor r scar on the li er and (4) a 
p siti t\as e mann r action 

Usually treatment vith mercurv and lodi lesi fol 
loi ed by marked impr vement in ab ut six eeks 
Irevious aflect ons / the li cr render it more 
susc ptible to this cmdton 

M iRi E L Dvi M D 

Iw V C Dre y G E and Orndoflf B H TI e 
Effect of Cl olccj tokinin n the Human Galt 
Bladder I d /a 95 343 

The authors have previously reported tl e prepa 
ration of a specific substance extracted from the 
mucosa of the upper part of th intestinal t act 
which upon intravenous inyection caused the 


bladders of dogs and cats to contract and evacuate 
They verified the pecifcitv of the extract bj cross 
circulation experiments and concluded that a ho 
mone mechanism was involved The called the 
substance choJccystokinin 
In this article they describe a method of prepar ng 
a cholecv stokmin concentrate wh ch in the dog 1 
active in doses of from 3 to x mgm F II ing the 
intravenous injection of cholccvstokinm the re 
sponse of the gall blaiJcrs of diderent dogs \a les 
cORsiderablv fhevariati n probably de[ cn 1 upon 
the depth of the anTsthelic and the degree of the 
di turbance of the blood suppU of the gall bladder 
Since a relatively purified e tract ha I been se 
cund for animal experimentation the inject ons of 
cholecystokimn v ere tned on man The gall bl dder 
vasvtsuahzcd ith tetra lodophcnolphthalein from 
25t0 3omgm of thectiract m aqueoussoluti mere 
injected at ten minute intervals for one hou into 
f e normal subjects an 1 for half an hour into three 
patients Roentgenograms were then made at inter 
xals of from ten to thiriv minutes 
In one normal subject the results were mdefn tv 
In the f Uf others s me degree of gall bladder 
evacuation vith a change in the contour ol the 
organ vas noted In one the evacuation was com 
picte and in three it i as partial T 0 of the A e 
normal subjects felt li htheadcl for from thi l\ 
to stxU minutes In the normal subjects verv 
definite contraction or chang of the contour of the 
gall blad lor las delectable ten minutes after the 
hrst injection 

Of the three patients t o sho ed a dcfmte 
decrease in the size of the gall bladler after the 
administration 0! the eholecvstok nin One of these 
had perieholecvst tis anl about one and a hall 
minutes after lliv second admin stration he de 
vcloped pruritus and vheals appeared al the stes 
of scratching One patient sho\ cd no emptv mg of 
the gall bladder and d v iloptd a chill th rtv minutes 
after the third injection These reactions i ere 
probabh due to impurity f the c tract used 
The aulh rs believe that there is little therapeutic 
value in chokcvstokinin t\hen the substance is 
given ml av cnously I produces the sime effect as 
egg Ik and ream given orall and is mght be 
tpcctcd produ cs t more qu ckh 

S SVEV H '[E TIE MP 

King C S J Epltl dial Protlfenti nandMetv 
ptasla In Cl conic Cliolecy till J C t ttS 2 
11/ V) 45 

In the gall bladder ep th lial prol feralion and 
metaplasia occur read ly in response t even minor 
degrees of chron c ir itation In a seres of 50 
gall bl defers the lulh r found the followi g pro 
i ferative cpitheinl changes 

I Lp thelial do ngrov Ihs Gland of L schka 
lined by columnar epithe! um ith rclativvly large 
lumina and extending into the muscular coit and 
sometimes through the pentore I coat ere present 
in 64 per cent of the ga)) bladders examined 



SURGERY OF THE ABDOMEN 


35 


Goblet cells Goblet cells were found in 8o 
per cent of the specimens The> are relatively un 
common in the normal specimen In the gall bladder 
all of the epithelial cells produce mucin though the 
globules do not coalesce therefore the cells appear 
\esicular when large quantities of raucm are pro 
duced Accordmglj t\pical goblet cells are com 
parati\ely rare but a few ma> be found in most 
cases of chronic cholecjstitis 

3 Mucous glands Mucous glands were found 
in 74 per cent of the cases The> are usuallj absent 
m atrophic gall bladders with thick walls 

4 Gastric glands in the form of branching 
coiled tubular structures Glands of this type 
occurred in conjunction with mucous glands m 44 
per cent of the cases Thej are probablj formed as 
a result of metaplasia from the latter 

5 Cholec>stitis cjstica This condition was 
found in 10 4 per cent of the specimens When the 
epithelial downgrowths are abundant and deep 
some of the gland spaces become cvstic Prolifera 
tion is sometimes so extensive as macroscopicaU> 
to suggest carcinoma It ma> occur localli or in a 
diffuse form 

6 Epithelial stratification This mav occur in 
single double or treble lajers Prickle cells and 
keratin are not found m these cellular strata 

7 Squamous epithelium showing keratmization 
and prickles This was found m 2 cases It is un 
common in the gall bladder although squamous 
carcinoma is not rare 

8 Malignant proliferations Malignant prolifera 
tions occurred m 0 per cent of the cases This 
unusually high incidence in the gall bladder isprob 
abl> explained by the severe grade of chronic 
cholecystitis present Most of the carcinomata were 
adenomatous but sev eral showed v arious types and 
gradations of malignancy including spheroidal 
mucoid squamous and mixed cells AH except i 
were associated with gall stone 

Stanley H JIentzcr M D 


Favre J A Contribution to the Comparative 
Study of the Immediate and Late Results of 
Cholecystostomy and Cholecystectomy for 
Biliary Litlilasis (Contribution a I etud com 
parative des ultats imm^dates et elogn^sde la 
clolecyst stomie et de la chol^cystectoimc dans la 
Iith a e blaie) P sse m(d lar 930 x x\m 
I 82 

The absolute indications for cholecystectomv are 
(i) non function of the gall bladder due to obstnic 
tion or to sclerosis and atrophv of the gall bladder 
wall (2) gall bladder disease in a patient with a 
family historv of cancer or signs indicating malignant 
change in the gall bladder {3) gall bladder infection 
and (4) persistent fistula or recurrence of gall 
stones after cholecvstostomv 

The indications for cholecvsto tomv which may 
be considered absolute are (i) cholelithiasis in a 
patient whose general condition necessitates re 
striction of operative procedures to the minimum 


(2) cholecystitis with cholangeitis demanding drain 
ag® (3) cholecystitis with biliary obstruction and 
(4) a gall bladder which is inaccessible because of 
its depth or the presence of dense adhesions 
The author s statistics on the two operations run 
almost exactly parallel as regards the immediate 
mortality and late results 

Favre emphasizes the importance of supplement 
ing surgical intervention with thorough medical 
treatment Albert F De Grovt M D 

Elischer E The Practical Importance of Suture 
of the Common Bile Duct (D e praktische Be 
deutung der Choledo husnaht) Gydgyd t 1930 
I 404 

Of more than 100 choledochotomies 29 were 
sutured ii m the past half year Of the 29 patients 
whose bile duct was sutured only i died The bile 
duct was opened through the cystic duct 4 times 
transversely 6 times and longitudinally 10 times It 
contained i or sev eral stones in 26 cases The trans 
verse section was employed onlv when the bile duct 
was narrow its purpose being to prevent stricture 
Suture of the bile duct is contra indicated m the 
presence of icterus cholangeitis and enlargement 
or sclerosis of the head of the pancreas After the 
suture a gauze dram should be inserted Seepage 
of the bile through the mci ion and the sutures 
cannot be prevented with certainty (Bakes observed 
It 230 times in 346 cases) In this regard improve 
ment of the technique mav give greater security 
Richter and Zimmerman have reported 29 cases 
of choledochotomy m which the abdominal cavity 
was closed completely after suture of the bile duct 
P6 lv V (Z) 

Bernhard F The \alue of Blood Sugar and Dias 
tase Determinations in the Diagnosis the De 
termination of the Operative Indications and 
the After Treatment in Acute Diseases of the 
Pancreas (Der Wert on Blutzucker undDiastae 
best mmunfecn fuer d e D agnostik Operationsindi 
kation und Nachbchandlu «■ der akuten Pankrea e 
krankungen) hhn 11 ct sc/i 193 11 1346 

Four years ago the author suggested that the dis 
lurbance m carbohydrate metabolism in acute dis 
eases of the pancreas can be turned to account m 
diagnosis and recommended the increase in the blood 
sugar as a valuable aid in the recognition of acute 
pancreatic diseases However recent experiences 
have shown that the blood sugar is not increased in 
all forms of acute necrosis of the pancreas For ex 
ample it was not found augmented in several cases 
of pancreatic adema which according to Zoepffel 
IS the preliminary stage of pancreatic necrosis 
Nevertheless m the c cases the disturbance in pan 
creatic function could be recognized with the sugar 
tolerance test (50 gm of dextrose) as the blood 
sugar rose much higher and in general remained high 
longer than in the case of the normal person The 
disadvantage of the method lies in the fact that it 
IS not absolutely specific for diseases of the pancreas 
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However the course of the blood sugar curves 
maVc possible further conclusions 

\Vhcther and in how far it is allow’abic to gen 
erafi^e from the observations made cannot be stated 
\ Uh ccrtaintv on the basis of the few cases of pan 
creatjc necrosis which have been stud cd m detail 
A decision will be possible onlj when careful blood 
su ar studies have been nadc in a large number of 
cases The mortaht> of surRcr> of the pancreas 
being high itis ver> important to determiner hether 
li ht forms of acute pancrcitic rrdema can be dis 
titiguished from the fully de eloped pancreatic nec 
rosis by diastase and blood sugar determinations 
Taking into account the sources of error and the 
clinical picture the author comes to the conclusion 
that an exact diagnosis can be made in a large per 
cenlagc of cases Progressive deterioration of pan 
creatic function mv> bkenisc be recognized so that 
It will be pos iblc to treat light cases conscrvaUvely 
at frst 

Bernhard reports two eases one with posfopen 
tue and one with tuberculous parotitis in which 
the rxerrtion of diastase in the urine v as increased 
This t nd ng is important as it shows the necessity 
of ruling out postoperative parotitis « hensccon lary 
necrosis of the pancrc s after an operation is sus 
p ctei and it is desired to verify the diagnosis on 
the basis of the d astase content of the unne a) o 
m the diagno is of recurrence of acute pancreatic 
necrosis vhich sometimes v( vclops after an opera 
ticn and rs assoasl d i ith a return of high diastase 
values in the urine 

The influence of diastase on carbohydrate me 
tabol sm cannot be cxpla ned v ith certainty Per 
haps the process depends upca increased splitting op 
al glvcogen \ h ch roust be compensated for by the 
organism Ifthi is correct it is possible apparentiv 
in acut pancr at c di s to influence the effect 
al increased diastase in the Wood bv insuhn As 
soon as a c ns derable disturbance of carbohydrate 
metabolism ( om lack of the pancreatic hormone 
begins there should be no doubt as to the indication 
for insuhn treatment fnsuln may be erpected to 
g( e go d results in stimulitmg the ovidafion of 
sugar n the cells The method bv » hich it is ad 
ministered is pe haps not unimportant In a case of 
necros s of the pancreas itcdby the author hyper 
glyca?mia a reduc d one half by the subcutaneous 
administration of msui n In nunv cases however 
the intra enous method with continuous d op mfu 
Sion w ll prove most suit ble Uhile a decisive 
opinion as to the value of this treatment is not yet 
possible the results of numerous mv estigations indi 
cate that fa orable results arc to be hoped for 
from it fl V tVA h *(/) 

Foord A G and B cn R D Acute IntcrstJtHI 
Pancreatltl in T o Cases of DJibetic Coma 
in / J/ S Qs > 076 

Ore of the author patients was a man t vcnly 
years of age \/ho had had diabetes for ome time 
was not very careful with his diet and had been m 


coma tv ICC before The other was a woman with 
no previous history of diabetes who suddenly fell 
into coma m the seventh month of nregna c/ One 
pitieot died eight hours and the other twenty four 
hours after the onset of the coma in spite of igorous 
treatment 

The chief pathoIo},ical fndmg in both cases was 
a marked irlema of the pancreas with scattered 
arcis of poKmorphonucIear infiltration and infer 
stifial f brosis In the center of some of th areas 
poUmorphonucl vr infiltration frank pus was dis 
covered and in the surrounding acinar tissue there 
was necrosis In the case of the patient wbj had 
had iubetes for some time fatty infiltration of the 
ll er and other organs was found 

The authors suggest that acute pancreatitis may 
be the cause of the abdominal pain in certain cases 
of diabetic coma JUcxrcL Dvlc MD 

Drocq P nnd Mfgitilac C Chronic Pancreatitis 
(Lc ps cr< 1 1 ebr n qu ) Br se vtfd P r 
•93 1 141 * 

Anatomically chrome pancreatitis is a sclerous 
pcncanal cular perilobular or penaonous alteration 
ol tile pancreas 

Hic incidence of the condition has not been dc 
(ermmed By some the disease is con idered rare 
and by others as rather Irefiuent It is more com 
mon in females than m males Of (he 177 cases on 
which this report is based 54 per cent were those of 
females The patients ranged m age from thirty lo 
sitly years 

According to the predisposing or determining 
cause 4 types of pancreatitis arc rccognired ft) 
that due to sy stemie infecUons ot inteaicatioas {») 
that secondary to disease of neighboring organs (y) 
that asvociatvd with other lesions of the pancreas 
and (4) primary pancreatitis associated with icterus 

The acute infections n hich may cause pascrea titis 
include t>T)hoid fever ariola scarlatina cholera 
dysentery angina d phtheria pnemnooia and 
grippe Mumps may cause a latent pancreatitis 
associated with gistraJgia and congestion of the 
pancreas The most important chronic infections 
V hich may result in pancreatitis are tuberculosis and 
svphihs Ihc toxic conditions vh ch may cause the 
condition indudc lead phosphorus arsenic mer 
cury alcoho) and food poisonings 

The mist common conditions of neighboring or 
gans leavlmg to pancreatitis arc inflammition of the 
biiiao tract cholchthiasis and gasfro intes tnai 
lesions such as gastroduodenilis perigasUitis p« 
duoiemtis duo Jenxl stasis chronic intestinal stasi 
append ctUs and duod nal divert culum 

Other ftsions of the pancreas which are most often 
associated with chrome pancreatitis arc cancer and 
pancreatic bthiasis 

The general symptoms of chronic pancreatitis are 
dyspep la haiitosis otiorcxia flatuf nee nausM re- 
ipirg lalion after meals epigastric dislre's chrome 
diarrbrca the passage of fcctid large stools rnaiscd 
emaciation ana vveakness glycosuria pains of vary 



SURGER\ OF TEIE ABDOMEN 


237 


ing localization and se\eritj tumor signs due to 
compression and haimorrhages m the form of epi 
staxis hasmatemesis melasna hasmaturia and pur 
pura 

Chronic pancreatitis may interfere i\ith biliary 
drainage and gastro duodenal peristalsis and cause 
irritation of the solar plexus Pancreatitis with 
icterus the best known type may occur as an m 
flammatory reaction simulating biliar> lithiasis or 
may suggest a malignant tumor Occasionally 
pancreatitis causes compression of the pylorus or 
duodenum There is also a type associated with in 
tense pain which is often confused with the pain of 
tabetic crises The pain has been ascribed to com 
pression of the solar plexus inflammation of the 
peritoneum and congestion during the period of 
digestion There are also attenuated forms unrecog 
nized types and intermediate forms of pancreatitis 

Laboratory tests are still incomplete and uncer 
tain How ever the diagnosis ma> be aided by ex 
amination of the duodenal secretions obtained with 
an Emhorn tube and tests of the stools urine and 
blood for amylase 

Examination of the pancreas at operation or 
autopsy may disclose inflammation of the head in 
duration of the head simulating a neoplasm in 
flammation localized in the bodj or the tail single 
or multiple foci of inflammation inflammation in 
volving the entire gland atrophic inflammation 
pancreatic lipomatosis or a transitional form be 
tween acute and chronic inflammation The biliary 
passages may or may not be in\olved Histological 
examination ma> show perilobular intralobular or 
acinous sclerosis associated with degeneration or 
hyperplasia of the parenchyma 

The authors discuss the difficulties of diagnosis 
based on the clinical manifestations In most cases 
the diagnosis is made at operation The differentia 
tion between cancer and inflammation of the pan 
creas is difficult Biopsy is the only certain pro 
cedure 

The most important routes by which the pancreas 
becomes infected are the biliary passages the 
lymphatics the pancreatic ducts the duodenum 
and the blood stream The hasmorrhagic type of 
pancreatitis is belies ed to be due to an aseptic auto 
digestion of the gland 

In certain t> pes of chronic pancreatitis par 
ticularly those on a syphilitic basis medical treat 
ment may be beneficial In insufiiaency of the 
pancreas opotherapy may be tried in addition to 
regulation of the diet and attempts at drainage with 
a duodenal tube In pancreatitis with icterus surgi 
cal methods are indicated Cbolecj stectomy should 
be considered when the gall bladder is affected and 
may be considered the cause of the pancreatic lesion 
However cholecystostomy is the method chosen by 
moat surgeons and results in a cure in about two- 
thirds of the cases Drainage of the common bile 
duct may be done but is a more serious procedure 
than cholecystostomy Methods less frequently 
used are anastomosis of a part of the biliary tract 


with the gastro intestinal tract as in cholecysto 
gastrostomy and cholecystoduodenostomy Duval 
inserts a tube from the duodenum through the am 
puUa of Vater The indications for each method are 
based on the resistance of the patient the chnical 
type of the infection whether the condition is in 
flammatory or neoplastic and the findings at oper 
ation particularly the condition of the pancreas and 
biliary passages In any case the condition of the 
gall bladder is an important factor in the choice of 
the type of operation The authors discuss the indi 
cations for the various operative procedures In 
the types of pancreatitis associated with gastro 
intestinal le 10ns the procedures indicated for the 
latter (gastroenterostomy gastrectomy) are suffi 
cient The types associated with severe pain are 
treated by a direct operation on the pancreas such 
as pancreatolysis pancreatostomy or partial pan 
createctomy 

In the discussion of this report Jacobovici 
(Cluj Roumania) stated that in cases with duodenal 
ulcer he does a partial resection by the Finsterer 
method with a Polya anastomosis In cases with 
gastric ulcer he performs a resection if separation 
from the pancreas is readily done If separation is 
difficult he performs a gastro enterostomy For 
cases with pylonc ulcer he prefers a Finsterer re 
section The results of such resections are usually 
very good 

Colin (Copenhagen) called attention to pan 
creatic reactions which occur in association with 
pelvic inflammation m women 

Patel (Lyons) cited 2 cases of chrome pancreatitis 
with icterus m which he obtained excellent results 
from cholecystogastrostomy He finds the tech 
nique of this procedure easier than that of chole 
evstoduodenostomy and believes the objections to 
the method are more theoretical than real He cited 
also a case of a subacute ty^pe of pancreatitis with 
pseudocystic development in which cure resulted 
from incision and marsupialization 

Berard and Mallet Girv (Lyons) stated that 
the type of chrome pancreatitis without biliary re 
tention but with pylonc stenosis is treated better by 
cholecystostomy than by gastro enterostomy They 
believe that biliary infection plays an important 
part in the development of pancreatitis and that 
the role of digestiv e lesions is doubtful They are of 
the opinion that syphilis is a more important factor 
than IS generally believed They regard cholecysto 
gastrostomy as the operation of choice in the ma 
jonty of cases Jacob F Klein M D 

Hess J H Splenic Puncture as a Diagnostic Pro 
cedure In Infancy and Childhood Ann Ini 
iled 19JO IV 467 

In the diagnosis of enlargements of the spleen in 
childhood the author uses the following procedure 

\\ith the patient in the recumbent position and 
in the cases of young children who are apt to 
struggle under partial anaisthesia or the influence 
of a sedative the spleen is held firmly against the 
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abdominal i all with the left hand and punctured 
with i blunt bc\cllcd 22 gauRc needle atHchel to 1 
2 or 2 c cm glass svringe \todcratc suction is then 
usel The [lunger is not released until the ne^le 
IS a ithdrai n Unl\ a lew cells are removed \Rer 
the puncture from 02 to 03 c cm of a 1 i 000 
solution of adrenalin is injected subcutaneously to 
cause contraction of the splenic cap ule 

In the studv of the cells rcmo\ed the May 
Crum aid Giemsa stain is used In a Idition 
brilliant cresyl blue is employed to emphasize the 
rcticul tion of the rc I cells 

Splenic puncture may be of saluc in e tabitshing 
the d agnosis of antmias sccondaO to dcfcctite 
regeneration 0/ tl e blood cell such as \an Jaksch s 
s\ ndrome subacute and chronic cases of alcukamic 
t\pes of m\clogenous and lymphatic Icukxmias 
\iemann I ick disease Cauchers liscase an leer 
tain bacteral an I prot zoa] splcnomcgal es It is 
contra indicrtecl in the symptomatic poqioras 
harmophilia acute bicterial infections hxmangio 
mata cysts and malignant tumors of the spleen 
and all conditions in \ hich the blec I ng r clotting 
timt IS prolonged 

7 he article is supplemented h\ phoiomicrog apks 
of the c nd tions liscussed 

J I s J M iu> Ev \l n 

M MIcI a 1 J I-ocal \ascuhr Cl anfte in Splenic 
Anamla f-d b tJ W J 1931 

^IcMichacI c amincd spleens from patients »'ilh 
spicn c ansmia I g\pt an splcnomegah tubereulo 
SI of the [Icen and hrmolytic yaun I ce and or 
ned out etpenments with regard to obstruction of 
the plen c cm and the 0 gam ntion fhzmorrhage 
n the [ Icen 

He on lu ies that hyai n dege cration of the pulp 
arteries 1 a comm n ccurrcncc after the age of ten 
year but that ti pr bably related to in olutional 
chanj.es in th lymph id tissue an 1 of nop thological 
s gn f c nee 

End phlcbits of the splenic- vtn 13 probably 
caus d bv an me a e m the port 1 blood pressure 
and calc t cal on and thrombo is ire sccon lary phe 
nomena Thr mbo of the pleen > not a d ect 
cause f spleni nxm a Sider ( c nodules in the 
spleen ar du t p r arterial hxm rh gc y hich 
origin tc f om el! p oidal cap 11a ie« ( ongcsli n of 
the splec fr m tc lal hypertension o increased 
venous p essu c s imp tanl causaliyc factor 
The p arte al tbosis / Ihntis d sease ma> 
originate from per a tcrial haemorrhages In hep 
tolienal fibrosis McMichael has noted a constant 
relati n bet cen sider tic nodules and hxmatemesis 
Heconcludcs that both are probably due to me eased 
portal blood p cssure I a U Lat m * 'I 1> 

Bont M B Splen ct my In Gaud er a Disease 

Ir i S i oj 8 

In 530 cases m \vh ch splcncct my was pc formed 
at the Mayo Clinic dur ng the period of seventeen 
years from 19 3 to 929 inclusi e Gauchers dis 


case was encountered 4 times All of the patients 
yyere yyomcn Their ages at the time operation was 
performe 1 ranged from tnenty six to thirty su 
>ears There yyas no histo > of a /am lial tendency 
to the disease m any of the cases T\ 0 of the 4 
patients yyere definitely knoy n to belong to the 
Jc ish race 

Gauchers disease may not hayc any particular 
effect on the general health The unusual spleno 
megaly is the most frequent cause lead ng the patient 
to seek med cal aid In 3 of the cases reviei ed there 
yya no anxmia 

Three of the 4 patients base enjoyed periods of 
gooil health foil Mng splenectomy rang g from 
s yen months to almost ten years The patient 
\ ho died liycd for m re than t 0 years after 
spknectomy The cause of her death yyas cerebral 
hrmorrhage 

Nothing sgnfcant has been di covered in the 
Wo d picture of Gauchers (fiscasc to establish the 
dugn Sis The removal of a Kmph node splenic 
puncture or trepi ming of the bone marrov y ould 
seem to be justifcd to determine v hether a case 
of obscure s[ Icn megaU belongs to the group of 
( auchers di case The roent/’cnograph c ch nges 
m the bones may al 0 b of great value in the 
diagnosis Ilxmorr) agic diathesis mav be an out 
standing fcatu c of the d sease 

( aucher s disease m the female does not p cclude 
Ihepossib Mv o/p tenancy but may possibly have 
an effect on menstrual I fc In i of the cases re 
viev cd there was an abrupt cessation of me strua 
t on m the thirty fourth year In another there has 
been a long pen d of amen rrhtrasi cethesplenec 
lomv but this ma\ have been due in part to pre 
VI us rad oinerany 

Splcncct my for Gaucher s disease although not 
to regarded as curative must be looked upon as 
a means of affording great relief and po siblv o( 
indefnitcly arresting the course of the malady 

MISCELLANEOUS 

Bailey U lu puma anAcut Abdomin lEme 
ftency B 1/ / i f 93 34 

Uhife purpura is frequently mistake for an 
acute abdominal emergency it occasi n llv co 
stitutcs such an emergency as it may gi e r e to 
intus useepti n The d agnosis of the rash 1 often 
confusing but hen the nsh 1 confned to the 
< trcmiucs the purpuric sp ts are all tys most 
nume ous on the extensor surface When there 
ny doubt in the diagnosi the tourniquet lest 
should be u e 1 This consi ts m the apj 1 can n ol a 
s ft rubber catheter rather t ghtly around the arm 
f r three minutes Uhen purpura 1 present 
petechi 1 hemorrhages ippe r distal to the con 

stneted area Extravasation of blood into the w 1 

of the gut may give signs and symptoms of pen 
toniti and subscrosal hxmorrlnge may inle lere 
with the movement ol the gut and produce symp om 
of intestinal obstruction 
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Bailey reports the case of a bo> eight y ears of age 
uho presented the typical picture of intestinal ob 
struction ^Mth purpura Purpuric spots were found 
on the buttocks but it was thought that the patient 
might have a concomitant intussusception At 
laparotomy evidence of extra\asated blood beneath 
the serosa was found in about 4 ft of jejunum 
Uneventful recovery followed the administration of 
calcium lactate 

In the case of a patient aged twenty one years 
e\idence of acute intestinal obstruction was present 
for forty eight hours and a ty pical purpuric rash 
appeared on the extremities Operation was not 
performed The patient made an uneventful re 
covery but was admitted to the hospital several 
months later with similar symptoms and a history 
of attacks of colic and vomiting at weeklv intervals 
Because of the low platelet count splenectomy was 
done The operation was apparently followed by 
cure 

The author has collected from the literature 
fifteen cases in which hiemorrhage into the wall of 
the intestine was found at laparotomy In several 
a palpable abdominal tumor was present At op 
eration the condition looked somewhat like the 
bloody extravasation seen m mesenteric thrombosis 
Acute intestinal obstruction may occur simul 
taneously with purpura as in a case seen by Donald 
son which the author reports Donaldsons patient 
a boy of eleven years bad an attack of purpura with 
acute abdominal symptoms and the passage of 
blood by rectum During convalescence he had an 
attack of acute intestinal obstruction At lapa 
rotomy u tubular constriction of the intestine X 
in long was found about 5 ft above the ileocarcal 
valve Lateral anastomosis was followed by re 
covery The author agrees with Donaldson that the 
constriction m thi case was a direct result of the 
extravasation of blood 

Bailey has collected from the literature lourteen 
cases of purpura complicated by intussusception 
Nine were treated by operation Seven of the nine 
patients operated upon recovered completely In 
four cases it was necessary to resect the intussuscep 
tion Three of the patients subjected to such rescc 
tion recovered 

In conclusion Bailey savs that in cases in which 
a diagnosis of purpura is made and the abdominal 
sy mptoms persist it is probablv best to perform an 
exploratory laparotomy because of the possibility 
of intussusception and also of intestinal obstruction 
produced by other causes In all chronic and recur 
rent cases splenectomy should be considered The 
most valuable guide is the platelet count 

Alton OaisvER M D 

Ogllvie "W H Abdominal Orthopedics Guys 
Hasp Rep Load 1930 lx x 483 
In reviewing the physiology of the abdominal wall 
Ogilv le reminds us that the stresses of the abdominal 
wall are preponderatingly in the transverse direc 
tion Because of this fact he recommends trans 


verse incisions m abdominal surgery Such incisions 
separate rather than cut the all important lateral 
muscles spare their nerve supply and divide the 
tendon, of insertion in the line of its fibers so that 
function is recovered rapidly They depend for their 
security to a very small extent upon the strength of 
sutures and therefore allow movement from the be 
ginning They help to preserve the function of the 
skin The transv erse incisions m common use are 

1 The supra umbilical which gives ideal access 
to the stomach transverse colon bile ducts and 
pancreas and is used for most gall bladder opera 
tions There is practically no bleeding The perito 
neum and posterior rectus sheath are easily approx 
imated Healing is rapid Adhesions if they form 
lie in the line of the underlying viscera and not 
across them The resulting scar is strong and in 
conspicuous 

2 The lateral abdominal transverse incision 
which gives an excellent approach to the ascending 
or descending colon or the kidney 

3 Pfannenstiel s incision which is excellent for 
any major infra umbilical operation 

4 The curved incision This is made below the 
umbilical scar in operations for umbilical hernia 

Ogdvie applies physiological reasoning also to the 
problem of surgical treatment of gastric and duo 
denal ulceration He says duodenal ulcers should be 
treated medically unless they give rise to cicatricial 
stenosis or profuse baimoiihage Pyloric stenosis is 
accompanied by gastric delay and hyposecretion 
therefore posterior gastro enterostomy is sound in 
theory and satisfactory in practice Duodenal ulcers 
giving rise to profuse hamorrhage are usuallv 
posterior ulcers lying on the head of the pancreas 
and eroding the gastroduodenal artery Iherefore 
they cannot be excised Gastro enterostomy offers 
no security against fresh bleeding moreover as the 
acidity is often very high and emptying occurs rap 
idly in these cases the incidence of renewed ulcera 
tion after gastro enterostomy is about 20 per cent 
Therefore the correct treatment is radical gastrec 
tomy with removal of enough of the stomach to 
insure reduction of the aciditv below the danger 
level In cases of large and chronic gastric ulcer 
gastrojejunostomy is insufficient and with local re 
section is unsatisfactory Partial gastrectomv be 
comes the routine procedure The best results are 
obtained by the Polya operation 

In cases of persistence of symptoms in the right 
side of the abdomen after operation visceroptosis 
m general is considered but especially ptosis of the 
right colon abnormalities of mesenteric fixation in 
testinal stasis caical distention and the common 
pains m the right iliac fossa which are erroneously 
attributed to chronic appendicitis Many of these 
difficulties can be corrected by the patient Colo 
pexy fails because it does not aid the propulsive 
power of the colon Colectomy fails because it re 
moves the ileocaical sphincter A po sible operation 
IS the procedure suggested by Hurst transplantation 
of the ileocxcal sphincter Elizabeth Cranston 
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Knoflach J O Intra Abdominal T r Ion of the 
Omentum and Appendices Epiplolc-e (1; bcr 
iniraabtlomin I Torsion des Netses and Icr ^ 
p ndices p pi cae) P t }e Zl h / Ci 1530 
ccxxv 435 

The s^Tidrome of intra abdominal torsion ol the 
omentum and appendices eptploicrc is discussed on 
the basis of the Ltcralurc and two cases seen b/ 
the author On account of the great taricU of 
topographic anatomical possibilities it is not sur 
prising that the diagnosis is all ajs difl'cuU The 
s> mptoms may be acute or subaevte The patient a 
unable to rise or stand without pain Idhesionsare 
present in practically every case and are probably the 
chief cause of the torsion Nearly alnaystbcpalicnt 
comes to operation iiith a wrong diagnosis the 
only treatment to he considered is radical operation 
In the acute stage the indications for radical opera 
lion arc pre ented by the stormy clinical si mptoms 
and in the recurrent form of the condition they 
arc pr s nted by the duration of the pain and the 


failure of other methods of treatment to give rebef 
^^£a,^XE Bioci: (2) 

Shnplro P F \Ieta8ta5ls of Thyroid Tissue to 
Abdomlnrl Organs Ahjj St 03 J > 1031 
Shapiro reports a case in vhich autopsy disclosed 
nodules of thyroid tissue scattered over the omen 
turn tlxepcritoncalsur/aceo/themfesf ues and the 
ovaries The subject had a nodose goiter but the 
omental nodules had apparently rot arisen from a 
benign metastasizing adenoma 
f ctopie th) roid tissue has the same potential ties 
as the thyroid tissue in the neeb It may probleratc 
and It may become carcinomatous Thyroid tissue 
has been found in almost e ery organ of the bodv 
but so hr as the author is an are the case reported in 
this article i the first to be recorded in which it was 
discovered m tJicomcntum andpcnloneum Shapiro 
believes that the thyroid tissue in the o ary m his 
case arose from an emhcionic thinwd anlage 

M IIeRBEST IlAXCtR ''f J> 
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Parjaktaronic S Myoma Uteri (Myoma uten) 
Med Pfcgl 1930 \ 172 

The author first discusses the treatment of uterine 
myomata 

Pafliatu e treatment consists of measures to con 
tro! menorrhagia These include (i) absolute rest 
and the use of stjptics especially preparations of 
ergot (combined with calcium diuretm if hyperten 
Sion IS present) and the extract of mammary gland 
recently recommended bj Belle and Federoff (2) 
hot and cold irrigations and tamponade with \ arious 
gauzes saturated with glycerin or alcohol (3) curet 
tage followed by the injection into the uterus of a 
10 per cent tincture of iodine as recommended by 
Bogdanov ic and Ostr il and (4) m certain cases 
general treatment with baths and stimulants 

\\ hen palliative treatment fails or is hopeless from 
the first active treatment directed to the cause is 
indicated This includes operation and roentgen and 
radium irradiation Actinotherapy is contra indi 
cated in cases of necrotic gangrenous submucous 
and subserous poljpoid m>omata ni>omata asso 
ciated with suppurative inflammation of the adnexa 
carcinoma sarcoma or tumors of the o\ar> ver> 
large myomata myomata exerting great pressure on 
contiguous organs calcified mjomata and myomata 
complicated by pregnancy prolapse of the uterus or 
hernia Extensive operation is contra indicated by 
sev ere diseases of other organs 

In the clmic to which the author belongs actino 
therapy stand in high favor but because of external 
circumstances the number of cases of myoma treated 
by irradiation is very small Of 348 patients treated 
between 1924 and 1928 only 23 were irradiated with 
permanently good results All of the women were 
more than forty years of age bixty one cases were 
treated symptomatically for hxmorrhage with good 
results The remaining 264 patients (75 86 per cent) 
vyere treated by operation Operation may be con 
servative or radical Conservative operation is suit 
able for only certain case<! The purpose of this 
operation is to remove the myoma while preserving 
all of the functions of the uterus Statistics show 
that m cases m which the myoma is the cause of 
sterility from 12 to 40 per cent of the women 
become pregnant after its removal Operation can 
be performed during pregnancy After conserv 
ative operations recurrence of my oma is frequent 
In the cases reviewed by the author its laadence 
was I 2 per cent According to statistics based on 
other cases it ranges from 2 5 to 12 5 per cent 

In the radical operative treatment of myoma of 
the uterus supravaginal amputation can be done 
only if the cervix is free from pathological changes 


The formation of stump exudates and recurrence cf 
the myoma on the stump are rare The development 
of carcinoma of the stump is also unusual m the 
entire lit rature Fleischmann could find only 50 
cases of carcinomatous change in the stump Preser 
vation of the ovanes is not necessary as the meno 
pausal disturbances are no greater when the ovanes 
are removed than when they are preserved In the 
dime to which the author belongs the mortality of 
radical operation is 6 9 per cent According to 
Doederlein it ranges from 6 to 8 j per cent The 
high mortality is due to postoperativ e complications 
In the author s clinic total extirpation is done in 
all severe cases such as those of large cervical and 
intraligamentous myomata and those of uterine 
myomata associated with tumors of the adnexa car 
cinoma or sarcoma The mortality is ii 6 per cent 
Ostrcil gives the mortality as i 7 per cent Stoeckel 
as 4 per cent and Bumm as 6 9 per cent \ agmal 
total extirpation is of advantage in the cases of 
elderly and fat women but so far has been done only 
twice in the clinic to which the author belongs Of 
the radical operations supravaginal amputation 
offers the greatest advantages as it is technically 
very simple and is safest from the standpoints of 
asepsis and ha.mostasis Moreover it leaves the 
vagina anatomically and functionally intact 
The incidence of postoperativ e complications after 
radical operations cannot be determined with cer 
tainty since it vanes greatly and depends on many 
factors In the 264 surgically treated cases reviewed 
bv the author laparotomy was performed 170 times 
with total extirpation in 17 cases supravaginal am 
putation in 147 and enucleation in 6 In the 94 
vaginal operations total extirpation was done only 
twice In 14 cases the myoma was complicated by 
suppurative tumors> of the adnexa in 6 cases by 
ovarian or parovarian cysts and in 2 cases by car 
anoma of the body of the uterus In i case one of 
the horns of a bicornate uterus was myomatous and 
the other horn contained a pregnancy in the sixth 
month In addition the patient had a completely 
intact hymen which hardly admitted the index 
finger In a case of submucous mvoma the uterus 
was ruptured by vaginal twisting off of the tumor 
supravaginal amputation therefore becoming neces 
sary In i case the bladder and rectum w ere injured 
Of the 264 women operated upon 12 (4 5 per cent) 
died Two of those who died were subjected to total 
abdominal extirpation and 10 to supravaginal am 
putation In the 22 cases in which drainage was 
established there were 3 deaths from peritonitis 
Causes of death in the other cases were peritonitis 
and pneumonia in 2 cases each and ileus embolism 
shock thean'csthelic and a lesion of the bladder and 
rectum in r case each 
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Myomata as such very seldom injure the health 
Nevertheless the prognosis is uncertain berause of 
the many secondary complications which may de 
\ elop and cannot be foreseen \ mxKovic (G) 

Mack II r and Catherwood A E The Asch 
h im Zondek Reaction in llydatldlform Mole 
and ^(nI[gnant Chorionepfth lloma Am J 
Ob t (s'Cy c 193 XX 670 
T cases of chononepithchoma were studied by 
means of the A chheim Zondek reaction before and 
for some time after the primary operation Both 
patients are hviilg and in the case of one of them 
repeated negative reactions following hysterectomy 
and \ rav and colloidal lead therapv have confirmed 
the clinical d agnosis of apparent health In the case 
of the other the persistence of a strong positive re 
action after the same treatment antedated the dc 
vclopment of two small metastases m the vagina two 
months after the operation 
Inonecaseofhydalidifotm mole the reaction (Re 
action i) was negative six weeks after e pulsion of 
the mole In another case a strong positive reaction 
persisted for three w eeks after delivery and curettage 
and a second curettage performed ten weeks (ter 
expulsion of the mole because of prolonged utenne 
hxmorrhige associated with subin olutioa of the 
uterus showed well developed decidua hydropic 
viUi and isolated chonomc cells m the endometrium 
There was no evidence of chononepithchoma Ex 
ammations of the urine have continued to give 
positive reactions for si months 
The amount of hormone of tl e anterior lobe of the 
p tiitary gland which is excreted in cases of hyda 
tid form mole and malignant cbononepithehoma is 
greater than the amount excreted during normal 
p e nancy This hormone is an etiological (actor m 
the formation of lutein cysts of the ovary The 
autho s regard the Aschhe m Zondek test as an im 
portant aid in the diagnosis and prognosis of hyda 
tid form mole and malignant chononepithchoma 
E L CoRNEii. M D 

J vnnen > ’t\angemiez and Ro set Dressand 
Meta ta es in Cancer of tl e Uterine Cervi 
(L m ta t s d a le c ce du ol ) 

0 i t b t ')3 X 97 
Before rad um vas employed few cases of metas 
tasis in cancer of the cervix were reported but since 
the int oduction of radium therapy the number has 
increased cons derably and the opponents of the use 
of radium s y that irradiation stimulates metastasis 
The auth rs review the literature and discuss 
fifty one cases of cancer of the cervix in wh ch there 
were blood and 1\ mph metastases at a distance from 
the cervix I hey found metastases in twenty three 
cases tl at had not been irradiated and in twenty 
eight cases that had been irradiated According to 
these findings the incidence of metastasis is about 
the same in 1 radiated and non irradiated cases but 
as the number of cases treated by irradiation is to 
day much greater than the number not so treated 


there are fewer metastases in irradiated than m non 
irradiated cases Moreover the cases that are 
irradiated are usually much more advanced than 
the cases that arc treated surgically 
\oung who has made systematic roentgen ex 
ammations of all of his patients befo e treatment 
has often found metastatic nodules m bones that 
were not suspected clinically The longer survival 
after radium treatment often giv es latent metastases 
a chance to develop In some cases metastases 
appear soon after treatment and it 13 evident that 
the manipulations m the introduction of the radium 
and massive doses favor embolism Therefore care 
should be e ercised m inserting the rad um lo al 
traumatism such as curettage and dilatat on with 
out anxsthesii and massive doses should be 
av oided and the regional glands should be irradiated 
even \ hen they do not appear to be involved 
\nother reason for the apparent increase of 
metastases after radium therapy is that careful a d 
repeated examinations are now made of patients 
after irradiation and metastases arc found that 
V ould not have been d scovered fifteen years ago 
when inoperable patients \ ere not subjected to fur 
ther examinations Aunaxy G Mo cam MJ) 


Zweifei F TlePres ntStatu ofth Tr atmentof 
Carcinoma of the Cervix Uteri \m J Ob t 
trCy c 93 X 59 

The methods of treating carcinoma of the cerv x 
include surgery irradiation and surgery and irradia 
tion combined Radical total extirpation can be 
carried out either vagmally or abdonmally Either 
method may be combined v ilh irradiation Irradia 
tion may be given with the N ray radium or both 
Rid cal abdom nat operation results in a cure in 
ao per cent of the cases radical vag nal operation m 
17 per cent and irradiation therapy alone m 17 7 
per cent Irradiation may be given before or after 
or both before and after operation 

The combination of irrad alion and surgery gives 
better results than surgery alone Therefore surgery 
should never be performed without irradiation Ir 
radiation cures a certain percentage of inoperable 
cases and has practically no mortality Impro e 
menl of results in carcinoma of the cervix will be 
obtained chiefly from improvement in d ag ostic 
method Th is evident from the results of r 
Zweifei who obtained a permanent cure in 87 per 
cent of a series of cases wh ch v ere diagnosed early 
Education of v omen to present themselves loi 
diagnosis for every irregular vag nal bleeding is 0 
pnme importance This should be a function ot tn 
Committees on Cancer Control and Hyg ene 0 tw 
League of Nations and funds for the purpose shorn 
be collected as for the control of epideni c 
In the discussion of this report Ward stated th 
as the number of surgeons v ho are competent 
perform a ra heal operat on for cancer of the utems 
IS comparatively small he d es j 

theory that operation alone is better than 1 r 
tion Of 2 S 9 cases of cancer of the cervix seen m tee 
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Woman s Hospital Ne^ York during a period of 
eleven \ears and three months 25 9 per cent were 
operable the lesion being limited to the cervix and 
74 I per cent \\ ere beyond that stage In the cases 
treated with radium the primary mortalitj was r z 
per cent an absolute cure was obtained in 43 per 
cent and a relative cure in 25 t per cent Of 170 
cases treated b> Wards method with the use of 
radium alone a cure vtas obtained in 23 3 P®*" cent 
Ward believes that small doses of radium with re 
irradiation whenever indicated (sometimes several 
jears after the initial disease) will be found more 
satisfactory than large doses He stated that more 
time is necessary to prove Zweifel s contention that 
the combined method will giv e the best results and 
until this IS proved he wiU continue to employ ir 
radiation alone 

Brettauer said that cancer statistics are not a 
reliable index of cancer results Cancers differ m 
their pathological characteristics and therefore in 
their prognosis and as long as there is no uniform 
method of grouping the cases statistics are mis 
leading With the use of pre operative irradiation 
complications such as vesical and urethral fistul® 
will become more frequent on account of technical 
difficulties caused b> the irradiation Cancer of the 
cervix IS much less frequent m women of the Jewish 
race than in others 

Von Wikumcz stated that for the last > ear and a 
half the Stoeckel Chnic in Berlin has been treating 
all cases of carcinoma of the cervix by operation 
combined with radium irradiation Every patient 
first receives 2 radium irradiations of from 5 000 
to 6 000 mgm hrs distributed over the cervix and 
vagina Three months after the beginning of the 
treatment m cases m whii-h operation is possible (a 
large number of pnmarilj inoperable cases become 
operable as the result of the irradiation) the Schauta 
Stoeckel radical h>sterectomy is performed The 
operative mortality is between 7 and 8 per cent 
After complete convalescence a deep \ ray irradia 
tion IS giv en 1 his is administered also la cases nhicb 
did not become operable after the radium irradiation 

Healy stated that m his opinion surgeiy is of 
very little value in carcinoma of the cervix except 
in cases in which the disease fails to respond to ir 
radiation therapj satisfactorily and the uterus still 
remains surgically remov able If further irradiation 
IS attempted in cases of the latter tjpe persistent 
necrotic and painful ulcers will result H>stcrect 
om> will at least heal over the vaginal vault and 
render the patient more comfortable External 
high \ oltage \ ray irradiation gives better results 
than low voltage "S- raj irradiation Healj recom 
mends high voltage "V raj irradiation as a routine 
procedure in all unfavorable cases 

Stove stated that at the present time a diagnosis 
of cancer of the cervix without anj indication of the 
tjpe of the cancer means nothing He believes that 
the study of the histological characteristics of the 
various types of malignant tumors will aid mate 
riallj in the choice of the method of treatment 


McGlinn said that good results are determined 
chiefly by early diagnosis and this is dependent 
upon education of the public and the doctor 

Taussig called attention to the fact that m spite 
of the efforts which have been made to educate the 
public and the doctor there has been very little im 
provement in the incidence of cure People still fear 
to come to the doctor for treatment 

Farevr emphasized that while the application of 
radium can be learned quickly skill in the technique 
of the Wertheim operation is acquired only over a 
period of years E L Cornell JI D 

Wefbcl W Operation and Irradiation in Cancer 
of the Uterus (Openeren und Bestrahlen be m 
Gebaermutterkrebs) Strahlenlherapie 1930 xxxvii 
302 

In view of the great variation m material meth 
ods of treatment and individuality of attending 
physicians it is difficult to decide which is the best 
method of treatment for carcinoma of the uterus 
Even statistics are difficult to compare because of 
the many factors which must be considered The 
fight against cancer of the uterus must be better 
organized The author believes that substantial 
progress might be made if a large number of institu 
tions with abundant material would use a definite 
method of treatment with an exactly similar tech 
nique 

Today it appears to have been established that 
operation in early cases of carcinoma of the cervix 
and m operable carcinoma of the corpus gives a 
higher percentage of cures than irradiation therapy 
alone and that in about 10 per cent of inoperable 
cases a cure may be obtained by the use of radium 
In other cases approximately the same results may 
be obtained by operation followed with irraffiation 
treatment or by irradiation therapj alone A par 
ticular advantage of irradiation therapy is its low 
primary mortabtj of from i to 3 per cent The 
radical operation performed by the vaginal route 
has a primary mortality of more than 3 per cent and 
the radical operation performed by the abdominal 
route a primary mortality of more than o per cent 
It would be well to search for a combination of 
methods with the advantages of each 

The author operates in all suitable cases and giv es 
postoperative irradiation treatments repeating the 
latter for a long time once or twice j early ev en when 
there are no indications of recurrence In inoperable 
cases he gives combined irradiation with the roent 
gen rays and radium Rump (G) 

ADNEXAL AND PERIUTERINE CONDITIONS 

Capecchl E Strangulation and Torsion of the 
Pedicle in Congenital Tubo Orarian Hernia 
(Sulto strozzamento e suHa tors one del pedunculo 
ndle ernie tubo-ovanchc congenite) Pol dt 
Rome igyo xxxvu sez chir 490 

The case reported was that of a child six months 
of age Uhen the child was four months old the 
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mother noticed a small s\ tiling m the left inguinal 
region but paid no attention to it Tno da>s before 
the child was admitted to the hospital the s elling 
became hot and painful and \omiting occurred 
three times At the time of her admission the ab 
domen was some\ hat distended and the tempera 
ture 37 3 degrees C but the general condition as 
good A diagnosis of ordinary inguinal hernia was 
made and operation performed The contents of the 
sac w ere found to be a congested ovary and fallopian 
tube A Bassini operation as done and the child 
discharged well after twelve dajs 

Inguinal hernia of the adnexa is relativcU fre 
quentin childhood particularly during the frst year 
of life The mother gcnerallj notices a small s ellmg 
in the inguinal region v hich as a rule is at first 
reducible If a physician is consulted it t) is stage 
he 15 apt to make a diagnosis of ordinary simple re 
ducible inguinal hernia unlessbe thinks of thcpossi 
bility of tubo 0 anan hernia If the hernia becomes 
strangulated it becomes painful and vomiting oc 
curs Rectal examination discloses at (he inner ring 
of the inguinal canal a slender pedicle hich can be 
folio 1 ed up to the uterus This 1 the fallopian tube 
If operation is not performed the local condition 
becomes \ orse with the development of redness 
inflammation and pain The general condition is 
not ve y se lously aQected c cn in the cases of pa 
tients not onerated upon until from eight to ti elve 
days after the strangulation 

A a rule the nature of the contents of the hernia 
IS not determined until operation However her 
niationoftheadne a is suggested by thecoMraslbe 
t veen the poor local condition and the good general 
CO dilion the absence of obstruction to (he passage 
of gas and palpation of the fallopian tube m the 
mgu nal r ng on rectal e amtnaCion Fa lure to make 
a definite diagnosis is probably due partly t failure 
to consider the possibility of tubo ovarian hernia 
Of the seventy cases repo ted m the literature the 
nature of the contents of the sac was determined 
before operat on as performed in only nine (12 8 
per cent) 

Tubo ovarian hernia may be confused with in 
gu nal aden Cis but on careful exammaUon the sur 
face of the ovary will be found less regular than the 
surface of a gland and to be connected v ith the 
Uterus It may be confused also with cystof Ivuck s 
canal but the latter is always fixed and irreducible 
while even in cases of strangulated tuboovaran 
hernia there is generally a history of a period of re 
ducibihty The vom ling in tubo ovarian hernia j a 
reflex and improves in a few days whereas the vomit 
ing associated with strangulated intestinal hern a 
grows worse and gradually becomes farcaloid It is 
impossible to d ffe entiate cl nically between true 
strangulat on of a tubo ovarian hernia and simple 
torsion of the pedicle 

Operation should be performed as soon as signs of 
strangulation develop The technique is the s me 
as that for ordinary inguinal hernia As a rule the 
condition of the tube and ovary is such that r 


duction would be associated with the danger of 
causing peritonitis Therefore resection is usually 
necissary Of the se enty cases which are re 
potted in the literature re luction was possible in 
only four 

Before resection an examination should be made 
to see if there is any thrombosis of the utero 0 anan 
vessels I igation m a thrombotic tract may cause 
fatal embolism 1 he only death from operat on in 
the seventy cases reviewed from the 1 terature was 
due to embol sm The results of operation are gen 
erally excellent in spite of the extreme youth of the 
patients Aldrev G 'Mo cv. MD 

11 Hand \\ Primary Carcin ma of the F 1 
loptan Tubes S [ Gy c L Oh t 93 1 683 

In a tevie of cases m v hich the fallop an tubes 

ere removed at the Jfavo Clin c dur ng the pet od 
of iQio to 1928 the author was able to tmd 0 U 
9 cases of p mary carcinoma of the fallopian tubes 
\s approximateh 10000 tubes \ ere removed the 

1 c dence of the cond tion was o 11 per cent Seven 
of the care nomata ere unilateral The caremo 
malo s gro th m olved the right tube m 3 case 
and the left tube m 4 cases Of the senes of about 
10000 tube St si owed definite s gns of carcino 
matousg wtli butmyotfego (h was considered 
to be secondary m the tube 'So far as could be 
determined 6 ere secondary to caranoma of the 
ovary and 8 were secondary to care noma of the 
uterus Norris found onh 1 primary care noma and 
8 secondarv care nomata of the tube n more than 

2 000 gi recoJog cal specimens He reported al 0 
62 care nomata of the ctrvix and 32 mal gaant 
Ics onsof the fun lus Novak stated th tofapprox 
imalcly 2 000 fallopian tubes stud ed at the Johns 
Hopkins Hosp tal Baltimore up to December yr 

927 primary carcinoma was found in onl\ S ds 
incidence b mg therefore 004 per cent ‘^uch sta 
t sties certa niy do n t ind cate that inflammat on 
play Such an import nt part in if e development of 
caranrma of the fallopian tube as has been sup 
posed bv some 

\\ th regard to the age incidence the author 
found that of rSg cases in which the age 1 as re 
corded the condition occurred between the ages of 
fortv and fifty years in 90 (47 per cent) According 
to Mantel the oldest patient on record i as se enty 
three years of age The youngest patient so far on 
record (one of tho e t ealed at the Afayo Cl nic) 
was twenty six years old Accord ng to S nge and 
Jiarth carcinoma of the fall pian tubes 1 most 
comm n at about the climacteric Of the patients 
wh se cases art. reviei ed by the author 4 1 
bet cen tv enty five and thirty years of age 6 be 
tween thirty and tJ irty fve years 34 (13 per cent) 
bet een th tty 1 ve and forty years 44 ( 3 per cent) 
between forty and forty five years 46 (^4 per 
cent) bet ecn forty five and fifty years 35 t 0 
cent) bet een fifty and fifty five years 3 U* 
per cent) between fifty five and sixty vears 5 be 
tween sixty an 1 sixty fve years i bet een s ty 
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five and seventj years and i between sevent> and 
seventy fi\ e j ears 

Gallagher W J Primary Carcinoma of the 
Fallopian Tube J Missouri Suite M 1930 
xx\ii 522 

To the 196 cases of primary carcinoma of the 
fallopian tubes collected b> Wechsler in iq 6 the 
author adds 42 cases which he has collected from the 
literature since that time and a case of his own 
Primary carcinoma of the fallopian tubes is most 
frequent between the ages of fortv five and fifty 
jears Its most constant sign is pain which was 
present m 56 per cent of the cases on record Pelvic 
examination discloses a mass adjoining the uterus 
but an accurate pre operativ e diagnosis is extremely 
difficult Early removal of both tubes and ovaries 
and the uterus together with a wide marginal area 
offers the best chance for permanent recovery The 
prognosis is generally doubtful Of 37 cases in which 
the ultimate outcome is known death occurred from 
recurrence in 20 

The case reported by the author was that of a 
woman fifty two y ears of age A pre operativ e diag 
nosis of fibroid uterus was made because of the 
presence of a tumor itt the left lower quadrant At 
operation the left tube was found to be swollen at 
the distal end and the left ovary to be cystic Micro 
scopic examination of the tube revealed a medullary 
carcinoma The patient recovered and at the time 
this report was made five months after the opera 
tion was in good condition 

LEoroLD Goldstein M D 

Winter E W The Internal Secretion of the 
Corpus Luteum (Beitrag zur mne en Sekretion de» 
Corpus lutcum) Uch f Gyrto k 930 c Ii 548 
The author succeeded in obtaining an oestrus 
inhibiting corpus luteum extract by the following 
extraction technique 

Strictly fresh solid corpus luteum from the ovancs 
of cows (200 gm ) was divided into small fragments 
rubbed up with anhydrous sodium sulphate and 
mixed with ether After from twelve to twenty 
hours the mixture was faltered and the ether removed 
in a vacuum In this process the temperature was 
not allowed to go above 40 degrees C as a tempera 
ture higher than that will prevent the (cstrus 
inhibiting action of the extract The residue was 
taken up in acetone After another penod of from 
twelve to twenty hours the solution was again 
filtered and the acetone was removed from the 
acetone soluble portion in a vacuum There then 
remained 14c cm of a brown oil 

In the white mouse oestrus was prevented as long 
as desired by the daily injection of from 02 to 03 
ccm of the extract When the injections were 
stopped the normal cestrual cy cle recurred The 
ovaries of the treated mice were small and showed 
very small foibcles 

The products of a number of other methods of 
extraction which were tried and are desenbed failed 


to inhibit ccstrus An attempt to obtain the active 
substance in an aqueous solution was also unsuc 
cessful 

In experiments on rats in which a fine silk thread 
was drawn through one horn of the uterus by means 
of a flat needle and treatment with o 4 c cm of the 
extract was given for two days before and four days 
after the introduction of the thread a so called 
placentoma (a histological change of the endome 
tnum with papillary processes into the lumen of the 
uterus w hich enclosed cy st like structures) dev eloped 
around the silk thread and the uterus became en 
larged to twice its normal size The same changes 
occurred in castrated rats which were brought into 
ccstrus b\ follicuhn and then treated in the manner 
described They were produced also bv the hormone 
of the anterior lobe of the pituitary gland In un 
treated animals and in animals that were treated 
only after the insertion of the thread the silk thread 
healed in without any reaction even when a much 
larger number of injections (up to twentv) were 
given On the other hand the corpus luteum extract 
caused a moderate enlargement of the mammary 
glands and thickening of the uterine horns 

Hartsteim (G) 

Cotte G Cysts of the Corpus Luteum and Amen 
onrhcca (Kystes du corps jaune et amgnorrh^e) 
Lyoichr 030 xxvij 613 

The author reports the cases of three women who 
came to him reporting that the menstrual periods 
were delayed for from twelve to twenty days and 
that they felt ju»t as in their previous pregnancies 
In each case there was a mass in the adnexa which 
suggested an ectopic pregnancy Operation was per 
formed m all of the cases and in two of them the 
affected ovary was removed although the author 
believes that frequently partial resection or even 
enucleation of the cyst would be sufficient It is 
often impossible to differentiate between a cyst of 
the corpus luteum and ectopic pregnancy Under 
such circumstances operativ e interv ention should not 
be delayed 

A corpus luteum may become cystic at any stage 
in Its development but the effects of the change 
differ according to whether the cyst develops while 
the corpus luteum is progressing or while it is retro 
gressing The cyst does not cause amenorrhcca with 
signs of pregnancy unless the cells of the corpus 
luteum are still secreting actively A histological 
study of the characteristics of the lutem cells at 
different stages of their evolution would doubtless 
clear up many obscure biological problems hen 
the author injected fluid from ovarian cysts into 
normal and castrated rats he found that the results 
were quite different according to whether the cysts 
were lutein or follicular cysts Meyer thinks that 
cyst formation in the corpus luteum may be caused 
by a disturbance of function of the anterior lobe of 
the hypophysis the hormones of which influence 
not only the maturation but also the luteinizatioo 
of the follicle \cDRE\ G Morgan M D 
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EXTERNAL GENITALIA 

Sharman A Leucorrhtca In tl eMrgln / 06 t 6* 
Co Br t Lmp ^ x 1 483 

The pathogenesis of leucorrhcca is \aned and 
often complicated The author includes m his 
article a tabulation of all possible etiological factors 
In tie ma]orit\ of ten cases of leucorrhcca m the 
\irgin in which er> detailed bacteriological studies 
were carried out a staphylococcus and streptococ 
cus a fungus and staphylococcus or a staphylo 
coccus and coliform micro organism were found 
Trichomonas \aginalts was discovered in none 
In almost two thirds of the cases of leucorthcra in 
the irgm the condition occurs bet ecn the twentieth 
and thirtietl y car of age In most cases it is unasso 
ciated ith dvsmenorrhoca or anv other complaint 
A follow up of seventy six patients showed that 
the results of hospital treatment were unsatisfactory 
Numerous conlitions may be causes or at least 
associated factors but m many cases no definite 
cause IS apparent 

\na:mia constipation and tuberculosis ate not 
etiological factors V congen tal erosion is often 
unaccompanied by leucorrhcca and the latter may 
le quite u relieved when an erosion us presumcl 
cause 1$ excised or therwisc cured 
Leucorrhma varying in ptofusencss from time to 
time and associated v ith prolonged intervals of 
amenorrbcca or verv scants menstruation and ilac 
pain or b ckache> is sometimes present m cases of 
endocrine imbalance of the 0 art- n or thvro ovarian 
type 

Fungus I fections of the vagina— thrush and 
yeast— are commoner than 1 generallv believed 
Although the trichomonas vaginal s was not en 
countered in the scries of cases revie ved the pos 
sibilitv of the presence of this [arasite in vii^ins 
should be bo ne m mind 

A careful evaluat on of the hi tory must be made 
It IS necessary to determine whether the condition is 
a mmor and temporary svmptom due to a temporary 
disturbanc of tl e gc eral health or a true profuse 
and pe siste t leucorrhcca In cases of the first type 
measu c to mpro c the general health purgation 
hsmatin cs f esh air and exercise us rally effect a 
cure wher as nth se of the second type they are of 
little benefit 

The pat ent should be c ammed under anxsthesia 
A vaginal fresh drop (in normal sal ne solution) and 
bacteriological smears and cultures from the vagina 
should be examined As a ule smears and cultures 
should be taken also from the cervix and uterine 
cavity but the vulva and vagna should be ex 
amined first since if these pa ts are found to be the 
source of the excess ve d charge dilatation of the 
cervix will be un ecessarv 
Indiscrimin te douching is to be condemned not 
onlv because it is painful objectionable and very 
difficult in the cases of v rgins unless a speaal nozzle 
or catheter is used but also because it is almost of 
no V alue 


Routine dilatation and curettage of the uterus is 
unsaeotific The treatment should be based on the 
findings in the particular case 
When no apparent cause can be di covered rad 0 
stoleum (a mixture of \ itamin D and a concentrate 
of Vitamin A) may be given a trial for at lea t a 
month If this fails cauterization of the cervix with 
the thermocautery shoul I be done 

II rveyB Matoiew MD 


MISCELLANEOUS 

Don Idson M Radium In Mcnorrh ga and 
Irregula Uterine Ilxmorrhafie B i M j 
930 813 

Kreltmayer M L The After Effects f Int a 
Uterine R dlum for the Pr ductlon of th 
Artificial \f nopausc B i \[ / 930 83 

Dovaldsov emphasizes the importance of making 
a diagnosis m cases of irregular uterine ha-morrhage 
and menorrhagia V\hen there are no gross ab 
normalities he tries conservati e treatment for a 
few weeks and if this causes no improvement he 
explores the uterus In the cases of women 0 er 
forty years of age the treatment of choice for ir 
regular himorthage v ithout gross pathological 
lesions IS the induction of the artifiaalmenopa se by 
means of radium The optimum dose is $ mgm of 
radium screened v ith not less than 0 5 mm of 
latiQum and kept in the uterus for fortv eight 
ours In the cases of young women the induction 
of temporary amenorrncca with radium must be 
considered v hen other forms of treatment fail In 
such cases larger doses are required to produce 
amenotrhcea and as the position of the 0 ar es is un 
known It 1$ inyiossible to be certain of giving a dose 
that will beeffc ent and yet not produce permanent 
amenorrhcca 

kREiTMAYER rcvicws the cascs of n ncty se en 
women in whom radium irradiation by the technique 
advised by Donaldson v as given to induce an 
artificial menopause in the treatment of exce siv e or 
irregular uterine hxmorrh ge without gross ab 
normabty In all of these cases except nine the 
initial dose produced amenorrhcca The failures oc 
curred in the younger i omen Jfenopausal svmp- 
toms 1 ere prominent sequelm of the treatment 
Seventy six of the patients repo ted later that they 
were benefted by the treatment and only three 
stated that their condition was orse A large 
percentage c mphined of pain but many had pain 
bef re the treatment II rrv M Nelsov MD 

RIddoch G N rvous and M nt 1 Manifestations 
of tl c Glim cte Ic B l M J 193 1 987 
There are three stages in the clinical pictu e of the 
climacteric (i) the premenopausal ( ) the meno 
pausal and (3) the postmenopausal The basis of 
dimacteric symptoms is ovar an insufficiency result 
mg in instability of certain endoc me glands ana 
through these glands in instabil ty of the autonomic 
nervoys system This physiolog cal d sturbance tem 
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poranI> upsets the mental as ^\eIl as the physical 
balance giving rise to emotionalism with a general 
tendencj toward gloominess apprehension and irn 
tabilit> The more usual sjmptoms of the normal 
climacteric are emotional instability vasomotor re 
actions and changes in sex feelings 

At the onset of the climacteric slight changes m 
the woman s temperament are noted bj the mem 
bers of her familj and by her intimate friends She 
becomes easily worried takes a gloomj \iew of life 
and seems to be in a state of mild anxietj and appre 
hension Her sleep is disturbed by dusbes and 
dreams of domestic trouble and she awakes earl> 
with a worried mind As the daj goes on she im 
pro^ es and bv afternoon is practically normal 
The flushes occur m attacks which ma\ be momen 
tary or last for several minutes and \ ary m intensity 
Frequently they are worse at night when they are 
excited by the warmth of the bed The longer at 
tacks may be preceded b> headache palpitation or 
a sense of oppression m the chest These symptoms 
cease with the onset of the flush The flush consists 
of an erythema distributed chiefly to the head and 
neck and accompanied by a general sensation of 
warmth with or without heat waves 
Jlental disorders which mav be assoaated with 
the climacteric are of two varieties — pa>choneuroses 
and ps> choses The basic psj choneurotic s> mptoms 
are anxiety gloominess and physical discomfort 
which differ onlj m degree from the similar syrop 
toms which mav be regarded as normal at the time 
of the climacteric For practical purposes one may 
consider the boundary line between the normal and 
abnormal to have been crossed when emotionalism 
13 persistent and severe enough to lead to a more or 
less pronounced change in behavior and to invalid 
ism According to Smith the climacteric is a cause 
or an associated factor in 8 a per cent of the cases of 
insanity in women admitted to hospitals for the in 
sane Complaints referred to imperfect functioning 
of the intestinal tract heart or other organs are 
almost constant and delusions and hallucinations 
occur at some time in all but the milder cases De 
lusions tend to be associated especially with ideas of 
unworthiness death and povert> and are apt to 
have a strong sexual coloring Phases of inactivity 
occur These may amount to stupor but are broken 
by periods of agitation The danger of suicide is ev er 
present and is probabl> greatest when the depression 
IS less severe as at the beginning and toward the end 
of the illness Therefore the w oman should nev er be 
left alone Anthovy F Svva M D 

Condamin R Inflammation of the Fibroconnet. 
tite Tissue — Cellulitis — and the Sclerogenic 
Processes of the Connective Tissue of the 
Pelvis In Uoman (La fibro-conjonctivite — cellu 
lite — et les processus scl^rog&nes du tissu conjonct f 
du bassm chez la femme) Gynlcolog e 1930 xxi* 
321 385 513 577 

In the presence of menstrual or other pelvic con 
gestion sbghtl> cedematous tumefactions small 


beads of vanous sizes which are painful on pressure 
and disappear when the pressure exerted upon them 
is sufficient and prolonged are to be found in the 
cul de sac of Douglas and complaint is made of a 
sensation of weight in the pelvis and vague pains 
espeaallv pain on pressure or traction This is the 
very beginning of cellulitis If the condition recurs 
regularly at menstruation a decrease in the supple 
ness of the cul de sac of Douglas will be noted in the 
intervals between periods Ihe cul de sac becomes 
retracted and pressure becomes increasingly painful 
Spontaneous pain begins and pain is provoked b> 
walking This is the second stage of cellulitis 4fter 
some years there is a fibrous transformation of the 
entire thickness of the cul de sac of Douglas and the 
uterus and rectum are almost in contact with each 
other because of plastic retraction which has de 
stroyed the connective tissue between them This 
IS the third stage of cellulitis The sy mptoms of this 
stage include pain in the kidneys irradiating into the 
lumbar region pam in the buttocks and gemtocrural 
region and rheumatoid pains in the shoulders the 
nape of the neck and the region of the trigeminal 
nerve Under massage these pains cease almost 
completely Other sy mptoms are asthenia neuras 
thema and disturbances of micturition and def®ca 
tion 

The treatment of cellulitis of the female pelvis 
should be directed toward obtaining suppleness of 
the fibroplastic tissues distending the fibrous retrac 
tions and maintaining the result by continuous dis 
tention The first object is accomplished by massage 
the second by hydragogic tamponade which dimin 
ishes the afllux of blood increases the absorption 
of exudates causes regression of the hyperplastic 
tissues and reduces displacements and the third 
by the wearing of a pessary bupplementary meas 
ures include dilatation of the internal cervical os w ith 
intra uterine lavage and cauterization with iodine 
supplementary surgical interventions or replace 
ments and special exercises 

Condamm discusses Stapfers pelvic cellulitis 
congestive cedematous and arthritic inflammation 
of the fibroconnectivc tissue of the pelvis inflam 
mation of the fibroconnective tissue around the 
neck of the bladder and in the right iliac fossa star 
shaped and lateral parametritis filuller 5 penproc 
titis Freund s atrophic parametritis Schultze s 
posterior parametntis and chronic inflammation of 
the fibroconnective tissue of the cul de sac of 
Douglas Pace 

Hamant A Cornil L and Mosinger M Tubal 
Endometriosis and Endometrioma (Les dials 
endomdtnoldes Lcndomdtnose et lendomdt 10 ne 
tubaires Etude anatomique et cl nique) P sse 
nfd Par iixvii 1345 

Histologically considered the endometrioma con 
sists of mucosa of the uterine type which is endow td 
with a remarkable power of in^trating by way of the 
lymphatics and veins Only rarely does it degenerate 
into an epithelioma It is the o^y tumor the grow th 
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of which seems to be intimatelj related to the func 
tions of an endocrine gland Arising in the genital 
tract it shoi s all of the phases of the menstrual 
c) cle and disappears at the menopause hen there 
are no ovaries there is no cndometrioma The au 
thors believe that the most important factor m the 
pathogenesis of cndometrioma is ovarian d>sfunc 
tion and that tubal endometriomn w hich heretofore 
has been considered merely a histological curios 
it> should receive more attention from the pathol 
ogists 

The lesions found in the fallopian tubes arc of 
three tj pes 

1 An endometrioid condition in hich the tubal 
mucosa shows a more or less gross resemblance to the 
uterine mucosa The epithelial cells frcqucnllj vary 
m form and the pscudoghndular structures fre- 
quently ha can irregular cystic aspect This con li 
tion IS quite often of infectious origin Nodular 
istbmic salpingitis (Chian) and a ten mvoma of the 
tubes (von Recklinghausen) should be studied v ith 
tubal endometriosis and cndometrioma because 
whether inflammatory or not lesions of this type 
favor the development of endometnomata 

2 Tubal endometriosis characterised by trans 
formation of the normal fbnllary chorion into a 
cytogenc chorion (adenocytose and adenocyto- 
myosis of Lahm) 


3 Tubal cndometrioma a benign tumor resulting 
from the proliferation of mucosa of a uterine char 
acter which invades the wall of the tube and extends 
by continuity to the neighboring organs In short a 
proliferative endometnosis 
These three types may be found isolated or to 
gether In one and the same tube the authors have 
observed the transformation of an endometrioid le 
Sion into an endometriosis and cndometrioma 
Clinically the most common symptom is pam due 

10 pcnmetrilis or perisalpingitis which are frequent 
complications of tubal endometnosis The usu I 
complications of tubal endometnosis and endometn 
oma are due in part to the menstrual react on of the 
modified tuba] mucosa and in part to the spread of 
the tu^l en lometnosis to ne ghboring organs poly 
poid or malignant transformation of the endometn 

01 1 tissue or mechani al obstruction of the tube by 
endometno is The most important compl cation is 
extra uterine pregnancy 

Prevent! e treatment consists of minute care at 
gynecological operations In cases of bilateral lesions 
vith perimetritis and perisalpingitis hysterectomy 
should be done In cases of circumscribed lesions 
unilateral salp ngcctomy is apt to be followed by 
recurrence and it is advisable to induce temporary 
castration by radium or \ ray irrad ation 

jACos r Kit D 
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PREGNANCY AND ITS COMPLICATIONS 

Matthews H B The Roentgen Ray as an Adjunct 
In Obstetrical Diagnosis itn J Ohst b^Gynec 
1930 -rr 61 

A positiv e roentgenogram of the fetal skeleton is 
proof of the existence of pregnancy This ma> be 
added as a fourth positive sign of pregnancj and 
ma> be obtained as early as the fourteenth to 
fifteenth week m 15 per cent of cases after from 
sixteen to eighteen weeks m 75 per cent and after 
the eighteenth week in all cases 

A positive diagnosis of normal and abnormal preg 
nanc> including many types of fetal abnormalities 
can be made by roentgen examination provided the 
pregnancy is at or beyond the eighteenth week The 
farther advanced the pregnancy the more positi\e 
the diagnosis 

A positive diagnosis of fetal death can be made 
b> roentgen examination apparently within three or 
four da\s after the death provided the pregnanc> is 
at or be>ond the sixteenth week This is based on 
Horner s sign and bowing of the \ertebral column 
A positive diagnosis of pregnancj complicating 
fibroids of the uterus can be made bj roentgen 
examination provided the duration of the pregnancy 
IS sixteen weeks or more 

A positive differential diagnosis between preg 
nancy and pelvic tumor (soft mjoma oxarian cjst 
etc ) can be made by the roentgen examination 
provided the pregnancy is at or bejond the six 
teenth week 

The filming dosage recommended is perfectlj 
safe for the fetus 

Every patient who is to be delivered by C4Esarean 
section should have a roentgenogram taken to 
determine the normalcy of the child 

A positive roentgenogram may be offered in court 
cases as proof of the existence of pregnancy 

It IS highlj desirable that the obstetrician co 
operate with the roentgenologist and thereby help 
to deyelop simplify and popularize roentgen 
examination as an adjunct in obstetrical diagnosis 
E L CoKNTtL JI D 

Behney C A Extra Uterine Pregnancy J Am V 
AiJ 1930 xcv 557 

The author reviews 167 cases of extra uterine 
pregnancy The condition occurred most frequently 
in women between the twenty seventh and thirty 
fifth > ears of age The high incidence of anteflexion 
of the uterus and of irregular and delajed menstrua 
tion indicated an association between ectopic preg 
nancj and genital hjTioplasia The majontj of the 
women were multiparie but as parity increased the 
incidence of ectopic pregnancy decreased 


Cases of extra uterine pregnancj maj be class! 
fied cLnically into 3 groups 

The first group are obscure cases of long standing 
rupture in \\hich encapsulation of the product of 
conception has taken place and sjmptoms are pro 
duced bv infection of the pehic hematoma or ad 
hesions Of the cases rev lewed 6 5 per cent w'ere of 
this type 

The second group are the non urgent cases in 
which there is no necessity for immediate operation 
The third group are the cases with signs of alarm 
mg internal hemorrhage in which prompt operation 
IS required Of the cases reviewed 74 8 per cent 
were of this tjpe A pulse rate above no was ac 
cepted as the criterion of urgency 
The most reliable basis for the diagnosis 15 a his 
tory of amenorrhcea with recurring pain localized in 
the lower abdomen metrorrhagia signs of preg 
nanc) and a typical pelvic mass 

Harry M Nelsov M D 

llellmuth K and Tlmpe O The Change In the 
Amount and Form of the Blood Calcium Dur 
ing Pregnancy (Pie Aende ung des Kalkspie els 
und der Zustand form des Calciums in der Schwan 
gerschaft) Arc) f Gynaek 193 cxli 479 

In order to solve the problem of the changes in the 
amount and form of the calcium tontent of the 
blood during pregnancy a problem that has been 
studied by numerous in\ estigators including Jansen 
Bokelmann and Bock Novak and Forges Rona and 
Takahashi von Oettingen and others the authors 
undertook further investigations to verify the find 
ings previously reported 

The determinations of the amount of calcium in the 
blood serum were made according to the method of 
De Waard on the following groups of women (i) 
23 non pregnant women (2) 41 women in the first 
half of normal pregnancy (3) 10 women in the 
second half of normal pregnancy (4) 34 women m 
labor and (5) 22 women in the puerpenum The 
diet of the women consisted of ordinarj mixed foods 
The blood was taken from an arm vem in the 
morning soon after the women arose coUeefed in 
40 c cm tubes and centrifugalized after half an 
hour The calcium content of the serum obtained 
in this waj was found to be as follows non pregnant 
women 105 mgm per cent women in the first to 
the fifth month of normal pregnancj 10 2 mgm per 
cent vromen in the sixth to tenth month of normal 
pregnancj 100 mgm percent women in labor 07 
mgm percent and women in the puerpenum 102 
mgm per cent These figures which are averages 
agree favorably with the findings of other invcsti 
gators Thej show that the calcium content of the 
blood decreases from the begmmng of pregnancy 
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reaches its loviest point during labor and then rap 
idly rises again m the puerpenum 

The second part of the in\estigation consisted of 
determinations of the total calcium and its dialyzable 
portion So far as possible these determinations 
were made on one and the same woman at di^erent 
times during pregnancy The total calcium was de 
termined according to the method of Kramer and 
Tisdsll and the dial>zablc portion in the serum by 
rapid Compensation dialj sis according to the method 
of Rona Haurowtz and Petto v The d alysis con 
tamers were made of collodion The apparatus is 
described and sho vn in illustrations Five calcium 
chloride solutions % ith a calcium content ranging 
from 6 s to 2 7 mgm per roo c cm \ ere used as the 
external fluids The preparation of these solutions is 
described in detail Pi o cubic centimeters of scrum 
xere always dialjzed against s cem of the outer 
fluid for three hours The figures obtained are 
grouped in a table The tal Ic sho\ s that the total 
calcium X hich amounted to ro mgm in the fourth 
month fell to g 2 rngm m the tenth month While 
there xas a distinct increase in the xalues m the 
eighth and ninth months this vas within the hmiis 
of error of the method (± S per cent) and therefore 
of no special significance 

In order to obtain the most accurate results pos 
sible serial leterremations were made m various 
months of pregnane} in the cases of a number of 
the omen because the average of single dctermi 
nations on difiercnt women depends too much upon 
chance It was found that in one and the same 
woman there was al a>s a distinct decrease m the 
total calcium up to the tenth month of pregnancy 
and that the dialyzable calcium decreased corres 
pondingly Irom the fourth to the tenth month of 
pregnancy the dialyzible portion of the total cal 
Cium decreased from 60 4 to 58 1 per cent and in 
serial determinations on the same woman it a cr 
aged from 50 to Go per cent of the total calcium 
It is the efore eMdcnt that there is no increase m 
the dial) able portion of the calcium during the 
course of pregnancy and the assumption of Bokel 
mann and Bock of an increase of the dialvraWc 
calcium is not justified as the fluctuations fall with 
in the limits of error If the assumption that the 
nutrition of the fetus occurs by diflusion through 
the placenta was correct there would be an in 
crease m the dialyzable portion of the calaum dur 
ing the course of pregnanry corresponding to the 
increasing demand for calcium by the fetus As 
the determinations here ith reported showed no 
such increase active resorption of calaum through 
the fetus or an activity of the placenta supplying 
calcium to the fetus seems to be a possibility 

r SinoERT (G) 

1 uppel E Placenta Prawia (Zur F ag d s Place ta 
prai* ta) 3!i> tss k } G b fish Cy k JPJ 
fxxx 46 

The author presents statistics on 73 cases of pla 
ceata prievia (164 per cent those of pnmipara) 


which occurred in 7 936 labors As history of demon 
strabie previous disease of the endometrium was 
given m only 34 cases the material presented no 
new insight into the causes of the pathological 
nidation 

The author discusses the therapeutic possibilities 
on the basis of his o\ n results and recommends the 
Braxton Hicks technique for the general practi 
turner lie emphasizes however that e en this 
procedure requires a certain amount ofe perience 
in vaginal operations and that it may be very diffi 
cult to draw the leg of the fetus through a cer ical 
canal admitting only 2 fingers w ithout causing mjurv 
to the mother Ifc believes that metreurysis is too 
difTicuIt for the general practitioner and tampon 
adc should be done only to allow transport tion of 
the patient to the hospital On the other hand 
the hospital can fulfill its obligation to s ve the 
mother and child only bv abdominal carsarean 
section 

In cases in which cxsarcan section was performed 
bv Puppcl there was no maternal mortality and the 
fetal mortality as 8 per cent wl ercas m cases 01 
vaginal deli erv the maternal mortality i as 105 
per cent and the fetal mortality 36 per cent The 
author admits however that the maternal mortality 
IS not all avs so low as m one v ear the mortality in 
his cases of exsarean section pcriormed for most 
vane 1 indications nas 8 per cent He performs ab- 
dominal exsarean section lor placenta prs la not 
only i hen there is a living child at term but al 0 
when the fetus is dead and there is severe hxmor 
rhage since by this procedure he is able to obta a 
the most certain and rapid hemostasis He di 
approves of vagnal exsarean section in placenta 
prxvia because of the fragility of the lower segment 
of the uterus W \ ScninnT (G) 

Brand rnip E OntheP sage of S me Substance 
from Mother to Fetus In th Last Part of 
P egoancy 1« 6 1 In e Sc d 03 * 

The author describes a special technique by \ hich 
It IS possible to make coicurrent serial analyses ot 
the blood of the mother and fetus after intravenous 
injection into the mother ol the substance to be 
studied with regard to its passag from the mother 
to the fetus lie then reports the findings of a num 
ber of experiments on the pass ge of glucose ac 
cfiarose lactose amb no e and xylose The passage 
of glucose and pentoses is explained as a slow diffu 
Sion through a pa sivc membrane To d sacchands 
the placental epithel um 1 almo t impermeable 

Each p TJ e Tfe tment of Hype emesis G a I 
da um fUeber d B h dl g d r Ilyp m ' 
e d m) r I e d Tl af 930 S7 

Not infrequentlv the treatment of hyperemes s 
gravidarum is begun too late because the trans t on 
from emesis to hvperemesis occurs ms d ously a a 
after its occurrence the vomiting is often regardeo 
as being still physiological Hence it is advisable a 
least la the cases of women who are delicate t 
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treat the vomiting early The patient should have 
her breakfast in bed and should be given small 
easilj digested meals at frequent intervals Prop 
erly applied psvchotherapy plajs an important 
part m the treatment of hyperemesis Removal of 
the patient from the family also acts in a psjcho 
suggestive manner Not rarely the uncontrollable 
vomiting ceases after her transfer to a hospital In 
not too severe cases drug therapy mav be considered 
As hypochlorhj dria is often present the adminis 
tration of small amounts of hjdrochlonc aad are 
indicated If these measures are not beneficial 
strict rest in bed is indicated and the administration 
of nutriment bv mouth should be temporarily 
stopped As fluids are absolutelj necessarj a lo 
per cent glucose solution should be given bj Murphj 
drip When the fluid is not retained in the rectum 
an intramuscular infusion of sodium chloride solu 
tion or normosal is indicated When there is marked 
loss of strength the intravenous administration of 
calorose or a lo per cent glucose solution should be 
considered For sedation o s gm of potassium 
bromide may be added to the infusion In a con 
siderable number of cases 5 c cm of a to per cent 
solution of sodium chloride were injected intra 
venouslj with good results 

At the Umversity Gynecological Climc thirty 
one cases were treated by the measures discu sed 
All of the patients were discharged cured In 4 
cases 0 c cm of blood or serum from a pregnant 
woman were injected intramuscularly in addition 
In the case of one patient who was in a serious 
condition when admitted to the hospital interrup 
tion of the pregnancj was necessar> Important 
factors to be considered in detecmimng the ad 
visabihty of interruption of the pregnancy are fever 
icterus albuminuria cerebral symptoms (such as 
apathy unrest and delirium) acceleration of the 
pulse and loss of weight F T Meyer (G) 

Scriver W deM and Oertel 11 Necrotic Seques 
tration of the Kldne>s in Pregnancy (S>m 
metrical Cortical Necrosis) / Fal/ ir Bacla / 
1930 xxxiii 071 

The authors review the literature on necrotic 
sequestration of the kidneys m pregnancy tabulate 
the findings in the cases recorded to date and report 
three cases of their own 

In the majoritv of cases the condition follows a 
complication of pregnanc> The most frequent com 
plication IS retroplacental hemorrhage 

There may be no clinical signs to suggest renal 
involvement beforehand The most common sign is 
oedema of greater or lesser degree Anuria may be 
the first clinical manifestation This may occurup to 
five da>s after deliverj and in fatal cases lasts from 
two to thirteen days In general thedurationofhfeis 
directly proportional to the amount of urine secreted 

The few studies made on the urine have shown 
albuminuria m all cases and the presence of red 
blood cells in the majority In examinations of the 
blood the authors found a rapid rise m the mtrog 
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enous constituents with a notably rapid accumula 
tion of creatinm as compared with the slow increase 
in this substance in chrome interstitial nephritis 
The findings resembled those m acute obstruction 
resulting from bilateral blockage of the ureters The 
blood pressure show ed a marked variation 
In their discussion of the pathology of the condi 
tion the authors state that necrotic sequestration in 
the kidney of pregnancy is the result of a terminal 
segmentary arterial collapse (v asoparalysis) with 
blood stasis and segmentary thrombosis with prox 
imal extensions They conclude that the assumption 
of a paralytic terminal segmentary circulatory dow n 
fall (peristasis prestasis and stasis) is in better har 
mony with the findings than the theory of vascular 
spasm and ischxmia George W Phelan M D 

Brown R G The Intestinal Origin of Eclampsia 
Bnl if J 1930 11 859 

The pathological changes in eclampsia can be ex 
plained best on the basis of toxaimia The condi 
tion appears to have its origin in the pregnant 
uterus arising either from the fetus or the placenta 
but most probably from the placenta It is suggested 
that a primary toxin of unknown origin damages 
the liver so that substances from the portal blood 
pass unchanged into the systemic circulation and 
produce a secondary toxamia and that the latter 
IS responsible for the convulsions The fact that 
the periphery of the bver lobule is most affected 
IS explained by the assumption that the primary 
toxin IS brought there by the hepatic artery and 
takes effect where it is most concentrated 
In support of this theory the author points out 
that women developing eclampsia usuallv suffer 
from constipation and indulge m dietetic excesses 
being therefore m a suitable condition for the de 
velopment of intestinal toxamia 

Goodrich C Schauffler M D 

Cotte C Cyst of the Corpus Luteum and Preg 
nancy (Kyste du corps jaune et grosscsse) Lyon 
chtr 1930 xxvii 640 

The author recently reported three cases in which 
cysts of the corpus luteum caused signs of ectopic 
pregnancy In the case reported in this article 
ectopic pregnancy was suggested by a mass m the 
adnexa but operation disclosed a true pregnancy 
with cystic degeneration of the corpus luteum of 
pregnancy The cy st was resected w ith preservation 
of the ovary and when the patient was last seen the 
pregnancy was progressing normally 

Histological examination of the specimen showed 
that the corpus luteum was undergoing retrogres 
Sion The fact that the removal of such a corpus 
luteum in the stage of retrogression may not have 
any effect on pregnancy does not prove that the 
corpus luteum is of no importance in pregnancy It 
seems quite certain that after having prepared for 
the mucosal implantation of the ovum the corpus 
luteum ensures continuation of the pregnanev 
Recent work by Cornu has shown that as a rule 
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the removal of a corpus lutcum of prcRnancj is fol 
lowed b> abortion Surgical destruction of the 
corpus lutcum which is equivalent to its retro 
prcssion is folloi cd bj submucous uterine hxmor 
rhage which ends in expulsion of the decidua and the 
ovum The inhibiting action of the corpus lutcum 
on hxmorrhage is reinforced b> the action of the 
implanted ovum \s the pregnanev pr« grosses the 
developing ovum graduallv takes the place of the 
corpus lutcum and the influence of the latter de 
creases prog cssivelv lor some time hoi ever the 
inhibiting acti n of the o urn is not sufTcent to 
prev ent haemorrhage an I abortion Rur ng this 
time the corpus luteum 1 ncccssarj and its removal 
will cause abortion unless the actwil> of the ovum 
ISC aggeralcd and suff cicnt alone to pre enthimor 
rhage \\ h le an ovum f v erv great v talil> ma> 
become implanted and de clop in spite of poor 
preparation f the mucous membrane and an m 
sufTcient corpus lutcum this is exceptional 

Nmatv C Mosc M D 

Elss S Pregnancy Ith IlUatcral Qrarlan C)ats 
Im 7 S j 93 33S 

In fr m 4 to jo per cent of cases of pregnancy 
complicated bv an 0 arian turn r abortion or pre 
mature lab r results from incarceration of the tumor 
or the uterus ithin the pelvis t\ isting of the 
pedicle of the turn r adhesions pressure from the 
lu/nor or in/ectjon Wien o phorectomy »s per 
formed intcrnipiion of the pregnanev results more 
frequently during the econd half of the penol of 
gestation than junng the frst half Therefore a 
tumor of the ovary di covered during the second 
half of pregnancy sboulj be left alone unless def 
imte indications for its remo al arc pre entel A 
small tumor which is freely mo able and high m the 
abdomen may be left undi turbed iihout dancer 
to tic mother or the child 

The author reports a case in w hich a d agnosis 
of b lateral ovarian cyst th ti istcd pedicles or 
rupture of the cysts v\a$ made and operation dis 
closed a cyst the size of a large melon in the left 
ov ary and a cyst the sizo of a grapefruit in the right 
ovary Both cysts vetc ruptured and had tvisted 
pedicfes The pregnancy as in about the fourth 
month Bilateralooph reclomy ivasdonc Theejsts 
were simple c> stomata The patient made an 
uneventful rcco ery and v as delivered at term of a 
living normal male chi'd 

Good inrC Scnitmix VD 

LABOR AND ITS COMPLICATIONS 

Burger P Spasmodic State of the Uterus and 
TheJr Treatment (Vu Je dial pa mod g es d 
lut^r et le t l me t) Cv rc t ^ t 93 
X 1 

Spastic states of the uterus during labor arc 
characterized by unequal duration of the uterine 
contractions and of the intervals bet vecn them pam 
which 13 mote severe thap under normal conditions 


and most intense m the cervu and prolongation of 
labor due to very slow dilatation of the cervix 
The theories advanced to explain these states arc 
varied but all are based on the assumpt on that 
some resistance to the work of the uterus excites the 
irritability of the musculature It has been sug 
gested that the obstacle is a congenitally resistant 
cervix or a cervix that has become rig d as the result 
of inflammatory changes A congenitally resistant 
cervix IS rare and an apparently sclerotic tig deer ix 
will rap dly dilate folloi mg the a Imini tration of a 
narcotic It therefore seems apparent that in m st 
cases the origin of the uterine tetany must be sought 
in the bo ly of the uterus 
Normally is long as the membranes remain in 
tact the uterine muscle slides o cr the membranes 
as It retracts behind the prolucts of conception 
\\ hen this play betw cen the membranes and uterine 
all I cs not occur the resistance deranges the 
normal mcci anism of dilatation the mvometrium 
becomes irritated and the contractions become 
spasmod c Rupture of ll c membranes is suff cient 
to restore the contractions to normal De raigne 
has found alterations of the decidua in such ca es 
and the author has often noted a tendency' to sard 
retention of the membranes after del very The 
cause of abnormal adhesion of the membranes to the 
decidua IS belie ed to be a prev lous infection 
It IS impossible to distinguish bct\ cen the uter oe 
spasm originating tn the body of the uterus and that 
originating in the cervix 

The authors conlucl of slov labor with uterine 
spasm consists first in the admin strat on of a nar 
colic This IS sufTcicnt in most cases to restore the 
normal course of labor When it fails the mera 
branes arc ruptured \\ hen both procedures fad the 
condition is due to a true organic resistance m the 
cervix thich demands radial inci 10ns or possiWv 
caesarean section Ainrax F De G» vt M D 

TogJl ferro P \ Case of Ruptur of th Uterus 
During Labor ( \ pr pos to d u d rottu 
d t l a agl ) R M d j n c 19J 
3 9 

Many obstetrician claim that rupture of the 
uterus never occurs unless the uterine waff has been 
\ eakened by di ease scar tissue or some other 
cause The author reports a case illustrating some 
of the factors leading to rupture 

The patient was a muUipara of th rtv fl e 
i hose previous pregnancies and deli eries had been 
normal During the pregnancy under considerai on 
she h d had an unusual feeling of tightness and 
distention of the abdomen On April 30 the mem 
branes ruptured spontaneously and an abnormaliv 
large amount of fluid \ as di charged Labor pa ns 
began during the afternoon of May 3 
vete short and occurred at long inter als but tne 
next morning they increased in frequenev ana 
length ithen at j p m they icre almo« con 
tinuaus the miiJi ife called in a physioan 
ing the administration of 2 c cm of thymophys 
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the patient complained of general abdominal pain 
and the labor pains stopped She was then sent to 
the authors hospital where rupture of the uterus 
was found and after extraction of the fetus and 
placenta total hysterectomj was done Uneventful 
recovery followed 

In this case there was evidently a moderate 
degree of hydrammos The excessive distention of 
the uterus caused inertia for three days The fetus 
was unusually large (4 00 gm ) and presented by 
the face The uterus delnered the fetus more or 
less completelj into the lower segment which be 
came thin The patient weighed almost 120 kgm 
and her obesity obscured the symptoms of threat 
ened uterine rupture Under these circumstances 
a large dose of thymophjsm was given and com 
pleted the rupture The author does not think 
that this result argues against the use of thymophx sin 
under proper conditions and in the proper dosage 
Histological examination of the utenne tissue> 
showed round cell infiltration possibh due to local 
inflammation which was not surprising in view of 
the long time between the rupture of the membrane^ 
and the operation There was an increased amount 
of connective tissue in proportion to the muscle 
tissue in the lower segment This is not unusual 
m multiparas It is due to the fact that even m 
normal deliveries a number of muscle fibers are rup 
tured and scar tissue is formed This is whv rupture 
IS more common in multiparx than in pnmtpane 
The mortality of uterine rupture under con 
servatue treatment is high The author thinks 
h>sterectom> is preferable m all cases whether the 
rupture is complete or incomplete Some obstetn 
Clans advocate the use of a Mikulicz drain after 
the operation but the modern tendency is to close 
the wound corapletel) The author used a sub 
cutaneous drainage tube in the case reported be 
cause of the patient s obesity and the fact that the 
abdominal wall was soiled 
In cases in which rupture is to be feared on 
account of a previous ciesarean section abnormal 
presentation or malformation of the pelvis the 
patient should be kept under observation during 
the last two months of pregnancy No ecbolic 
should be given and during labor the patient 
should be watched ver> carefullj for the signs of 
distention of the lower segment and should be told 
not to exercise exaggerated abdominal pressure 
Audrey G Morgan M D 

Hasselblatt R Clinical Studies of Intraperitoneal 
Caesarean Section EspecHn> the So Called 
Low C'csarean Section (Klmische Studien ueber 
<1 e mtrapentoneale Schmttentbindung n insbe on 
dere ueber d e s g Sectio caesarca profunda) Aela 
obst et gyn c Scand 1930 x Supp 
The purpose of this article is to report the results 
obtained b> abdormnal cesarean section at the Um 
versitj Obstetrical Climc m Helsingfors and compare 
them with the results obtained under similar con 
ditions b> vaginal operations 


The author reviews 275 cases m which abdominal 
caesarean section was performed in the period from 
1900 to 1927 The frequency of abdominal caesarean 
section in relation to the total number of deliveries 
dunng this period was 275 57 305 or o 48 per cent 
In the last ten years it has been i 03 per cent 

In 248 cases the technique was that of the low 
caesarean section with in 14 cases extraperitomza 
tion of the uterine wound In 17 cases the classical 
caesarean section was done and in 10 cases a muti 
latmg operation was performed on the child In 206 
cases (74 pr per cent) the indication was dispropor 
tion between the pelvis and the fetal head in 13 
cases placenta praevia in 29 cases eclampsia and 
related conditions and in 27 cases miscellaneous 
conditions 

In 49 cases (17 82 per cent) sterilization was done 
in addition In the cases of multiparas without living 
children and in those of primipara; sterilization was 
done only exceptionally 

The maternal mortality was 8 deaths (2 91 per 
cent) If 4 cases of eclampsia are subtracted it was 
I 47 per cent The gross fetal mortality was 6 9 
per cent and the corrected fetal mortality 3 0 per 
cent In the cases of low c$sarean section the ma 
ternal mortality was 147 per cent and the fetal 
mortalitj 242 per cent The total puerperal mor 
bidity was 23 22 per cent 

There was no evidence in these cases that the 
rupture of the membranes was of anv decisive im 
portance in the mortality or morbidity Neither 
was there any indication that vaginal examinations 
earned out in accordance with the demands 0! 
asepsis are so dangerous that they should be re 
placed by other methods 

Recently a bimanual examination has been made 
in all borderline cases of disproportion since m this 
way it IS possible to prev ent man> unsuccessful high 
forceps applications and also many unnecessar> 
cossarean sections During the period from 1925 to 
1928 9 158 women were delivered in the Clinic 
Of these 774 (8 43 per cent) had a narrow pelvis 
Spontaneous debvery occurred m 304 C6s ^2 
cent) of the cases of narrow pelvis and an abdominal 
caisarcan section was performed m 107 (13 12 per 
cent) Of 67 661 women debvered in a number of 
Scandinavian clinics 634 (o 94 per cent) were found 
to hav e a narrow pelvi and of the latter 145 (22 89 
per cent) were subjected to cajsarean section It is 
therefore ev ident that the attitude of the Universit) 
Obstetrical Clinic in Helsingfors with regard to dis 
proportion as an indication for caesarean section has 
been more conservative than that of Scandinavian 
clinics In the Helsingfors clinic the maternal mor 
tahtv due to disproportion has been reduced b> low 
caesarean section bj one half as compared with the 
mortality associated with delivery by the natural 
passages and the fetal mortality has been reduced 
from 41 86 to I 61 per cent 

Of tbe 226 women who survived operation in the 
cases reviewed by the author 196 (83 ,6 per cent) 
were followed up Of those who had had i abdomi 
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nal cxsarean section 49 per cent became pregnant 
again whereas of those who had had 3 cxsarcan 
sections s per cent and of those who had had 5 o 
per cent became pregnant again 
Of 86 women who had been deli\ered L> lor 
ctsarean section 57 (66 sSpercent) hadhadanother 
abdominal cxsarcan section In a (a ^3 per cent) of 
the 86 rupture of the scar occurred and m 3 there 
w as slight thinning of the scar \n anal> sis of these 
cases of rupture of the scar and of similar cases 
reported in the literature le i to the conclusion that 
extramedian scars often heal poorly Therefore the 
attempt is now made to make the incision exactly 
in the midline of the uterus This detail seems to be 
of greater importance for good wound healing than 
was heretofore assumed 

NEWBORN 

Kruhenberg I! Tli Later Fate of CbUdren De 
Ih red by Forcep (Utb d l Sch cl I 
d d h Za g bo fn n Xi df ) 7 1 tbl / 

Gy k 93 P 8 

It IS \crN d (T cull to establi h the causal relation 
ship bet ecn b rth trauma and in]ur> of the cl il I 


manifested at a later date II is known that in 
jury to the infant may occur in an cntirclj normal 

dclu cry 

I he author examined the children who had been 
delisercd by forceps in the Gjnecological Clinic of 
Bonn University between 1912 and 1920 In order 
to have material for comparis n 300 children born 
during the jears 1912 to 1914 on 1 100 children bom 
spontaneouslj but in asphjTiia during the jears 
1912 to 1928 were re examined 

The incidence of permanent injuries from forceps 
was relatnelj lo' In gr cases of high forceps 
delivery it amounted to i 0 per cent m 144 cases 
of delivery with forceps accord ng to the Scanz ni 
method and fr im the mid pclv is to i 4 per cent 
and in 739 cases of forceps leh er> from the pelvic 
outlet to 0 13 per cent 

On the basis of our present knowledge the question 
as to hov far birth trauma is related to the cause 
of death or the later dev clopmcnt of the child cannot 
be definitely insv cred 

In conclusion the author emphasises that forceps 
delivery should be undertaken only on defi ite 
indicntions on the part of the mother or the ch Id 
M lut (G) 
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ADRENAL KTONEY AND URETER 

Le Fur R Pararenal Tumors (Des tumeurs para 
rfinales) Bull et mSm Soc d ckirurgtens it Pa 
1030 TTll 484 

Only 122 cases of pararenal tumor have been 
reported to date These tumors can be divided into 
3 groups (1) tumors of connective tissue origin 
(2) epithelial tumors and (3) mixed tumors con 
taming epithelial and connective tissue elements 
Most frequent are those of connective tissue origin — ■ 
fibromata lipomata and mjxomata and combina 
tions such as fibrolipomata myxolipomata and 
fibromj omata While histologically these neo 
plasms fall into the cate^'ory of benign tumors 
they show an almost constant tendency to recur 
Of the pararenal sarcomata the mixed forms such 
as fibrosarcoma and myosarcoma are the most 
common The connective tissue tumors originate 
from either the renal capsule or the neighboring 
connective tissue 

The epithelial tumors are usually cystic and 
derived from the wolffian body The cysts are 
unilocular and often contain blood The endothe 
hum like lining distinguishes them from traumatic 
cysts the walls of which are entirely fibrous There 
are certain polycystic tumors analogous to poly 
cystic kidney 

Mixed tumors containing epithelial and con 
nective tissue elements are rare Hartmann and 
Lecine have reported a sarcoma containing epithelial 
tubules Climcally mixed tumors fall into 2 groups 
lipomata of the adipose capsule of the kidney and 
true pararenal tumors usually fibromata fibre 
mvxomata and mixed tumors The former fre 
quently grow rapidly and reach a large size sur 
rounding the kidney Ibe latter remain pararenal 
(not perirenal) but may form intimate adhesions 
with the kidney capsule 

The diagnosis is very difiicult Frequently it can 
be established only by operation The mass may 
present itself as an abdominal or a lumbar tumor 
depending upon the direction toward which it 
extends Ureteral catheterization is of aid because 
it usually establishes the integrity of the kidney 

Metastases are rare but the growth of the 
tumors IS fatally progressive 

The treatment is always surgical The route of 
approach will be lumbar or abdominal depending 
on the size of the tumor and the direction of its 
growth hen the tumor is adherent to the kidney 
the operation should include nephrectomy Dram 
age IS necessary following the removal of a large 
tumor it IS best established with a Mikulicz dram 

Theoperalivemortahty which formerly was^oper 
cent ( Albarran) has been reduced to about 25 per cent 


Recurrence is extremely frequent even in cases 
of tumors classified as pure lipomata Therefore all 
pararenal tumors should be approached as though 
they were malignant 

The author reports 3 cases of his own and reviews 
the histones of ii others which have been reported 
since the War Albert F De Grovt M D 

Campbell M F Pcrinephritic Abscess St rg 
Gynec b’Obst 1930 li 674 

In reporting a study of eighty three cases of 
pennephntic abscess admitted to Bellevue Hospital 
New York during the last ten years Campbell 
states that the condition may simulate cbnically a 
number of other conditions and that in one third of 
the cases reviewed the correct diagnosis was not 
made until autopsy was performed Sixty seven of 
the patients were males The higher incidence of 
such abscesses in males than in females is probably 
due to the higher incidence of cutaneous wounds in 
the male In the cases reviewed the right and left 
sides were involved with equal frequency Uhile 
extension of the absces> from one side to the other 
may occur bilateral involvement is usually the re 
suit of blood stream infection Nearly half of the 
patients whose cases are reviewed were between 
twenty and forty years of age The youngest was a 
female infant who developed a staphylococcus infec 
tion of the thumb when seven days old and died of 
sepsis on the thirteenth dav Autopsy m the ca&e 
of this subject revealed bilateral miutiple abscesses 
of the renal cortex and an early pennephntic abscess 
on one side 

Pennephntic abscesses may be of intrarenal or 
extrarenal origin When thev are of intrarenal origin 
there is usually clinical evidence of unnary tract m 
volvement Those of extrarenal origin are probably 
the result of infection of the perirenal tissues through 
the retroperitoneal lymphatics or the blood stream 
from some distant focus The author s studies mdi 
cate that the majority of pennephntic abscesses are 
of renal origin 

W hile most pennephntic abscesses eventually be 
come clinically manifest the disease sometimes be 
comes localized and heals by encapsulation 

The perirenal fat is env eloped before and behind 
by a fascial layer which above is umted but below 
IS open and continuous with the loose tissues* of the 
true pelvis In the mfrarenal portion both perirenal 
and periureteral fat is to be found Laterally the 
envelope is closed but medially the lay ers pass over 
the great vessels and may fuse w ith the vessels of the 
opposite side Surrounding this fascial sheath is 
another layer of fat — the pararenal fat — which is 
thickest posteriorly where it directly overlies the 
large lumbar vessels A metastatic abscess formed 
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here ina\ be clinvcaU> indistinguishable from a true 
pennephnlic abscess 

A pennephntjc abscess ivbich has penetrated the 
posterior fascial laser enters the pararenal fat 
usualK extends up \ard and frequent!) leads to the 
formation of a subphrcnic abscess In l\ o of the 
cases reviewed b> tic author the pcnncphntic 
abscess ruptured cxternalU 
In 80 per cent of cases of perinephritic abscess the 
infection IS due to staphylococci The organisms 
next mjst frequently responsible are streptococci 
colon bacilli pneumococci and gonococci Metas 
tatic pennephnlic abscesses mav dc\ elop during tl t 
course of an acute infectious disease sue! as pneu 
monia meningitis influenza \anola scarlatina ot 
ivphoid The most common suppuratuc foci of 
origin arc infected sVin lesions ostcomxchtis 
rcspiraiorv infecti ns and gastro intestinal lesions 
n e most common sv mptoms of pennephnlic 
ab cess arc fev er pain gastro intestinal disturb 
anccs and urinary frequenev of sudden onset The 
pain IS usualh localized in the loin i arttcularly m 
the costovertebral angle It may be sharp and stah 
bing or mere}} a dull ache Hx;malurii and pi urw 
sometimes occur In o\cr half of the cases tcvici ed 
ll e duration of the sy mptoms ranged from three 
dais to three ecks 

There ate fci lesions m which the itagnosis is 
more diiTcuU \bdominal ngiditi was found in 
fifti eight of the cases revie cd an I a det nite mass 
waspalpated in ffti nine Tumefaction is found in 
at least 75 per cent of all cases and when present is 
an nvaluabl s gn I aboratory studies may be of 
aid esfecalli vhen ut nalysi sho is infection and 
the blood c unt shoi s Icucocitoss Leucocytosis 
IS found in the majotiii of cases Stereoscopic 
roentg nographv is of special value hen it discloses 
obliteration of the marg n of the ps as muscle on 
the tile of the absc ss or lateral spinal curvature 
a vay from ih abscess 

The treatment nd cated is liberal incision of all 
pus pockets and tl e establishment of drainage 
In Wly f ui surgically treated cases the mortality 
was 20 4 per cent IJenjiu s F K lle* M D 

Itaflo \ Th EfTect of Denervation of the Renal 
fedunct and Ur ter In th Production f 
Dilatatl n f the Upper Urinary Tract l\ ! 

1 U a n d I ped n ol 1 d It 

u et ell p du n d d 1 t n dell i c 
u I spin) \ h t I d I 19) I 54 
Folloi mg a revie of the literature the author 
g ves protocols of c penments he carried out on 
arimals He found that ection of the nerve fbers 
in the renal plexus running m the peduncle caused 
changes in the function of the renal pelvis and 
ureter that were quite marked immediately after 
the operation hut decreased rapidly until they 
disappeared entirely \ iihout leaving any demon 
strable dilatation of the upper urinary tract 
Decortication of the vessels if the renal pcdunci 
was folio ic Iby dy nam c changes wbicl tasted longer 


an I were more intense than those occurring m the 
first senes of expenments but like the latter d s 
appeared without leaving anv dilatation 
I aintmg the vessels of the peduncle wjth isophenyl 
had only a transitory effect on the peristalsis of the 
renal pelvis and the ureter 
W hen both section of the nerve fibers running in 
the peduncle and perivascular sympathectomy were 
done changes of a certain degree of seventy were 
brought about in the dvnamism of the renal pelvis 
and ureter but the produefion of difatafion was 
excqttional 

Decortication of a circular tract of the ureter d d 
not cause serious changes m the nutntion of the 
part but produced profound changes in the func 
tion of the renal pelvis and ureter ith retention 
and distenti in of the cavity above the denervated 
section 

When both decortication of the vessels of the fe 
lunclc an! circular decortication of a tract of the 
ureter were done thett was rapid aboition of all 
active movement with retent on and dilatation of 
the upper urinary tract 
From his find ngs the author concludes £l at mere 
ly functional disturbances of the renal pehii and 
ureter without any mechanical cause mav produce 
dilatation or dynamic hydtonephros s 

\tU8Bv G Mosot M D 

Waite t W Resecti n of t} e Renal Pel I for 
ftydronephrosis In Complirafion and R 
suits S i C} ( firOtiJ 193 Ii 71 
W alters describes the technique u e I m successful 
resections of hvdronepbrolic renal pelves and re 
ports on certain posiopcralive compl cations which 
lave nccessitat d secondary nepfirectony 
Resection of the renal pelvis v as performed la 
eleven cases of hydronephrosis In eight cases (nice 
resections) the results of the operat on w re excellent 
In (our of these cases the hydronephrosis was bi 
lateral and the renal pelvis las large and infected 
In one case tiiatcral resect on i as dore i£h an 
interval of three months bet ecn the operat ons In 
this case also the result was e cedent Tractically 
t o years have elapse 1 sine the operation nd the 
patient has been complctel relieved of alt sy mptoms 
of ttnal retention or obstruction 1 his is probably 
the first case of successful rc ection of b lateral in 
fecled hydroncphrotic kidneys to be reportel In 
three addit onal cases of bilateral hydronephrosis 
successful resection of one hvdronephrolic renal 
pclv s has been performed Three months 
elapse before the other renal pelvis 1 resected 
t ascs of hydronephto is in which succes ful re 
suits follov ed division of anomalous blood ve sels or 
connective tis uc sheaths are rot include I in this 
rcfort , , , 

In one of the cases in which resection of the renal 
pclvi V as performed secondary nephrectomy \ as ne 
ce sittted by a persistent urinary fistula from occiu 
Sion of the ureter by postoperative infection “rouno 
the ureter and in two case it was necessitated oy 
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pyelonephritis with cortical abscesses although urme 
was being transmitted successful!) from the resected 
renal pelvis to the bladder through the ureter 
Complete reco\er> followed the nephrectomy 

When postoperative stasis occurred in the renal 
pehis It was successfully relieved by the mtroduc 
tion through the cystoscope of an indwelling 
ureteral catheter which was left m place as long as 
the retention persisted In spite of leakage of urine 
from the anastomosis with perirenal accumula 
tion results may be satisfactory procided drainage 
IS sufFiaent 

Walters draws the following conclusions 

1 Resection of the hj dronephrotic renal pelvis 
is worthy of consideration when there is suffiaent 
normal renal parenchj ma and the function and con 
dition of the other kidney are not entirely satis 
factory 

2 Bilateral resection of bilateral h) dronephrotic 
kidney may be followed by excellent results 

3 Postoperative complications such as tempo 
rary accumulation of urine within the renal pelvis 
immediately subsequent to operation leakage of 
urine from the pelvic anastomosis and pyelone 
phntis may not compromise the end result of resec 
tion of the renal pelvis if they are adequatelv con 
trolled but if they do not jield to treatment 
nephrectomy may become necessar> and should not 
be long delayed if the opposite kidney is normal 

Lazarus J A Heminephrectomy for Calculous 
Pyonephrosis in a Case of Bilateral Duplication 
of the Ureters and Pelves J Urol 930 xiiv 

503 

Among the frequent anomalies of the gemto 
urinat) tract is the double ureter When duphcation 
of the ureter and the renal pel\ is is found on one side 
the anomaly ma> be present also on the other side 
The ureters usuallj empty into the bladder If they 
do the upper ureter has the lower meatus 

The inadence of double ureter is belieied to be 
between 3 and 4 per cent The condition is of in 
terest from the chmcal point of view chiefly because 
pathological changes are especially prone to occur 
in kidnejs with congenital anomalies 

The case of duplication of the ureters reported by 
the author was that of a man forty years of age who 
gave a two year histor> of pain in the left lumbar 
region and large joints burning on urination and 
turbidity of the unne 

Cjstoscopic examination disclosed four ureteral 
orifices and pus coming from the upper orifice on the 
left side A diagnosis of lower pole infection of the 
left kidney was made At operation the lower half 
of the left kidney including the renal pelvis and a 
part of the ureter was removed and the bleeding 
controlled b> the use of a muscle tissue Decapsula 
tion was done a flap of perirenal fat was loosely 
stitched over the sutured pole of the kidney and a 
rubber tube and dam w ere placed below for drainage 
Convalescence was uneventful and postoperative 
cystoscopic exaimnation was essentially negative 


In amclusion the author emphasizes that double 
Lidne> should be suspected when the pyelogram 
shows a small bizarre pelvis and that in a large per 
centage of cases of double kidney complicated by 
pathological changes in the upper or lower half 
heminephrectomy is safe Elmer Hess M D 

Bowen J A and Bennett G A Squamous Cell 
Carcinoma of the Kidney Pelvis J Urol 1930 
ixiv 49S 

Squamous cell carcinoma of the renal pelvis is 
rare ^Vhile it is almost symptomless it is highly 
malignant 

The authors report the case of a man fifty sev en 
years of age who sought treatment for urinar> dis 
turbances and for coronary disease assoaated with 
substemal pam radiating down the arms and 
dyspnoea Roentgen examination of the urmary 
tract revealed a large coral shaped calculus in the 
left kidney After this examination the patient was 
transferred to the medical service for treatment of 
the cardiac condition A month later the left kidney 
was removed It weighed 120 gm Pathological 
examination disclosed at about the proximal end 
of the calculus or the end nearest the renal pelvis a 
thickening of the pelvic mucosa with the formation 
of a hard gray growth which extended outward along 
the middle caljx and showed extension into the 
upper cal>x The rest of the renal pelvis and the 
calyces were dilated and filled with a thick punform 
liquid On microscopic examination the neoplasm 
was found to be a squamous cell carcinoma ansing 
in the renal pelvis 

The patient made an uneventful recovery but six 
months later showed marked cachexia and gave a 
history of pam 10 the back and loss of weight and 
strength for three months He was then found to be 
suffering from a generalized metastatic carcinoma 
secondary to the tumor in the pelvis The early 
recurrence in this case supports the conclusions of 
Scholl and Foulds with regard to the prognosis of 
squamous cell carcinoma of the ladney 

Elmer Hess MD 


BLADDER URETHRA AND PENIS 

Boeckel A Fourteen Cases of Cancer of the Blad 
der Treated by Electrocoagulation Directly 
Through a Suprapubic Incision (Qualorze cas de 
cancer de la vess e t aitSs 1 fiUncSlajre k vessie 
ouvertc) Bull et tn(n Soe d chm rgie ts de Par 
1930 zxii 307 

In the cases of cancer of the bladder reported 
by the author the diagnosis was confirmed by 
biopsy The immediate results of treatment by 
elertrocoagulatioQ were most satisfactory m every 
instance However one patient died a month after 
the operation one died of apoplexy after thirteen 
months and one died of cachexia after eighteen 
months 

Eight patients are now in excellent health from 
one year to three years after the treatment They 
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have been subjected to repeated cjsloscopic ex 
aminations In tvvo minute tumors were d s 
covered in the course of these e aminations but 
1 ere promptly coagulated C}Sto?copicaIi> and have 
not recurred Two of the patients were treated too 
rcccntl> to warrant conclusions as to the end results 
One patient cannot be traced 
If electrocoagulation had not been cmplovcd some 
of the patients would have require 1 total cvstectom> 
to eradicate the disease an operation with an im 
mediate mortahtv of s per cent and a mortality 
ithin the frst year of 30 per cent 
In the di cusston of this report Lave^tant called 
attention to the general inefTectivcncss of \ raj 
and radium therapy and the high mortal t> not 
only of total but al 0 of partial cjslcctomv He 
stated that it is not necessary to open the bladder 
routinelv for the application of electrocoagulation 
V hen accessible the tumor can be treated as cf 
fectivelv through the cjstoscopc Op mons differ 
as to whether th s form of treatment is pall alive 
or cuativc In some case however it is foJloi cd 
by apparent cure for as long as fve vears Lures 
do not se m to depend on the type of the tumor as 
they h vc been obtained even in cases of tumors 
wh ch arc f the mo t mal gnant type 
Le I UR e pres cd the opinion that lie larger 
tumors should al avs be treated bv opening the 
bladder because hci y currents must be employed 
and because on account of the extensive sloughs 
drainage of the bladder 1 necessary 

\ t t I De G o\T M D 

0 Id te n A C and Abcsliou c U S P $t 

op#nitl c U Inary Incontln nee A Revf v ot 
tl e Litcratu and Repo c of Ca es I A 
i f 93 9 

Inco tinence of ur e is more common following 
prostatectomy than is suggested by reports in the 

1 te aturc and is more f cquent after the perineal 
ope ation than after the suprapubic opc ation 

In true or c mpletc incontinence there is urinary 
dribbl ng at all limes In parti I inconlmcncc dnb 
bling occurs on exert on bet een urinations or al 
the end of urinati n I continence may be tempo 
ra y or permanent and may \a y in degree from 
time to time Tempo ary me ntinencelasti gscveral 
day s or w eeks is rathe frequent after prostatectomy 
but respond ell to treatment In the fi st fc v 
days of convalescence the patient should be in 
structed to sta t and st p the stream se eral times 
dur ng the act of urinat on and to oid at frequent 
intervals in order to improve the tone of the vesical 
sphincters Perm in nt incontinence is assoaated 
with some anatomic 1 or mechanical defect m olving 
both sph ncters and 1 the result of operative mam 
pulat on Incontinence may be diurnal or nocturnal 
Diurnal incont nence is usually partial and tem 
porary and is manifested when the patient gets up 
It responds well to the apy 

Goldstein and Abeshouse re le the anatomy and 
nerve supply of the bladde ani its sphincters They 


state that it can be said with some degree of cer 
tamty that the spinal cord center for m ctuntion is 
in the lower part of the cord (lumbosacral region) 
and more or Je s localized to separate segme tal 
areas the center for the bladder fill g mecha sm 
which controls the sphincter area be ng in the 
twelfth thoracic and first lumbar se ments and the 
center for the emptying mechani m of the bladder 
which controls the detrusor muscle be ng m the 
second third and fourth sacral segments Thesp I 
path for motor impulses from the brain to the blad 
der IS believed to be in the posterior part of the 
pyramidal tract of the lateral column 
The bladder 1 ke the anus and uterus has a com 
bined voluntary and involuntary mechanism Inthe 
bladder this mcchan m is called the detrusor me 
chanism and is made up of a filling and emptv ng 
system Both the filling and cmptving mechanism 
consi t of an inhibiting (relaxing) a d an e citator 
(contracting) element hich arc correlated The 
bladder like other viscera has a double innervation 
wherein impulses transmitted through a parasym 
pathetic system arc ant gonistic to those trans 
muted through a sympathetic system The filing 
mecham m is entirely involuntary The cmptyi g 
mechanism is partly involuntary and lartly volu 
tary 

The normal voiding reflex i initiated by a e 
sation of fullness which stimul tes the sensory 
nerves f the bladder The amount of urine neces 
sary to induce the desire to void is not constant 
but vanes greatly m the same person and in diffe ent 
persons The determin ng factor is the intra esical 

E re sure rather than the volume of urne in the 
ladder The threshold of intrave ical pres ure i 
dependent ufon the degree f irritabiUy of the 
bladder wall Micturil on ensue only henthesus 
tamed contraction ot the bhdder v aU has resulted 
in a certain degree of intravesical tension 

The findings of investigations sectn to shov that 
normal bhdder closure is ma ntained by the i ternal 
vesical sphincter that when the internal sphi cter 
IS rendered funclionlcss by operati e inierv ention or 
I mg continued dilatation and stretching by intra 
vesical enlargement of the prostate the external 
sphincter is cvpable of maintaini g bladder closure 
and that when c ther the internal r external sphi c 
ter 1 rendered functionless normal u ination ana 
bl d Icr closure can be obtained if the remaining 


sphincter is normal 

A disturbance of unnat on such as retent on or 
incontinence occurri g after sup apubic prostatect 
omy IS practically al ay s due to permanent 
to the external sphincter or to a meet anical facto 
interfering \ ith the fund on of the external or 1 
tern I sphincter such as a loose fragment of p 
UUc urethral or bladder t ssue produang a bau 
valve obstruction or narrow ng of the lumen ot tne 
ves coprostalic orifice produced by stricture 
or canopy formation However the 
such u favorable structural defects w thm tne 
enudeation cavity has been greatly reduced > 
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recent ad\ ances m the technique of the suprapubic 
operation ■nherebj the uncertainty of blind enuc 
leation with the finger has been replaced bj accurate 
dissection in a clearly \isua!ized operative field 
Hiemorrhage at the time of operation has been con 
trolled more completelj by ligation of bleeding ves 
sels and by suturing the torn prostatic capsule and 
vesical wall than by trusting to the uncertainty of 
gauze packs 

When incontinence follows a perineal operation it 
is alwavs associated with an injury to the sphinctenc 
musculature about the vesical neck and posterior 
urethra Such a complication should not occur as 
frequently as it does as the perineal removal of an 
enlarged prostate is essentially an extra urethral 
and extrav esical operation wherein the hypertrophied 
mass IS shelled out of its capsule both vesical 
sphincters being left intact 

The usual operative defect associated with m 
continence is a wide dilatation of both internal and 
external sphincters accompanied bv dilatation of the 
membranous and posterior urethra The muscular 
components of the internal and external sphincter 
are replaced by scar tissue In the region of the 
internal sphincter the usual prominence of the 
median portion is absent because of replacement of 
the injured muscles by scar tissue 

Jacob S Grove M D 

Susman M P Paget s Disease of the Gians Penis 
3 CclltitSMrg Aislral sia 1930 ui 282 
The author reports a case which was diagno ed 
chmcally as Paget s disease of the glans penis 
Biopsy was not obtainable 
To date thirty five cases of extramammary 
Paget s disease have been reported in the literature 
In about half of them the disease affected the 
genitals 

Ihe nature of the condition is not known with 
certainty but m a case previously reported by the 
author the similarity of the lesion to basal cell 
carcinoma was very striking 
The case reported m this article was that of a man 
fiftv six years of age who presented on the glans 
penis several veil defined areas with a red raw 
and glazed appearance W'hich had been present for 
SIX years The lesions resisted all forms of treat 
raent including radium irradiation There was no 
sign of cancer in the body of the penis 

HenrvL Santord MD 

GENITAL ORGANS 

BlrdsaU J C Torsion of the Testicle F n rjl 
aiiia 1 / J 193 xxxiv 159 
Torsion of the spermatic cord occludes the veins 
but does not completely occlude the arteries Belo v 
the twist hemorrhagic infarction occurs 
The mechanism of torsion of the testicle is of two 
types — the extravaginal and the intravaginal In 
the extravaginal type the entire tesicuhr mass ro 
tates so that the cord is twi ted m its extravaginal 


portion This is likely to be brought about by sud 
den dislocation of an undescended testicle the cause 
being the force producing the dislocation or a sudden 
contraction of the cremaster The intravaginal type 
depends upon a long and mobile or very narrow 
mesorchium 

In practicallv all cases a congenital malformation 
has been found— either imperfect descent or mis 
placement of the testicle or an abnormal mesorchium 
The chief factors predisposing to torsion of the tes 
tide are trauma and an abnormally long or narrow 
mesorchium Torsion of the testicle has been known 
to occur four hours after birth It may occur at anv 
age The exating cause is usuallv muscular effort or 
strain 

The symptoms of torsion of the testicle are of ex 
tremely sudden onset A severe sickening pain is 
followed by rapid swelling of the scrotum and usually 
by prostration Torsion of a right mtra abdominal 
testicle may simulate an attack of appendicitis 
Torsion of a testicle m the scrotum may be difficult 
to differentiate from acute epididymo orchitis Tor 
Sion of an inguinal testicle is frequently confused 
with strangulated hernia 

The treatment of torsion of the testicle is orchi 
dectomy Detorsion may be done when an early 
diagnosis is made but may be followed by suppura 
tion or atrophy Torsion of the other testicle may be 
prevented by everting the sac and suturing the testis 
to the scrotum 

The author reports four cases 

Andrew McNallv M D 


MISCELLANEOUS 

Swlck M Intravenous Urography by Means of 
the Sodium Salt of 5 lodo 2 Pyridon N Acetic 
Acid /111/ 4 fr 193 xc 1403 
Jaches L Intravenous Urography (Swick Meth 
od) J 4m 1 / Ifj 193 xcv 1409 
SwicK reviews the history of the intravenous use 
of 5 lodo 2 pvridon N acetate of sodium as a me 
dium for urography When administered mtra 
venously this drug is excreted in the urine with no 
change in its chemical formula 

The dose for adults is 40 gm of the drug dissolv ed 
in a sufficient quantity of doubly distilled water to 
make approximately 100 c cm This solution is fil 
tered and then sterilized m a water bath for half an 
hour or in the autoclave at a pressure of 15 Ib for 
twenty five minutes After complete stenJization 
the solution is injected intravenously with the use 
of synnges and needles sterilized in distilled water 
The injection is done in two or three stages at 
interval of from three to five minutes The first 
roentgenogram is usually taken from fifteen to 
twenty minutes after the last injection The time 
at which subsequent roentgenograms are made de 
pends upon the amount of secretion that is visualized 
in the fimt roentgenogram As a rule the subsequent 
roentgenograms are made at interv als of tw entv fiv e 
minutes but when functional disturbances are pres 
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ent they are made at inter\als ol from one to three 
hours The clantj of the roentgenograms is im 
proved compress on obtained by the application 
of an air inflated balloon over the lower aMomen 
for from five to ten minutes prior to and dunng the 
exposure 

Dosages as low as 20 gm and os high as 60 gm 
have been employed For children the dosage of a 
40 per cent solution is as follows thirteen years of 
age from 25 to 30 gm nine j ears and up aj K"r 
SIX years and up 20 gm four years and up 16 gm 
tioyears t4gm and six months from 10 tors gm 

During the micction tl e patient experiences thirst 
and generalized warmth involving particularly the 
face and the region of the bladder In some cases 
there may be nausea or vomiting and occasionally 
there is pain along the course of the vein injected 
Para cnous infiltration causes pam but no necrosis 

Intravenous urography is of great aid in cases in 

V hich instrumentation is contra ind cated It is of 
ass stance espeaally in the diagnosis of conditions 
of the urinary tract in children and in foUov up 
studies in cases in which ureteral transplantation 
has been done 

In cases of uraemia the method is contra indicate 1 
Therefore its use should be preceded fay a detcrini 
nation of the blood urea The drug does not seem to 
have any deleterious elTcct on pulmonarv tubercu 
losis 

For pyeloscopy the method is feasible only v hen 
the density of the excreted substance is suffciently 
great Ulen function is poor the results of pyetos 
copy V ill be correspondingly poor 

The author emphasues that intravenous urog 
raply with uroselectan docs not replace cystoscopy 
and retrograde pvelography Absence of toe opaque 
med urn in the urinary tract may be due to a tern 
porary decrease of renal function not dependent 
upon a pathological condition It is therefore ad 
Msable to checL the fndings of urography bv cis 
toscopy a study of the blood chemistry and dye 
excretion testa 

ji ACitES describes the method Used bv Swick He 
states that the patient should be kept on the table 
for at least an h ur after the injections and ad o* 
cates compression during the exposures As a rule 
the best roentgen results are obtained f f teen thirty 
five and si ty minutes after the last injection After 
sixtv minutes good outlines are obtained only m 
cases of delayed renal function with obstruction 
Therefore it is important to have each flm de 

V eloped immediately in order to determine how long 
the taking of roentgenograms should be continued 
In some cases the lower ends of the ureters may be 
visualized better ly having the patient empty the 
bladder 

The use of uro electan should be precede 1 by a 
study of the blood chem stry and mdigo carmine and 
pf enolsulphlhalem tests Intravenous urography 
does not el minatc the retrograde or cystoscopic 
method of pyelography This is true particularly in 
cases of impaired renal fun tion 


The advantages of the method described are that 
It intensifies the kidney shadows renders id im 
mentation unnecessary shows the entire unnary 
tract including the bladder at one time disclosB 
anomabes of the urinary tract such as double ureter 
that may hot be sho n by the cy stoscopic method 
M not rendered vnsuccessful by stneture of the 
ureter eliminates artefacts and shows not only the 
anatomy of the unnary tract but also its function 
In conclusion the author emphas zes that mere 
non visualization at a given examination does not 
necessarily denote permanent renal damage 

J Svp EY Rittev M D 

Kunmann AAA New Urographlc Medium 
Emulsified Campiodol in J S z 93 
31a 

Campiodol is an approximately 44 per cent mix 
ture of elemental iodine with rapeseed oil When 
used for urography it is diluted with distilled water 
and acacia so that the percentage of iodine is equna 
lent to tl at of the sodium iodide solution used for 
roentgenography The emulsion is miscible with 
water non toxic non irritating and inert In Lutz 
mann s opinion it is an excellent medium for uro 
graphic study J Sypvey Rmts MD 

Itinaldl lU Fs ential Ilivmaturla (La quest ne 
d Ue m tune e en a 1 ) Irch I I d u I 1930 
VI 624 

The author discusses the v anous classifications of 
h'cmatuna and reports two cases 
His first case was tl at of a woman twenty two 
years of age v ho had been passing blood stained 
unne for three months There were no other 
symptoms Rest in bed seemed to increase the 
bleeding The patient was gro mg pale and losing 
strength She said that she had contracted syph'h 
about a year previously and had been treated fay 
su^utaneous injections for about ti o months 
Her Massermann reaction was 4+ and she had a 
strongly positive tuberculin reaction There were 
no gonococa or tubercle bacilli in the unne and 
inoculation of urine into guinea pigs w as negativ e 
Symptomatic treatment with calcium and various 
coagulants had no eflect whatever but following 
an intravenous injection of areenobenzol the 
ha-matuna stopped v ithin t\ enty four hours It 
did not recur during arscnobcnzol treatment The 
patient gamed weight and \ as d scharged with a 
diagnosis of hamaluna from sy phihs About a y eat 
later she reported that the hxmatur a had recurred 
and she had been subjected to nephrectomy on the 
basis of a d agnosis of tuberculosis of the kidaev 
Histological examination confrmed the diagnosis 
S ncc the oj cration she had been free from hsnia 
tuna 

The second case was that of a man thirty 
years of age who had always been well until about 
two months before his adm ssion to the hospital 
when he began to have attacks of coli ky pam 
chiefly on the left side The pam was aiuio t un 
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endurable and was very little affected b> sedatives 
Examination of the unne shovied onl> traces of 
albumin and nothing else pathological A diagnosis 
of renal neuralgia i\as made and denervation and 
decapsulation vere performed on the left kidney 
The patient ivas discharged at the end of two 
weeks apparently cured but within a month the 
pain recurred It was then more severe than before 
and associated with parox> smal hiematuria C3rsto 
scopic examination showed that the blood came 
from the right kidney Bacteriological examination 
of the urine was negative During the attacks of 
pain there was a transitory erjthema of the trunk 
and for a short time there was an urticanoid enip 
tion The hndings of examination of the blood 
were normal The bleeding and coagulation times 
were normal and the Wassermann reaction was 
negative 


A probable diagnosis of tumor of the right kid 
ney was made and nephrectomy was done The 
kidney was small and fixed b> numerous adhesions 
The patient died m collapse on the tenth day 
Histological examination showed no signs of 
tumor and no inflammation but revealed enormous 
dilatation of the peritubular capillaries and intra 
glomerular hemorrhage There was blood pigment 
in the vessel* and m the connective tissue which 
10 places had undergone sclerosis 

The sudden beginning of the disease its parox 
>i.mal course the hematuria and the terminal 
collapse suggested anaph>laxis but no cause for 
anaphjlaxis could be found There was some in 
testinal disturbance but it was not enough to cause 
digestive anaphylaxis The author concludes that 
the condition was probabU Franks anaph>lactoid 
purpura Audrey G AIorgan if D 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 


Genncr \ and Boas 11 A Case of Gene allied 
Osteitis Deformans (Paget) s ilh Sec ndary 
Malignant Degeneration Irfj ad I 93 
398 

rol!o\ ing a brief description of tl c chn cal charac 
feristics of osteitis deformans based on the frst case 
reported b> Paget the authors rcsiew (he comphea 
tions and the pathologico anatomical and roent 
gcnological changes associated i ith the disc sc the 
\ arious theories as to its ctiologv an 1 the difT cultics 
m Its diagno s from other affections of the bones 
notablj Recklinghausen s osteitis f brosa and certain 
bone tumors 

The> then report a typical case Their patient 

as a man f ftj one > cars of ai;c whose condition was 
of about thin> >ears standing Its course had not 
been attended ilh anv d ttirbancc of the general 
health or with the patient s ftness (or 1 otk It as 
disco ered only when the patient as admitted to 
the hospit 1 to be treated for a s ^clIl^g of the r ght 
shoulder the result of an irijur> sustained a fe\ 
weeks previousl) Roentgen examination slo ed 
that the s elli g was due to a malignant neoplasm 
in the osseous tl ue and th t the patient assufTcr 
mg from a generalized form of osteitis deformans 
(Paget) with tjpical deformit) of certain bones 
espec alls tfose of the lower extremities (saber 
legs) Dc th occurred a fe weeks later from roc- 
tastascs 

Autops) confirmed the clinical and r catgenologi 
cal diagnoses It rcxcaled c tensi c sarcomatous 
dest ucti n of the ght scapula and clavicle and 
parti 1 destruct on of the head of the humcr s by 
large harmorrhag c tumor masses 

The patient al 0 suffer d f om svphil s acquired 
when he was eighteen V arsold This condition bad 
been poorly treated the t\asse maim reaction re 
mai ing stro glv p sit 

Anothe feat re f the ca e was vcr> promunced 
deafness during the last fe v m nth of the p iicnl s 
life evidently the result of the otosclcrotic processes 
characteristic of the osteiti 

Franceschini P and M gliulo A Tie St ticture 
and G owth of F e J Int Bodies (Sop 1 



The authors review the literature on free joint 
bodies and report a ca e of free bo ly in the knee 
In the case reported the joint bod) appeared four 
years after a fall on the knee At first it was the 
size of a gram of co n but when it was removed 
th rteen >ears later t was found to measure 75 by 


4 bj 13 mm Tf e patient recovered from the oper 
ation for its removal witl out complications and at 
the end of a month was able to resume military 
scr ice Se\ en months after the operat on the knee 
was of normal appearance and there was no trac 
of exu Inte or periarticular infdtrat on 

III tolog cal examination of the cartilage revealed 
proliferative phenomena hich had led to the for 
mation of a large amount of fbrocartil ge Th s 
finding supports the vie that the sjmovia posse ses 
trophic properties The authors bcleve that the 
onset of the production of fibrocartilagc is due to a 
pccul ar development of the elements of the endos 
teum of the medullary sf aces or the constituents of 
the bone marro \ Masti J Di Cou M D 

Mlddl ton D S The Patl ology of Congenital 
To tlcolli B l J S g 930 1 88 

\ftcr a chmeal and pathological study of rmety 
cases of so called congenital torticollis Middleton 
records f ndings which support the 1 chim c theory 
of the formation of that deformity and refute the 
ol Icr theories namclv the congenital lereditary 
birth i jury infective myosit and nenous 
theories 

The ischxmic theory first suggested by Mikulicz 
V as later supported by Nov Jos erand and \ian 
nay v ho investigated the circulatory system of the 
ternomastoid muscle and sloved the po s bility 
ol interference ith its blood supply duringdehvery 
It IS the venous obstruct on which causes the true 
hxmotrhigic infarct described by Kempf and Brooks 
and gi es rise to the sternomastoid tumor Middle 
ton claims that this pathological format on is pn 
mary in all cases of congen tal torticolli He be 
he es that during del v cry there may be sufF ciently 
prolonged venous obstruction in the stctnomaslo d 
muscle to cau o fbrosis Records sho that con 
gen lal torticollis occurs most frequently in first 
born children and those d 1 c ed after a long ha d 
labor 

Pathological changes in the skeleton due to the 
influence of co genital tort coll s such as c ostos 
of the clavicle shortening of the face on the side 
of the affected muscle and a tendency of fhe 
cranium to grow or lean to ard the affected side 
arc discussed C as c \ B temvn MD 

Ilellafo s A Duplay s Disease (Z r K t dr 
D p! > ch n Kr khc t) il d hi » 93 ' 309 

Scapulohumeral pen rthritis is characterized by 
(i) lim tation of abduction and backvard move 
ment of the arm ( ) a poi t of tender ess to pressi.re 
corre pond ng to the pos tion of the subdelto d or 
subacromial bursa (3) an inconstant roentgen sh d 
ow usually in the reg on of the greater tuberos ty 
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of the humerus due to the deposition of calcium 
salts m the bursa and (4) fever and swelling m the 
early stages and atrophv of the deltoid muscle later 
The exciting causes of the condition are infection 
and abnormal demands on the joint 

In the acute stage the treatment should consist of 
the administration of salic> lates and wrapping of the 
joint in cotton dressings After subsidence of the 
pam active and passive movements the application 
of heat diathermj and non specific protein therapj 
are indicated 

Of twentj four patients whose cases are reviewed 
b> the author twentj two were cured and two left 
the hospital before completion of the treatment 
R Gurzai (Z) 

Seifert E Painful Stiffening of the Shoulder 
Humeroscapular Periarthritis (Ueber die 
schmerzhafte Schulterversteifung Penarth itis hu 
meroscapulans) 1930 Leipzig Rabitzsch 
Seifert discusses painful stiffening of the shoulder 
the primary cause of which is not in the humcro 
scapular joint He first calls attention to the fact 
that the mechanism of motion includes not only the 
humeroscapular acromioclavicular and sterno 
clavicular joints but also the bursal mechanism of 
two pseudojomts called by Pick, muscle joints 
One of the latter facilitates movement between the 
chest wall and the anterior surface of the shoulder 
blade which is covered by the subscapulart^ muscle 
The other is formed b> the external surface of the 
capsule of the humeroscapular joint the undersur 
face of the deltoid muscle and a part of the pec 
toralis major muscle Passing over this periarticular 
bursal structure are the axillary nerve and the pos 
tenor circumflex humeral arterv Therefore in this 
region i frequentl> to be found the original site and 
the cause of painful stifiening of the shoulder When 
traumatic and infectious conditions of the humero 
scapular joint can be definitelj excluded the con 
ditions remaining to be ruled out are atromioclavicu 
lar arthritis humeroscapular periarthritis m the 
restricted sense of the term and subdeltoid sub 
acromial and calcareous bursitis 
Acromioclavicular arthritis is characterized bj a 
sharplj delimited area of tenderness to pressure at 
the site of the articular space and by pain radiating 
to the shoulder on movement Chronic arthritis 
shows tjpical bone changes in the roentgenogram 
When the diagnosis remains doubtful an injection 
of novocain into the joint cavity will clear it up 
Acute inflammatorj conditions demand immobili 
zation and perhaps therapeutic injections of novo 
cam In chronic arthritis resection and the inter 
po ition of fat or fascia mij be considered Seifert 
has seen good results from treatment with sufrogel 
Humeroscapular periarthritis was first described 
b> Dupla} in 187 and its sjndrome has become gen 
crall> recOe,niz(.d It runs its course chiell) in the 
described muscle joint which forms the subdeltoid 
bursa Even a slight disturbance of this bursal 
mechanism must result in notev orth> disturbances 


m the movements of the shoulder blade Ha;ma 
tomata later adhesions and the formation of cica 
tncial tissue maj lead to connectiv e tissue ank> lo is 
The disturbances often develop relatively late after 
an apparently harmless contusion of the shoulder 
As a rule the physician believes that the cause is in 
the shoulder joint as the differences between the soft 
friction rub of the capsule and the harsh bony scrap 
mg sound of arthritis are not generally known 
Over exertion and awkward movements with tear 
mg of the capsule or the muscular attachment may 
have exactly the same results In one third of the 
cases seen at the Heidelberg Clinic a history of 
trauma was lacking 

Abduction IS the movement most markediv lim 
ited and forward movement of the arm u, least 
affected Contraction of the muscles may cause 
abnormal elevation of the head of the humerus and 
m rare instances may result m luxation of the head 
upward and backward 

In early cases immobilization in abduction is in 
dicated as there is great danger of adduction con 
tracture The older the patient the earlier careful 
movement and massage may be begun 
In discussing subdeltoid bursitis Seifert says that 
anatomists do not yet know exactly the tissues of 
origin development sites or number of the sub 
deltoid burs® or their relation to each other or to 
the shoulder joint Trauma and infection may re 
suit in inflammation of such burst Immobilization 
the application of heat and the administration of 
salicylates bring about relief of the symptoms in the 
course of three or four weeks With regard to cal 
carcous bursitis Seifert says that calcareous deposits 
m the periarticular tissues have no connection with 
the burs® Even operative exposure and histological 
study often show no connection \ ery frequently 
such deposits are bilateral but cause symptoms on 
only one side This is difficult to understand if it is 
assumed that fnctionless tunctiomng of the bursal 
surfaces is necessary for unhindered motion If con 
servative measures do not bring relief operation is 
to be considered Ilenz(Z) 

Rendu Obstetrical Paralysis of the Upper Ex 
tremity (Paraljs e obslft icale du memb i, su 
p^reurj Rev d orlhop 1930 vxx 11 43^ 
Obstetrical paralysis of the arm occurs about once 
in 2 000 births Its most frequent causes are pro 
longed labor or dvstocia demanding the use of for 
ceps and abnormal pre entations necessitating ma 
tupulation 

The condition is generally recognized at birth A 
certain laxity of the shoulder is noticed and the arm 
bangs limp at the side of the trunk in internal rota 
tion with the elbow extended and frequently with 
the fingers flexed There are no skeletal abnormali 
ties Ihe X. ray findings are negative Electrical 
examination is very diflcult and unsatisfactory 
The following clinical varieties are distinguished 
I Superior root paralysis of the Duchenne Frb 
type This is the most common variety 
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2 Total paraU SIS This is % cry rare 

3 Inferior root paral>sis of the Klumpke type 

4 At>-pical forms— mixtures of forms As a rule 
these ha\e a good prognosis 

5 r orms associated w ith abnormal embrj ological 
development 

The author explains the deformities and desaibcs 
the % icious attitudes functional and trophic disturb 
ances and electrical reactions which follow these 
types of paralysis He emphasucs that in the roent 
gen examination it is necessary to roentgenograph 
both shoulders in the same position for comparison 

The patholog cal changes associated with obstet 
rical paral)sis \ary from bloody inhltratton mth 
ttdema to ner\e stretching lengthening or rupture 
In some cases the cerebrospinal fluid contains blood 
The changes in the skin cellular tissues aponeuroses 
muscles and tendons arc secondary In rare cases 
there are changes in the bones of the arm with sub 
luxation epiphyseal separation and lotcrrercnce 
1 ith grow ih 

The author rcvic s the theories regarding the 
causes of the ner\e lesions 

In the diagnosis it is necessary to d (Icrcntiate 
pseudoparalysis true paralysis due to other than 
obstetrical causes and the compl cations found m 
the late cases with contractures and secondary de 
formitiea 

The treatment must be directed toward care of the 
nerve lesions and the prevention of deformities Ihe 
author questions the value of early operative treat 
mentofthener e lesions For the prevention of de> 
formitics he adv ises the use of a celluloid and pbstet 
corset or tmetal splint to hold the arm abducted 
and external]) rotated In the surgical treatment 
Platts and Sever s operations have proved accept 
able In some cases tendon transplantation has 
been done Ktixocc Spced M D 

Blaine E S SpondylltisTraumatIcnTarda (Kucm 
mellsDlsaseJ Rd leiy 193 jyt 

Spondvlilis traumatica tarda vas first described 
by Kuemmell in Sgr It may result from a com 
parati ely slight injury not calling for med cal atlcn 
tion The pain following the injury subsides only to 
recur months or yea s later N. ray examination dis 
closes a partially collapsed vertebra which is de 
creased in sue and usually tapers anteriorly The 
shrinkage is probabls due to a disturbance of the 
nutrition of the ertebral body resulting in the slow 
absorption of bone 

The lesion is frequently discovered accidentally 
Its demonstration requires a lateral roentgenogram 

The di ability is usually betv ecn 10 and 15 per 
cent The prognosis is goo 1 although the sy mptoms 
are of long duration 

The pam and boi e destruction are much less than 
in tuberculous spondy Iitis and there is only a slight 
if any gibbus Compression fractures can be ruled 
out by a roentgenogram taken imme iialely after the 
injury The author reports ten cases 

Maurice L Dili MD 


Roedcrer C ThePathoft nesls of the Kuemmell 
verneull Synd ome (\ p opos d I p iho € tdu 
sya 1 ome de Kuemm II % me I) B ff et mlm 5 e 
a ch t n d P 1930 X I 527 
The Kuemmell \ erneuil syndrome was known 
long before it was described by e Iher Kuemmell or 
Vemeuil In France it was stud ed by Bonnet la 
iS57flndbySarrazmmrSs9 IniSSt SchedecaUd 
attention to softening of the vertebra secondary to 
trauma However Kuemmell was the first definitely 
to distinguish the three stages of the syndrome Of 
the various terms which have been applied to the 
condition traumatic spondylosis is probably the 
most appropriate 

The course of the condition is very charactenst c 
\o injury to the back often qu te in ignificant is 
followe I for a time by local pain and occasionally by 
slight blad jet disturbances Apparent rccov ery then 
results but after from two to sit months the pam 
recurs in the form of localize f pain girdfepan and 
pain radiating along the nerves originating in the 
aficcted segments which become incrcasmgly more 
sc ere and a rigid kyq hosis or gibbus appears 
\s an injury to the back may be followed by 
numerous other spinal alTccitons with a similar his 
tory the diagnosis must be made with caution For 
the diagnosis of Kuemmell \ crneuiI syndrome three 
factors arc necessary trauma a t>T5icaI history and 
a characteristic roentgenogram Theroentgeno ram 
must show a wedge shaped deforttnty of two verte 
brx Ilo ever the only absolute roentgen criteria 
arc a negative roentgenogram at the t me of the 
injury and a positive roentgenogram is the thrd 
stage of the condition In only a few cases on record 
have these crilena been available 
There arc t\o explanations of the syndrome 
Accord ng to one the condition is the result of 
unrecognued fractures According to the other 
there IS a sccondarv flattening of the vertebra Itu 
wcH known tl at c\ en severe v ertebral fractures may 
be unrecognized and cause delayed symptoms 
Roedcrer reports two cases of vertebral fractures 
that were at first not rccogmred and state that 
un loublcdly a certain percentage of cases in nhi« 
a diagnosis of KuemmeU \ erneuil syrndrome is made 
belong to this group From observations made on 
the extremities it is knovn that osteoporosis rnay 
follow traumatism The resorpt on of bone probably 
follows the I Tolongcd hyperxmia Tf e fact that la 
many cases presenting the Kuemmell Verneuil syn 
drome a considerable portion of the spine is mvolved 
shows that the initial lesion is not a fracture Ma le 
attnbutes the deformity to te ring of the anterior 
ertebral 1 gament w ith subsequent retract on Coses 
have been reported wh ch showed roeatgenograpaic 


igns favoring this view , 

ft IX sometimes impos ible to be sure that me 
stcoporosis is not caused by tuberculosi following 
he injury The author has obtained cures witnou 
icing able to determine whether the condition was 
he Kuemmell \ erneuil syndrome or tuberculosis 
'ongenital anomalies may al 0 cause confusion 
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Roederer concludes that there is more than one 
valid etplanation for the pathogenesis of traumatic 
spond>losis He reports tno cases of tht. condition 
supplementing his report with roentgenograms 

Albert F De Gkoat M D 

Perrotti G Remote Results of the Suboccipital 
Injection of Lipiodol In Pott s Disease with 
Paraplegia (Su li esiti lontani dell iniezjone sot 
toccipitale di hpiodol nel morbo di Pott con para 
pletia) inn ital dt cktr 1930 it 9 6 
The case reported was that of a man thirty two 
years old Sit years after the suboccipital injection 
of lipiodol the patient presented a syndrome of 
medullary compression and the lipiodol was found 
to be still present at the former site of the Pott s 
disease There was no sign of recurrence of the dis 
ease The \ ertebra: pre\ lously involved had become 
transformed into a hj percalcified osseous column 
As the lipiodol had not become absorbed in sit 
years the author believes it will probably not be 
absorbed Martin J Dx Cola M D 

Rocher H L andRoudil G Functional Disturb 
ances of the Hip and Sauro Iliac Joint (Coto 
pathie et sacrocoxopathie pithiatique) Bcrdca tx 
chr 1930 No 3 217 

The neurologist psychiatrist and orthopedist 
often have occasion to collaborate As Charcot 
said hysterical arthropathies may so closely simu 
late organic arthopathies that the diagnosis is some 
times very difficult The authors report seven cases 
of functional arthropathy The patients were sit 
females and one male ranging in age from thirteen 
to thirty years and giving a history of trauma \V hen 
careful physical examination and roentgen ray stud 
les revealed no pathological changes treatment by 
suggestion Swedish massage and exercise was given 
All of the patients made a perfect recovery 
Arthropathy is often the first manifestation of 
hysteria Functional arthropathy usually follows a 
slight trauma associated with emotional shock Ac 
cording to Hartenherg the basis of the hysterical 
personality is CTcessiv e imagination In roost cases 
of functional arthropathy there is an interval of 
contemplation and autosuggestion between the oc 
currence of the trauma and the appearance of the 
sy mptoms 

Functional arthropathy is characterized by pam 
contracture and poor posture Sometimes it is ac 
compamed by sensorv disturbances As a rule the 
pam IS localized on the side of the involved limb at 
the site where the subject thinks he was injured 
The contracture is v ery variable in its intensity and 
location Extension of the contracture is an im 
portant indication of the functional nature of the 
condition The abnormalitv of posture is almost al 
ways a position of adduction The lameness is due 
to the deformitv and the pain 
In the diagnosis care must be taken to rule out 
organic changes and attention paid to bystencal 
manifestations The diagnosis is particularly diffi 


cult when hysteria is associated with organic defects 

In the treatment it is necessary to combine psy 
chotherapy with physical therapy 

Jacob E Klein M D 

Henderson M S Injuries to the Semilunar Carti 
lages of the Knee Joint Surg Gynec ^ Ob I 
1930 li 720 

The anatomical structure of the knee joint is of a 
more or less composite character although chiefly 
of the hinge type During action there is a constant 
change of surface contact for weight bearing be 
tween the femur and the tibia which is not seen in 
true hinge joints such as the elbow and the ankle 
The most common cause of derangements of the 
knee is injury to a semilunar cartilage The internal 
semilunar cartilage is injured more frequently than 
the external because if it is caught between the m 
ternal omdyle of the femur and the head of the 
tibia and the act of extension is continued it cannot 
slip out of the vise like hold being firmly anchored 
at its periphery to the internal lateral ligament 

Henderson divides the lesions caused by injury 
to the internal semilunar cartilage into 4 main 
types 

j A tag like flap of varying size which is split 
off from the anterior portion and hangs free with its 
base attached to the posterior mesial portion of the 
anterior third 

2 A pedunculated flap of the same type in the 
middle third of the cartilage which is sometimes 
doubled back on itself and pointed posteriorly This 
is a difficult type to see at operation and may be 
readily missed Such a flap may be worn into an 
ear shaped tag attached by a rather small short 
pedicle Its incarceration causes sharp severe pam 
but IS usually released readily by a vigorous kick or 
two and is not followed by swelling or disability 

3 The bucket handle or loop type of lesion This 
causes the most constant symptoms and as a rule 
IS readily diagnosed 

4 A pedunculated flap m the posterior third of 
the cartilage This often gives rise to bizarre symp 
toms As It IS generally impossible to see such a 
flap through an anterior inasion the lesion is not 
discovered until the cartilage is removed or a poste 
rolateral inasion is made to explore the posterior 
portion of the cartilage 

In order to correlate the experience of a number 
of years the author reviewed 256 cases in which 261 
cartilages were removed at the Mayo Clinic In 
many cases the patient was seen again a consider 
able time after the operation the outcome being 
definitely ascertained In others the end results 
were determined by correspondence with the family 
physician or the patient The results in 38 cases 
are known 

The symptoms were chiefly subjective therefore 
m industrial compensation cases one must be on 
one s guard The patient s account of the happenings 
at the time of the injury is often vague cither be 
cause of the rapidity with which the various events 
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causing the injur> occurred or becau e of lack of 
observation 

The diagnosis is not al\a>s easy The main fac 
tors to be considered are (i) an injurj to the knee 
j,enerally indirect and sustained during an active 
pursuit and (2) recurrent attacks 9! disability 
pain and s ell ng uith intervals of complete free 
dom from both subjective and objective symptoms 
An accurate di gno is is cs cntial before operation 
IS performed on the knee joint because a free and 
sail factory exploration of the cavitj of the knee 
cannot be carried out The results of surgical treat 
ment are good In 77 per cent of the cases rcvic ved 
complete relief of the svmptoms was obtained In 
some cases there mav be a certa n deg cc of pet 
manent laxncss in tl c j int due to injury of the 
crucial ligaments at the time of the accident and m 
no nay attributable to the operative procedures on 
the men sci In the cases rcvie cd the cure fol 
Joning removal of the external semilunar cartilage 
did not quite equal those obtained by removal of the 
internal cartilage The me dcnce of cute is reduced 
by inclusion in the calculation of ca es m nhich no 
definite lesion was found at operation Of the latter 
group a cure was obtained m only 37 per cent 
The most common fracture or tear found was of 
the bucket handle or loop t>pe which constituted 
more than a third of the scries Eighty six fractures 
of th 3 type occurred m the internal cartilage and $ 
in the external cartilage The incidence of this (jpe 
of f acture as higher tl an (hat given m most pUD 
lished statistics In 78 ( et cent of the series a 
fracture a tear or a distinctlj loose cartilage was 
present 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
L uw s The Surgical Tr itmcnt of Obstet fcal 
f a al> si (.L l 1 me t I ru g c I de i pa alj 
I \) J d ! 03 X 6 

Lau ersd fnesobst t icalpir Ijsisasiootparal 
vsis of the h ach al plexu due to ob tettical trauma 
It occ rs ab ut once n 2 000 leli c ics Three types 
e li tingui bed 

1 Pa tial super or j a alj sis due to lesions of the 
n ter rb a ches ftheffth ndsi th cervical roots 
V hi h invol es th deltoid biccp and brach alls 
anticu 

2 I art al infer or i araljsis due to lesions of th 
seventh and eighth c r ical and first dorsal roots 
which invol es the muscles f the thenar and h>po 
thenar eminen es the inter sscous muscles and the 
flexor 

3 lotal J araljsi of the arrn and shoulder 

The bst t ical tr uma consists in stretching or 
rupture of the ner e to ts F r t j turc of the net e 
toots a force of boutaskgm i necessary Superior 

B lysis occurs in ceph he pr sentati ins when the 
IS angulate I in the d seng gement of a shoulde 
Inferior paralysis occurs n breech { resentationsfrom 
tract on on tl e after coming he d and arms 


The pathological lesions are of 3 types 

I Distention of the root from sight traction 
which IS folio ved first by degeneration and later bv 
complete regeneration 

3 Sulneunlemmatous rupture with retraction of 
the axones and their repheement by impermeable 
fibrous tissue 

3 Complete rupture 

I he diagnosis is usually based on loss of mobd tv 
both active and reflex in the part involved followed 
by atrophy of the muscles I lectncal exam n tion 1$ 
important When the result is normal recovery 
follows m from two to four weeks When the 
reaction of degeneration is partial spontaneous re 
covety mav occur in from seven to eight weeks but 
when the reaction of degeneration is complete the 
panlvsis IS permanent 

The treatment may be surgical with enl to-end 
appro imation of the torn roots and the removal of 
cicatricial tissue Good results have been obtained 
from this procedure in from 30 to 83 per cent of 
cases Operation performed before the seventh 
month avoids contracture bit operative treatment 
u quite fotmidal le and usually must be supple 
mented by orihepcdic procedures on the muscles and 
I gaments 

In the cases of newborn infants the arm may be 
immobilized in abduction an i external rotat on i ith 
flexion of the forearm at a right an le Vt the ead of 
one or l\ 0 months epiphyseal separation mu t he 
ruled out by \ tav examination I urther treatment 
defends on the efectncal reactions and the type of 
the paraly s s The results of operativ e treatment are 
less favorable in inferior paratysi than in super or 
paral) s s 

The author describes the operative techniju in 
detail an f reports briefly 7 cases of superior pamly » 
aad 3 cssci of micrioT panics) 0 ! 7 cases m wh cn 
the plexus \ as found intact 4 were treated v th 
varying success by the removal of cicatnc al bands 
compressing the neneroots injease goodresuUs 
V ere obtained by of cning the neurilemma and free 
mg the nerve bundles well beyond the 1 m ts of 
contux on Keixoco S eeo M D 

Janik A The Results f fr atment fTub cu 
I Is of th Bones and Joint (H k nd s 
gebn c (Je Kn he u d Gelenkl b tU lo ) 
0 ha 93 V 6 

The author reviews the results of con ervati eand 
operative trentment of tut erculosvs of the bon« and 
joints at the clinic of Lw6 v du mg the period f on 
1920 to 928 I roper treatment vas very d fl cut 
bemuse of the lack of modern appi ances in t e 
climcaf losutuiions and because on accou tc twr 
lack, of education the peasants did not read 1) ac 
cept treatment \ hich v as painful or r quired pro 
tr cted rest and immobilization 

Bone foci located at a d stance from a jo nt s in 
the tcpioa of the trochanter the nb the sternum 
the radius the ulna the calcaneum and the femur 
verc removed by ope ation 
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In articular tuberculosis resection of the joint 
^\as absolutely a\ oided when the patient was a ^Id 
In the cases of adults it was done as the procedure 
of choice in the treatment of the knee and elbow 
nett most frequently in the foot less frequently m 
the shoulder and wrist and still less frequently m 
the hip 

In all 628 patients were treated Of the cases of 
tuberculosis of the spine the condition had been 
present longer than three >ears in 30 per cent Of 
the I 6 patients with tuberculosis of the spine 
or were treated conservativelj and 35 surgically 
Thirtj SIX per cent were cured 14 per cent (total 
50 per cent) were benefited 17 per cent were not 
benefited and 33 per cent died subscquentlj The 
results were less favorable than those of surgeons 
working under more satisfactorj conditions (Kisch 
Garre) In the cases in which the condition had 
been present longer than six jears a cure was ob 
tamed in barely 25 per cent and the subsequent 
mortality was more than 40 per cent 

It IS noteworthy that the mortality was highest 
(40 per cent) between the tenth and fifteenth years 
of life decreased considerably after the fifteenth 
jear and then gradually increased again The re 
suits were best in cases of tuberculosis of the lumbar 
portion of the spine next best in those of involve 
ment of the cervical portion third best m those of 
involvement of the sacral portion and least favor 
able in those of involvement of the thoracic portion 
Of the patients with involvement of the lumbar 
spine 46 per cent were cured 15 per cent were 
benefited 8 per cent were not benefited and 81 per 
cent died subsequentlv Of those with involvement 
of the cervical spine 40 per cent were cured 40 per 
cent were benefited none was unbenefited and 20 
per cent died Of those with involvement of the 
sacral portion of the spine none was cured 50 per 
cent were benefited jo per cent were not benefited 
and none died Of those with involvement of the 
thoracic portion of the spine 33 per cent were cured 
7 per cent were benefited 24 per cent were not 
benefited and 36 per cent died 

Of the patients with suppuration 13 per cent were 
cured 13 per cent were benefited and 18 per cent 
were not benefited 

Of all operative procedures the original operation 
of Albee was preferred When this operation was 
performed a cure was obtained in 56 per cent of the 
cases and the subsequent mortality was 31 per cent 
The Albee operation is indicated for adults who 
show no acute symptoms In such patients the 
presence of an abscess is not a contra indication Of 
the lolish surgeons Schramm Ostrowski Wierze 
jew ski Jurasz and others favor this operation but 
at the Cracow Clinic it is not regarded very highly 

In tuberculosis of the hip joint the results of early 
and late resection as well as those of conservative 
treatment were poorer than in tuberculosis of other 
joints The conservative orthopedic treatment 
gives relatively the best results and is therefore u ed 
m most cases at the Lw6w Clinic The number of 


cases of this condition which are reviewed was 75 
Fifty eight were treated conservatively and 17 were 
treated surgically Of the patients who were treated 
conservatively 41 per tent were cured 21 per cent 
were benefited 15 per cent were not benefited and 
23 per cent died Those who were regarded as com 
pletely cured did not always remain free from 
sequehe In the group of fatal cases death usually 
occurred before the third year of observation The 
average duration of the treatment was two years 
Of the patients with suppuration 36 per cent were 
cured 21 per cent were benefited 7 per cent were 
not benefited and 36 per cent died 

In the surgically treated cases resection of the 
joint was done onlv 5 times and its results appeared 
to be unsatisfactory Twenty per cent of the pa 
tients were cured and 20 per cent were benefited but 
40 per cent died subsequently Only severe cases 
were operated upon Arthrodesis was done 4 times 
Observations on the results of this operation are still 
incomplete but from those so far made it appears 
that this procedure may be used more often than 
heretofore 

Of 74 cases of tuberculosi of the knee joint 24 
per cent vvere treated surgically Of the patients 
who were cured 48 per cent were treated conserva 
lively and 55 5 per cent were treated surgically (re 
section) Of those vvho were benefited 28 per cent 
were treated conservatively and 18 5 per cent sur 
gically Of those who were not benefited r8 per 
cent were treated conservatively and 18 s per cent 
surgically Of those who died subsequently 6 per 
cent vvere treated conservatively and 7 5 per cent 
surgically The operative treatment averaged four 
months It was noteworthy that of the patients who 
reported their condition as being entirely satisfac 
tory after the treatment 35 per cent had been 
treated conservatively and 60 per cent had been 
treated surgically In the case of the knee resection 
was the procedure of choice The late results and 
function after this procedure appeared to be very 
good 

Of 104 cases of tuberculosis of the ankle 35 per 
cent were treated surgically and 65 per cent con 
servatively Of the patients treated conservatively 
42 per cent were cured 32 per cent were benefited 
9 per cent were not benefited and 17 per cent died 
The operation of choice was enucleation and atypical 
resection The os talus which was most frequently 
the source of the joint infection was almost always 
removed Enucleation of this bone was avoided 
even in the cases of children because of its poor re 
suits 

The cases of tuberculosis of the shoulder and w nst 
are excluded from thi report because of the lack of 
a sufiiaent number of replies to the follow up 
questionnaire 

Of the cases of tuberculosis of the elbow resection 
was done in 30 per cent Of the patients who were 
cured 42 per cent were treated conservatively and 
70 per cent by resection Of those who were bene 
fited 21 per cent were treated conservatively and 
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20 per cent by resection Of those \ ho vhcrc not 
benefited i6 per cent were treated conscr\ati\ely 
and 10 per cent by resection Of those who died 
all were treated conser\ativel> 

These statistical data show that the relatndy 
unsat sfactory results of treatment especiall> con 
ser\ati e treatment would doubtless be consider 
ablv impr \cd if suitabi facilities and spcaal 
institutions similar to those m other countries i ere 
a\ailable Ja ik (Z) 

Radick K R suits of Ope atlon for Osteochon 
dritis Dissecans (Ope to c b s e Lei Ost 
ho i3r I d cans) B t H Ck 193 cl 
2 

The author reviews fortv two cases of joint mice 
treated surgically at the Koenigsberg Clinic dis 
cussing especially the functional end rc ults In the 
t eatment of the knee joint Payrs S incision vas 
usually employed and in the treatment of the elbow 
joint Lae tens median incision through the biceps 
tendon and the brachial muscle The bed of the 
loose body was touched only when it presented 
roughness or outgrowths of cartilage on the margin 
Under uch circumstances the surface was v ry cau 
t ouslysmoothedolT butnothingmorcwasatlcmpted 
Early movement after the operation is evtrcmcly 
important The success of the operation is deter 
mined by prolonged and intensive after treatment 
controlled by the physician Subse<;uent e amina 
t ns show that a joint operated upon for osteo 
chondritis dissecans requires at least a year to 
recover its full functional ab lity The strength of 
the iTected e tremity s usually slow m returning 
being not regained complctelv until long after there 
IS full m bility With increasing strength the muscle 
very gr dually re acquires its fo mer sire \fter an 
a erage per od of t vo years no d fierenecs arc to be 
noted n the musculature or strength of the ex 
t emity when the jo nt is fre from svmploms 
Roe tgen examin tions sho th t arth ilic dc 
posits h ch a c f und chi fly in the bed of the 
j nt bodv donotal ays cause symptoms o limita 
t on of m t on i-ven p ts requiring cons derable 
e ertion s ch as bo g v estl g andthr ingthe 
d scus ar possible in the presence of such changes 
L te e aminatio s show a marked contrast between 
the roentge olog cally poor anatomical re ults and 
the good subject ve c ndit on of the patients The 
author has often knot n the patie t to be mo c satis 
fied V ith the result than the surgeon 

In none f the cases revie ed were extensive 
changes found in the late e amin tions 
The sire of the incision in the j nt is of secondary 
importance n the ult mate fu ction Large in 
cisions are to be p efer ed to sm 11 incis ons a they 
give better e p ure and therefor facilitate the 
operation 

The knee jo nt as affected in 39 per cent of the 
cases reviewed and the elbo in 6 percent Of the 
cases of JO nt mice in the elbo the results were very 
good in 70 per cent good in 22 per cent and poor in 


8 per cent Of the cases of jo nt mice in the knee 
joint the results were very good in 60 per cent gootl 
10 10 per cent and poor in 30 per cent 

h Desem. (Z) 


II c The Coxa \Qra of Ad lescence (L c a a 
d I ad lescen ) Re- do Ih p 93 1 397 

Following a rcvic' of the theories as to the cause 
of coxa v ara of adolescence the author discusses the 
clinical roentgen and pathological findings and the 
diagnosis treatment and prog osis of the cond tion 
Hecompares thccoxavara of adolescence with the 
coxa vara of infants and i ith the symptomatic coxa 
vara of rickets tuberculosis osteomyelitis and 
trauma 

The coxa vara of adolescence is a juxtacapital 
lesion which decreases the angle between the neck 
and head of the femur and is manifested clinically by 
external rotation of the leg pain and interfe ence 
with the movement of the hip joint Itoccurs with 
out previous warning between the ages of twelve and 
eighteen years the period of greatest growth It 
terminates in changes m the shape of the head of the 
femur narrowing of the articular space of the h p 
joint which IS 6 ident m the roentgenogram and 
limitation of the movements of the h p joint It 1 
(0 be cons derc I an epiphy seal separation or a sub' 
capital fracture and treated as such 

\ftcf from Ivelve to eighteen months the pain 
subsides and the ch Id no lo ger complains of fatigue 
after walking but the external rotation of the leg 
tends to persist 

In cases m wh ch specimens have been removed 
and studied it has been found that the coxa va a is 
repaired by bony callus suiTcient to covet the d 
placement of the slippi g head P eudarthrosis has 
ne er been found 

I reventivc treatment IS probably alueless but at 
the pcrio I of onset {one month be ng arbitrarily 
chosen as the time required for slid ng of the head on 
the neck and the dc el pment of the cl meal mam 
festations) traction m abduction is advi able AVhen 
separat n at the pphysis (epiphy seolys ) has 
occurred the treatment of choice is Whtmans 
method for fractures of the neck of the femur fol 
I ed by immobilization for a per od of from two to 


SI weeks 

After coxa vara has acquired a fi- ed state with per 
manent changes in the neck of the femur the shape 
of the neck cannot be changed by tract n but 
f rciblc reduction after refractu emay be attempted 
The methods of t eating the late results of coxa v a a 
by cervical and subtrochanteric osteotomy a c con 
sidcred To these arc added arthroplasty Whtmans 
and Albec reconstruct on perations and e tra 
a ticular f o s , 

to a vara of 1 fancy is defined as a ju tatroccan 

teric lesion due t variable causes hich de\elops 
after the infant starts to a!k a d usually bef re toe 
age of ten years A gait resembl ng the ^ 

duck or the g it associated with congenital d sioca 
t on of the hip deve! ps because the ascent ot tne 
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greater trochanter lessens the action of the gluteal 
muscles The axis of the femur is normal there is 
little adduction the patella looks forr\ard and there 
IS no external rotation The roentgenogram shorvs 
that the bending is betrveen the diaph>sis and the 
neck the angle folding on the lesser trochanter as an 
axis At the onset the treatment should consist 
chiefl> of continuous traction and relief of weight 
bearing In the advanced stages an operative pro 
cedure to introduce a bone graft through the tro 
chantenc portion of the femur up into the neck 
gives about the onij hope of arresting the pro^^ress 
of the condition 

The author believes that the pathological changes 
of all forms of coxa vara may be dependent primarily 
upon disturbances of the blood supplj of the head 
and neck of the femur Kellogg Speed M D 

Charrier and Charfaonnel Four Arthroplasties on 
the Knee tQuatre arthroplasties du genou) Bor 
d a chir 1930 No 3 271 

The authors call attention to the fact that less 
attention has been paid to arthroplasty on the knee 
in the surgical literature of France than in the liter 
ature of other countries In 1026 Chev alier was able 
to collect from the French literature the reports of 
onlj cases in which such an operation was per 
formed whereas the foreign bterature reported 348 
Of the 348 cases reported m the foreign literature 
satisfactory results were obtained m 200 
The first of the 4 cases reported by the authors 
was that of a woman forty seven jears old who had 
a complete hbro osseous ankylosis of the knee due to 
gonorrhccal arthritis At operation by the Kirscb 
ner Brocq technique the anterior tibial tuberosit> 
was temporarily detached At the end of seven 
months there was flexion of 75 degrees 
In the second case that of a girl eighteen years of 
age an arthroplasty by the Putti technique was 
erformed for fibrous ankylosis of the knee caused 
y gonococcal infection Two vears and seven 
months after the operation there was motion of only 
25 degrees 

The third case was that of a forty year old man 
with fibrous ankviosis due to gonococcal infection 
Operation was performed by the Ceballos method 
After ten months there was flexion of go degrees and 
the patient was able to engage in various sports to 
swim and to ride a bicycle 

The fourth case was that of a man twenty seven 
years old who developed traumatic osteomyelitis 
with suppurative arthritis of the knee and grave 
septicxmia following a bullet wound in the lower 
end of the femur A Putti arthroplasty was per 
formed but re infection occurred and re ankylosis 
resulted 

It IS generally recognized that the results of ar 
throplasty are usually poor in osteomyelitic arth 
ritis Campbell who had 6 failures in 6 attempts is 
of the opinion that arthroplasty is contra mdicated 
m arthritis of traumatic or pyogenic origin 

Jacob E Klein M D 


FRACTURES AND DISLOCATIONS 

Young A The Treatment of Fractures by Open 
Operation and Direct Fixation A CIritical 
Study of an Experience of Twenty Tears and 
More Particularly of Two Consecutive Five 
Year Periods inn Siirg 1930 xcii 838 

In his review of twenty years experience in the 
treatment of fractures by open operation and direct 
fixation Young discusses especially the two five year 
periods from May r 1917 to May i 1923 and from 
May I 1922 to May i 1027 In the first of these 
five year periods 693 cases of fracture were treated 
Open operation was done in 272 (39 35 per cent) and 
some form of direct mechanical fixation was era 
ployed in 103 (14 86 per cent of the total number 
37 86 per cent of these treated by open operation) 
In the second five year period 632 cases were 
treated Open operation was done in 267 (42 4 
per cent) and direct fixation was employed in 12O 
(19 93 per cent of the total number 47 19 per cent 
of those treated by open operation) In both five 
year periods r 325 cases were treated Open opera 
tion was done in 539 (40 67 per cent) and direct 
mechanical fixation was used m 29 (17 28 per cent 
of the total number 42 48 per cent of those treated 
by open operation In the nine year period from 
1907 to 1916 direct fixation was used in only 6 per 
cent of the cases treated 

The direct fixation was obtained by means of 
wire pins plates nails screws catgut sutures or a 
combination of such agents The choice of method 
must depend upon the judgment of the surgeon 
This will be influenced by various factors but the 
chief aim of treatment must be to secure the most 
satisfactory restoration of function with minimal 
risk and maximal accuracy in the adjustment of the 
fragments 

Toung discusses the indications for the various 
types of internal fixation In the two five year 
periods reviewed direct fixation was obtained by 
wiring alone in about one fifth of the cases The 
bones to which this procedure was applied most 
frequently were the mandible olecranon patella 
and clavicle Toung has found brass wire more 
satisfactory than -silver wire He states that brass 
wire even of the finest grades is strong and pliable 
and can be twisted to the point of absolute stabiliza 
tion of the bone fragments with mimraal danger of 
breakmg 

Pinning or nailing was done m about one fourth 
of the cases treated by direct fixation m the two 
five year periods reviewed For certain fractures of 
the neck of the femur Toung advocates the use of 
a long and relativelv thick steel pm passed through 
the greater trochanter axially along the femoral neck 
and into the head He uses such a pm also for frac 
ture dislocations of the acromioclavicular joint 
fractures of the outer end of the clavi le and 
T shaped fractures of the lower end of the humerus 
However m most cases in which pinning is mdicated 
he employs much finer pins 
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PJating \ as done in about one half of the cases 
treated b> direct fixation m the five > ear pcnods 
revic'ned The bones most frequently plated were 
the femur and tibia Screwing alone \ as done m 
only 2 cases in each period 

In conclus on \oung states that open operation 
with direct f xation is indicated not on!> for certain 
unusual fractures and dislocations hut al o for a 
substantial proport on of fractures of the long bones 
as t offers the most hopeful outlook, for restoration 
of normal anatomical conditions faxors early re 
coxery of function and matcriallj shortens the 
period of conxalescence Paul C Cowsa MD 

Ilend son M S Habitual D slocatlon of tl e 
Sh uldc J im M 4 s 93 x 1653 
Habitual dislocation of the shoulder is rare and 
Its occurrence following ordmarj traumatic luxation 
1 not known Henderson report obserxations made 
in 37 cases in xxhich 40 operations were performed 
at the Ha>o Clinic in the period from 1912 to 1930 
The one defin te etiological factor m the 37 cases 
was primary traumatic dislocation Most of the 
patients attributed the dislocation to severe trauma 
a fall or violence Henderson believes that the 
major ty of habitual d slocations are due to la ness 
of the antero inferior portion of the capsule but has 
been unable to prove this theory satisfactorily m 
performing capsulorthaph> 

The patient usually states that the primary d s 
location was produced b> severe trauma and that 
following reduction the ar n was not protected or 
was p otected for only a short time The pam u 
se ere and unrelieved until reduction is effected 
The second d slocat on ma> be produced b} equally 
se ere trauma but as a rule subsequent d slocations 
occur rithout trauma or violence Habitual ds 
locations are almost alwavs of the subcoracoid type 
the head re ting unde the coracoid process I os 
tenor d slocat ons are not so painful and may be 
of the snapp ng tjpe Twentj five of the patients 
whose cases are re e cd were males The ages of 
2g p tients ranged from twenty to fort) }ear 5 
The dur ton of the complaint varied from six 
months t twenty five ) cars and the number of d 5 
location f om 2 to 100 

Conse afjve tre tment is 1 m ted to the appJi 
cat on of an appa atus that cts as a check to ab 
duction nd forwa d elevation of th m If noc 
tu nal di locations occur and especially if epilcps) 
IS a compl cation the appar tus must be worn at 
night Occasional!) sboulde s which have become 
d ^located 3 or 4 times lose the habit under such 
treatment Often however thedisl cat ons become 
increasingly frequent and su gical ntervention is 
indicated In some cases in which only a few d s 
locations hav e occu ed the patient has a feeling of 
insecurity and app ehensi that just fies operation 
The operations devised for the p evcntion of dis 
location of the shoulder are of 5 types (i) those pc 
formed on the bon> structure (2) those performed 
on the capsule (3) mu de transfe e ce and mus le 


lengthen ng (4) check and block ope at ons per 
formed on the bon) structure or ligaments and (<) 
suspension operations 

In r6 of the cases rcvieved anterior caps lor 
rhaphy was done for recu ring anterior di location 
It resulted m a cure in 37 5 pe cent At] of the 
anterior capsulorrh phies were done more than ten 
>ears ago Three patients who 1 ere treated by 
posterior capsulorrhaphy for posterior d slocation 
remained well Of 8 patients subjected to a Clair 
mont operat on more than five jears ago 50 per 
cent were cured Tenosuspcnsion performed on 10 
patients has resulted in a cure in all The length of 
time that has chpscd since the operat an is more 
than five years in 2 cases mo e than three years in 
2 cases more than t\ o v ears in r case more than i 
year m 2 case more than eight months mac ses 
and more than six months in i case The success of 
this operation depend on the careful placin of 
strong pieces of the tendon of the peroneus lo gus 
muscle to act as a suspension ligament through dnll 
holes n the acrom on proecs and the bead of the 
humerus The 1 ci 10ns can be kept small a fact 
V orthy of consideration in the cases of women 

n gnar J von The D Ouer aln Ocf 1 ckerLuxa 
tton F aetu c of tbe Wrist (D de Q rv 
O hi k h Lu I 1 ktu dc 11 d ele k } 
A h } 1 } p Cl J 95 * 

The luxati n fracture described b) de Quervain 
in which the broken ffanteno portion of the scaph 
Old bone is dislocated with the semilunar bone is 
an intercarpal injury In the luxation fracture de 
scr bed bs Oehleckcr iutaf on of the semil nar bone 
IS compl cated bv breaking off and lu ation of a 
m e or less large portion of the cune form bone 
The simultaneous occurrence 0! the two injur es i 
rare Tl e aut! 0 r p rts a case in which the e in 
juries \ ere associate 1 The patient v as a jockey 
thirty four years old v ho vas thrown when his 
mount took a hurdle and fell on his left fst which 
vas holding the reins in such a wa) that the bent 
f gers struck the gr und frst The fall was so 
violent that his fist bored into the earth and h shod) 
wass ung around it The injury was evndentlj not 
diagnosed co ectly by the physiaan \ ho first saw 
the patient as he appl ed a piaster spbnt without 
roentgen examination and without an attempt at 
reduction \s the pains increased and par^sthesi 
m the ha d set n the pat ent entered the hospital 
on the f fth day after the injury 

The roentgenogram (dorsovolar exposu e) sho ed 
marked narrowing of the carpus and d splacement 
of (he nhole hand to ard the radial s de The sty 
lod process of the radius vas broken off The 
scaphoid bo e was broken m t 0 pieces but t e 
connection of the anterior po tion with the anterior 
row of carpal bones w as preserv ed The shadow ot 
the semilunar bone was changed Thesemilu arbone 
as a whole a as di placed toward the ul a A pea 
sued f gment was b oken off from the cuneii r® 
bone The hand was di located in the dor I d rec 
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tion around the semilunar bone and the fragments of 
the scaphoid and cuneiform bones connected with 
It on each side 

Under local anaesthesia induced with lo c cm of 
a I per cent solution of no\ ocain adrenalin reduc 
tion was attempted by marked dorsal flexion of the 
hand with axial traction followed by palmar flexion 
of the hand under continuous pressure on the semi 
lunar bone It was accomplished howexer only 
after an assistant bad brought the hand into ulnar 
hjperabduction to overcome the radial abduction 
Roentgen examination then showed all of the frac 
tured bones to be in correct position 
A plaster splint was applied for fourteen days and 
after treatment then given for six weeks At the 
end of that time roentgen examination showed no 
pathological changes in the wrist except pseudar 
throsis of the scaphoid bone Function was good 
The patient was able to return to his occupation 
and a few weeks later was taking lessons in boxing 
This case shows that even the complication of 
luxation of the semilunar bone by fractures does not 
contra indicate an attempt at reduction Removal 
of the semilunar and scaphoid bones should be con 
sidercd only when reposition of the semilunar bone 
and the fragment of the scaphoid together is im 
possible ZrtLMER (Z) 

McKenna H Fractures of the Neck of the Femur 
with Special Reference to the Treatment of 
Intracapsular Fracture Ann Sufg xcii 

883 

The author first briefly reviews the embrjology 
and anatomy of the hip joint with regard to the 
nutrition of the head and neck of the femur at 
different stages of development keibel and Mall 
found that in embr>os between o and 30 mm m 
length it IS possible to distinguish a fibrous band 
passing through the joint cavity of the hip which is 
later to form the hgamentum teres According to 
Moser blood vessels persist m this structure up to 
about the fourth jear but later most of them 
atrophy According to Kolodny the blood vessels 
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supplying the head of the adolescent femur include 
vessels coming from the diaphysis of the femur 
epiphyseal vessels vessels accompanying the liga 
mentum teres and periosteal vessels McKenna 
states that in the event of intracapsular fracture 
these vessels may be considered end arteries and all 
of them may be injured Under such circumstances 
the formation of bony callus will depend upon 
whether a blood supply sufficient to nourish the head 
and proximal fragment of the neck of the femur 
remains or is re established 

In McKenna s opinion the ideal treatment of 
intracapsular fractures of the neck of the femur is 
the abduction method following either natural or 
artificial impaction The Cotton method of artificial 
impaction is cited as giving excellent results 

McKenna reviews twenty open operations which 
he performed m nineteen cases in the last fifteen 
years In all but two in which steel nails were used 
autogenous tibial transplants were employed In 
some of the cases the grafts were introduced without 
opening the capsule In the others equally good 
results were obtained when the capsule was opened 
A dowel opening was made through the compact por 
tion of the shaft of the femur with an electrically 
driven drill and continued through the neck into the 
head by means of a hand drill the previously pre 
pared graft being then driven into the neck of the 
femur In the two cases in which steel nails were 
used non union resulted 
McKenna draws the following conclusions 

1 In carefully selected cases of intracapsular 
fracture of the femur the open method of treatment 
may be used without undue risk 

2 In some cases the fracture may be treated 
without opening the capsule the operation being 
thereby simplified 

3 The physiology of bone repair seems to show 

that the autogenous bone transplant accelerate 
callus formation in fractures with a poor blood sup 
plv and therefore may be used to advantage m the 
repair of certain intracapsular fractures of the neck 
of the femur Paul C Colonsa M D 
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BLOOD VESSELS 

Alien A Recent Ad ances in the TrcMm nt 
of Circ il tory Disturbances of the I xtremitiea 
J 5 f 93© X 93 

In a special clin c est blished at the Massachusetts 
General Hospital for the treatment of circulatory 
d eases of the extremilies 63 ncn patients ere 
examined and treated during the period from 
December rg 8 to Ma> i 1930 Of these 569 
sere Ircaled for \ancosc veins and 194 for some 
other circulatorj disturbance 
The author class f es arterial diseases of the ex 
tremitics into 2 main groups those Mtb mechanical 
arte lal obi teratiun and those dependent upon 
xasomotor imbalance The former include senile 
nd diabetic arteriosclerosis Buerger s disease and 
the d sea c of the middle coat of the artef> dcscril cd 
b> MoncLeberg In the latter are included cases usu 
all) termed R >nTud s disease but \arying m vaso 
motor imbalance from pi asic color changes to such 
onstant eba ges as scleroderma 
In the Massachusetts General Hospital u has 
been found that patients th mild s>mptoms may 
carry on for an indefnite period when given oc 
casonal adsice n the Outpatient department 
concerning rest hygiene proper f rolcction of the 
feet with Iamb s \ ool and \ oolen stockings and 
e ere ses to be carr eel out at home In suitable 
ambulatory ca es of \ asomotor disorders or thrombo* 
angiit s oblitcrars the patient is occasionally sent 
to the Emergency \\ard for ineniy four hours for 
the nirasenous injection of tsphoid saccine for the 
production of pr t m shock I atients ' ho arc 
completely d s bled nd need constant observation 
are treated in th hospital Tl cv arc first g ven any 
erne gtnev attention necessary and then treated 
r utinely by rest the application of heat hygienic 
measures the admini trat on of fluids dietary con 
trol nd e\e ci e Spec fie treatment is not in 
stitut d until stabili ation has I een obtained 
Advanci g infecti n is drained and ad ancmg 
Ivmphangi 1st eated by amput tion Non specific 
fore gn protein is tr edin thrombo ang lUsobl lerans 
the injection of alcohol into the penpheral nerves 
in cases of intractable pain and sympathetic 
gangl onectomv m advanced vasomilor dsotders 
\\ hen in chr me cases improvement 1 not c ident 
after a gi en time (from one to eight weeks de 
pendin upon the condition and contributory fac 
to si more rad cal measures are adopted In a 
case in which the condition of an extremity has 
grown definitely vorse in spite of t ealment and 
amputation cf sed the patient is referred to the 
Soci I Service Dei artment 

Man l L Lchtensteis MD 


Schloffer If The Changes In a Rac mose Arterial 
Angi mi (Umb u c n A ri ma a te al t ce 
m s m) D I ch< Zl ch f Ch 930 ccxxv 339 
The author reports a case of racemose arterial 
angioma in x man t \enty one years of age who was 
under treatment for seven years At the first 
Operation the left external carotid arterv w as hgated 
and the entire tumor mass was excised after ex 
tensive percutaneous ligation Three years later 
the tumor recurred A second percutaneous 1 gation 
wras then done and followed by extensive punctur 
ing V Ufi the galv anocautery A y car later the tumor 
enlarged to an enormous spongy cushion but it 
then resembled more closely a ra emose arterial 
aneun m and d d not pul ate The findings of 
palpation suggested a cavernoma ifist iogicallv 
there was no longer any racemose arterial angioma 
the neoplasm cons Ung of dilated blood vessels 
ch efly veins and foci of a simple blastomatous 
aninoma with i elated cavernous spaces 

I his case 1 believed by the author to support 
the theory that the racemose arter al angioma 1 the 
result of an abnormal arteriovenous commuiuca 
tion and t) at the pulsating vessels of such tumors 
are not arteries but artenalued veins 

Naeceu (Z) 

Rosenthal SR T1 ombosis and Embolism J 
L b irCtn it d 930 t j 
Of 1 000 autopsies thrombosis v as found m 134 
cases embolism in 76 and fatallung embolism m 2 
The relation of these conditions to age is shonn in 
Table t 

Table i— the rllatios or ace to thrombosis 

CMDOLISU AND FATAL LUNC FUBOLISU 


r A lop n Thx mbos Emlwlom n-tiism 

o- S 6 * 

* 

es s 

J 5 « 3 

3S 


Thrombosi 1 as found in rs j per cent of the 
male a d 9 per cent of the females The ^e mci 
deuce of non fatal embolism was similar The 3 
c sesof fatallung embolism \ ere those of females 
W th rega d to race it v as found that the me 
dence of thrimbosis and cmboli m was about the 
same in white and colored p r on 
The relation of thrombosi an I embolism to ur 
gcal procedures trauma and labor is shown m 
iablc 2 their relation to changes in the heart and 
arteries in Table 3 and their relation to infections 
and inllammatvons in Table 4 
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TABLE 11 — THE RELATION OF THROMBOblS AKD 
EMBOLISil TO SURGICAL PROCEDURES TRAUMA 
AND LABOR 
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r\BLE III — THE RELATION OF THROMBOSIS AND 
EMBOLISM TO CHANGES IN THE HEART AND ARTERIES 
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TABLE 1\ — THE RELATION OF THROMBOSIS AND 
EMBOLISM TO INFECTIONS AND INIL UfMATIONS 
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The incidence of thrombosis and embohsm and of 
heart and \ascular changes was higher m well 
nourished subjects than in the others 


Jaeger F The Treatment of Thrombosis and 
Thrombophlebitis (Zur Behandlun" der Throm 
bose und der Thrombophlebitis) Zenlralhl / Ckir 
1930 p 1731 

Since 1923 the author has often employed the 
compression dressing of Fischer for thrombosis and 
thrombophlebitis of the leg and thigh with uniformly 
satisfactory results Fischer s method consists in 
making the venous vahes again capable of closure 
by means of compression 
The diseased vein is closed at a point central to the 
location of the thrombus and the dressing resembles 
that applied to the umbilicus of the infant Adhesiv e 
plaster is then applied firmly and evenl> around the 
leg The application of the bandage must be done 
ver> accurately so that it does not bind or cause 
prc sure from folds The author now uses the well 
known elastoplast bandage for the arcular dressing 
The bandage should begin at the foot and continue 
to at least 10 cm above the thrombosed spot It 
must be drawn up tightly 

\\ ith the application of the compression dressing 
the veins and lymph \ essels of the leg are raarkedlj 
constricted and the thrombosis disappears more 
quickly than otherwise In addition the patient 
may get up at once and be about if his condition 
otherwise allows The larger the dressing the more 
striking the result The pam soon ceases the fever 


subsides and the leg which previoush felt heavj 
seems to the patient much lighter There should be 
no embolism 

Jaegers experience is based on more than 100 
cas^ in hospital practice where the compression 
dressing was applied with the first signs of throm 
bosis No patient was compelled to remain in the 
hospital for a longer period of time than would have 
been necessary if the thrombosis had not occurred 
as ambulatory treatment could be giv en 

As Fischers method has been used with equally 
good results also b> others Jaeger believ es it should 
be given a further trial Bode (Z) 

Leriche II and Fontaine R A Contribution to 
the Experimental Study of the Mechanism of 
Action of Ligation of the Vein in Obliteration 
of the Artery (Contribution X 1 ^tude etp6n 
znentale du mecan sme d action des li atures 
vemeuscs dans les oblit rat ons artenelle ) Lyon 
ck r 1930 txvii 603 

It has been shown experimentally that after Iiga 
tion of a large artery ligation of the accompanying 
vein brings about a rise m the blood pressure Re 
cently ligation of the companion vein has been rec 
ommend^ for cases of spontaneous obliteration of 
an artery and as an adjunct to periarterial sym 
pathectomy m the treatment of atheromatous lesions 
of the large arteries 

The authors formerly believed that when the \ ein 
IS intact the aspiration of blood by the venous 
system following artenal ligation increases the fall in 
the blood pressure In experiments recently earned 
out 00 dogs they found that ligation of the femoral 
vein brought about an artenocapillary congestion 
which resulted in peripheral vasoconstriction with 
increased pressure m the distal end of the ligated 
femoral artery lasting for from fifteen to sixty 
minutes and follow-ed by a slow return to normal 
When the vein was reopened there was a sudden 
fall in the peripheral pressure below its initial level 
due to active peripheral vasodilatation which was 
followed by a slow return to normal They believe 
that in vein ligation m man the establishment of 
collateral arculation acts in the same way as re 
opening of the vein in the experimental ammal 
They conclude that it is the active and intense pe 
ripheral vasodilatation and not the initial and transi 
tory peripheral hypertension which is of therapeutic 
value In short hgatton of the vein in obliteration 
of the artery is a masked sy mpathectomy The ac 
tive vasodilatation when the ligature on the vein is 
loosed IS just like the effect of removing a garrot 
Audrey G Morcvn MD 

BLOOD TRANSFUSION 

McLean J \ The Blood Cells Recent Advances 
In Their Examination and Interpretation ifed 
J A sir I a 1930 u 623 

McLean reports a careful study of blood cells and 
methods of estimating other constituents of the 
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blood He calls attention to the /act that red cell 
counts ill not indicate the degree of atuctma cot 
rectly unless the blood volume remains constant If 
the plasma olume is mamtained at a constant le% el 
the total blood volume in conditions nith a depletion 
of red cells must be lo vered In rabbits wiili lead 
poisoning the plasma a olume remained constant 
there t as a fall in corpuscular volume averaging 4J 
per cent and the average red cell count fell 8$ per 
cent 

The est mation of hamoglob n b> the vations 
methods is considered and a table is presented m 
\ tiich the find ngs of the Ifaldanc carbon monoxide 
the Sahh and the Tallquist methods m diseased and 
normal subjects are compared A cons derable dts 
crepancj isapparent The Tallquist method is crude 
and should be discarded The \ an Sl>ke modifca 
t n of the Haldane and Smith method has reduced 
the error to o 48 per cent 
In estimat ng the leucoc>tc count the diurnal 
ariation must be considered 
The halo method ! me suring the size of small 
objects from the d fraction of I ght is applicable n 
the d agnosis o( pernicious irva.n\ a and poasibl) in 
f mil al ach lunc jaundice The author reports his 
stud\ f this method and presents tables hicKcom 
pare the r suits obtained ith lijpcrs dittraction 
mter meter and L esKalomcter 
For the mic scopic examination of blood the 
Giemsa sta n s recommended The author $ho 1$ (he 
de elopment of the red cell from megxloblasts and 
ervthr blasts bi dlustrat ns The red cells der ed 
from the m gafoblasts are giants in the morpbolog 
ical sense and are usually termed megal c>tcs In 
the m TC immature cells the nucleus has a cU 
defned t ne chromat n structure ith nucleoli anti 
the C} toplaam takes th basic stain i ith a slight 
slate gray tinge fr m the presence of himogleb n 
As the ceil matures the haemoglobin in the c>to 
plasm iner a es The ervthroblast is a smaller cell 
and the chrom t n network is c arse and has a rndi 
alingapp arance \ ret culocyteisan immature red 
cell n which the basoph lie substance has been pre 
apitat d in the 1 ing cell b) a dye such as brilJ ant 
cres 1 blue \n increased number of reUcuIocytcs in 
the pet pheral c cculat n indicates active regecicra 
t n f red cells in the bone marrov In familat 
acholuric jaundice the most obvious defect is m 
creased f gil ty of the mature red cells To com 
pensat (or the curta led e istence of these cells in 
the per pheral circulation the bone marrow under 
g shyperplasa as s evident from the cry high 
ret culocyte count This disease is in contrast lo 
pern c us anjcmia in vh cb there 9 defecii e forwa 
tion of ted cells n the bone maito and the penph 
era! circulation sho saveryl v reticulocyte count 
Thecesponse fpern c usamcmiatobverthcrapy 
IS not constant t may be inhibited by sep 
In the d agnosis and pr gnos s of bsciire cases of 
seps s Schill ng s mde 1 useful 
The monocyte and the small lymphocyte are read 
il) identif ed fr m th r character si c structure but 


other mononuclear cell apparently m an intermed 
ate group are classified vtKdffcuUy evenuiththe 
aid of the 0 jdase reaction and supra ital staining 
There is an exact correlation in the morphology of 
bone marro v and blood 
Pemtetous anxmia is apparently a deficiency d s 
ease in \ hich some substance essential for the norma! 
de elopment of red cell is lacking 

N Ro ir\ AJ D 

LYMPH GLANDS AKD LYMPHATIC VESSELS 

LeocutJn T and Price A E Mikulicz s OUea e 
and the Mikulicz S>nd me Their Treatment 
IrradiatJ n Im / A /j ' 9j 49 

On the basis of a study of nine cases the authors 
conclude that the symmetrical enlargements of the 
lachr) mal glands and one or more pairs of the sal 
arv giandsdcscribetias MiLuIjczsdi ease should 
be divided into two main group Miku! C2 s disease 
proper and the Mikulicz syndrome 
They include v ith Mikul czs di ease proper all 
symmetrica! non inflamraatorj stcliings of the 
hchrvmal and salivary glands without involvement 
of the lymphatic system and jthout aiteral n of 
the Ulo<^ Two of theic ca es were of thi type 
t\iih the Mikulicz sjjidromc they include enlarge 
ments of the lachrymal and sail ary gland nhch 
are man fcstations of some clinically and patholog 
icalK ell defined disease such as leukemia tuber 
cul s 5 sypbbs lymphosarc nts Hodgkins ds 
ca e Of uvcoparol d fever 
In the treatment of the first group the lechaiout 
of irra b lion therapy t based on the presence of a 
lyrophocyticitifiUraUon jthanofg nued sttuctutil 
arrangement a so called jymphadenosa of the 
affected lachrymal and salivary gland Becau « of 
thsc ndt n di idc 1 doses (from 15 to 50 per cent 
s u d ) g» en over a rclati cly loBg period of t me a 
m re beneficial th n a single massi e dose such as 1 
admin stered m the treatment of ne plastic proc 
es cs and the quality of the rays used isof cons der 
ably less importance 

Three of the authors cases ere das if ed as cases 
of leukxmta lead ng to the Mikul cz sy ndrome The 
mamfestations of the di ease resemble closely tho e 
of any ieuk-cmia and it is probably more correct to 
assume that the condition was Icukrmia with en 
iargement of the saiiv-try gl nds rather than an 
aleuktHin stage of leukTimia The technique ot 
irradiati n employ ed \ as the same as that ord nsr ly 
used m the irracl tion therapy of Jcukxm a 
T o of the authors patients ere suffering also 
from tuberculosis and in at least three cases m the 

liter tusein olvement of the cxcisedsaUvary glands 

byr tubercle bacill as demonstrated The author 
treated the r cases compi cated by tuberculos s m the 
same vay that they treat tuberculous adenitis in 
none of the r cases as sjphil s or uveoparotid fever 
thought to be respons ble for the tumefaction thev 
had one case of lymphosarcoma nd one case 01 
Hodgkin s disease v hich pre ented at the same tune 
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enlargement of one or more pairs of sahvarj glands 
In both instances irradiation therapy caused im 
provement Charlts H Heacock JI D 

Loeper M and LemaJre A Inoculation with the 
Blood and Urine of T%vo Patients with Hodg 
Km s Disease (L inoculation du sang et des ur nc 
de deux malades atteints de maladie de Hod km) 
Bull et intm Soc mtd d hop d Par 1930 t 1 >i 

1444 

In the first case reported the presence of )jinpho 
granulomatosis was proA ed bv biopsy and the fatal 
evolution of the condition The only peculiarity 
u as an attack of fe\ er up to 39 degrees C occurring 
daily between 5 and 7pm accompanied bv profuse 
sweating and followed by an abundant emission 
of urine These symptoms suggested a bacter«mic 
discharge m the course of a subacute infection but 
blood cultures were constantly negati\e Three 
guinea pigs yyere mocuKted with blood taken at the 
height of a febrile attack and with uruie obtained 
aseptically during the decline of such an attack 
The animals died ten eleven and twelve days after 
the inoculation and at necropsy the liver spleen 
kidney and adrenals were found conge ted and 
almost hamorrhagic Histological examination of 
the liver supported the hypothesis that the lesions 
were not of the ordinary type On low magnihca 
tion the parenchyma appeared dotted bv pale areas 
poorly stained with eosm where all trabecular co 
ordination had disappeared 1 here was to be een 


also an intrabecular hemorrhagic infiltration The 
\e sets were dilated and engorged with blood On 
high magnification the parenchyma showed numer 
ous necrotic areas in which the cells were poorly 
stamed and the nodules showed karyorrhexis or 
pyknosis In the surrounding areas there were 
masses of cells formed b\ macrophages and poly 
nuclears minv of which were filled with acidophile 
granul itions 

In the second case that of a woman with Hodg 
km s disea'^e four guinea pigs were inoculated with 
the patient s blood One of the animals died thirty 
davslater Atnecropsy on this animal the liver and 
spleen were found to be enormous adherent and 
tilled with whitish nodules the size of lentils The 
caseous pus showed no hactena Sections dem 
onstrated that the small abscesses were situated in 
the parenebv ma In the surrounding areas there was 
an infiltration verv rich in eosmophiles and in 
places there \ ere miiltmuclear macrophages re 
sembling the cell of Sternberg 

It IS admitted that these findings are open to 
critiasm Transmission of the disease m senes to 
animals was not possible Moreover the hepato 
splenic changes in the guinea pig in the second ex 
periment resembled the zoo«'leic pseudotuberculosis 
of the guinea pig The authors believe that the 
hepatic lesions in the guinea pigs used in the first 
case represented the first stage of the lesions found 
m the guinea pig used m the second case m which the 
condition was of longer duration Pace 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Gotte mnn J P la D and Ziegler J M Tl e 
Eff cts of tl e Electrocnuter> on Norm 1 "H 
sues S g G (rOb I 93 1 667 
In a stud> of the effects of the clectrocaulery on 
the skin muscle liver kidney and spleen of normal 
adult albino rats the authors found that the elec 
trocauterv me ion produces CTtensi e necro is which 
acts as a foreign bod> producing a foreign body 
giaitcell reaction Tollowing a discuss on of the 
advantages and di advantages of t! e clectrocaulery 
they conclude that the promi cuous use of the 
electrocautery is to be di couraged 

Jons J MaijO XV \f D 

O e holt R n Postope at e Pulmon ry Hypo 
sentilnti n J 1 1/1 930 484 

\fter operati ns on the abdomen the expansion 
of the cl est s d mm bed 5 per cent and roentgen 
o r ms shot that diaphragm tic excurs ons are re 
duced from 33 to 50 per cent In a study of at8 
patients subjected to Upar tom> the vital capacity 
as found reduced b> 40 per cent after operations 
on the lower abdomen and by 64 per cent after 
opeiati Ds on the upper abdomen \s all cl meal 
and roentgenological evidence of the degree of pul 
mona^ h>povc tilal on followed closely the evalua 
tion of the Vitale pacU> the vital capacity was use 1 
as a criterion of the impo tance of various factors 
inffuenctng re pirat r> action afteroperations on the 
abdomen 

The thora c vol me is decreased and expansion 
of the lower lobes of the lungs is prevented D> high 
pos tion of the diaphragm due to the opening of the 
abd minal cav tv Other mechanical factors in 
ol ed in post perat e hypo entilat on of the lungs 
are efiex spl nt ng of the m scles of the abdomen 
due to pam surgic 1 d essings binders and the 
pat nt s pos t n Anresthcsia alone causes a re 
duction m the vital capacity 
Postoperat ve tre tment should include all meas 
u tending to correct faullv cntilalion of the 
pulmo ary t ssue \\ lliau E Siiacju-etov M D 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

Kt ft R Su £ c 1 T atment of Recent Accidents 
(U be h ni g sch Beha dl g o I be U 
f lie ) f / / d Tk P 193 449 

The emergency treatment of vound should be 
limited to e sent Is Timp nade and I gation of 
limbs should be perfo med relatively seldom For 
the final treatment Fr edn h s wound excis on with 


the use of nvanol (i per cent) Pregl solution and 
balsam of Peru when necessary is recommended 
Vs a rule a safety dram or gau e strip is inserted to 
reduce the danger of gas bacillus infection In ma 
chinery accidents this danger is slight but in street 
accidents it is g eat 

In a period of three months gas bacilli were found 
in thirteen wounds v ithout cl meal manifestations 
of their presence The effect of gas gangrene serum 
IS not defin tclv rccogni able Prophylactic tetanus 
treatment should be g en In manifest tetanus 
chloral hydrate magnesium sulphate andmorphi e 
therapy are i dicated Recoverv results m 8j per 
cent of the cases 

In joint pleural and per toneal inju les primary 
closure of the serous cavities is des rable In cases 
of skulfand brain mjuryacareful inspect n should be 
made an 1 primary \ ound closure obta ned if pos 
sible The patient suffering from concu sion should 
rest in bed for four weeks When there is a pre su e 
pul e a 40 per cent glucose or a j per cent sodium 
chloride solution should le a Imm tered In se ere 
burns a 3/ per cent tannm solution should be used 
as a spray every hour u til 1 crust is fe med or a 
mixture of 15 gm of tannic acid 250 gm of lime 

V ater and 250 gm of Imsecd oil should be applied 

to the s ound on a comp ess tv ice daily for from 
four to SIT days Fracture treatment has been im 
proved byw) eextension tbeunpadded plaster cast 
and distract on by BoeUer s method The open 
treatment of fractures can often be avoided The 
treatment of vertebral f actures has been advanced 
bv the rules of Magnus In fractures of the clavicle 
the arm may be mobili ed early when the bandage 
technique of Bergmannsheil is used In fracture of 
the radius the arm is usually spl nted in dorsal 
flexion and mob hzed early Pransp rtable ‘S. ray 
apparatus is recommended Cuettnea (Z) 

Se ck 11 n sen F Stud es in Wound Infections 
teJa h g Sc nJ 193 1 37* 

The author made a bacteriological study of 
tv enty se cn accidental wounds v ith the use of the 

VI ulence te t described by Ruge and Skajaa In 
o dcr that the baclenolog cal status before treat 
ment might be determ ned the ex mination was 
made on t ssue remove 1 in the primary c cision of 
the wounds The author s intention vas to deter 
m ne hov the healing of w ounds is influenced by the 
or ginaV infection and the degree to which primary 
e asion combined with the use of antiseptics is able 
t I revent the development of 1 feet on in accidental 

ounds 

In thirteen of the twenty seven wounds very few 
bacteria we e found before the treatment In all 01 
this group p mary heal ng resulte 1 
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In five cases numerous bacteria i\ere present but 
as they were completeI> or almost completely re 
duced in the \irulence test they were evidently of 
low \irulence Primarj union resulted m four of 
these cases 

In nine cases there were numerous bacteria which 
were not at all reduced or onl> incompletely reduced 
m the irulence test The primary excision failed to 
prevent infection in eight of thi group and pnmat) 
union was obtained in only one 

ANESTHESIA 

Horstenegg W A Avertin Narcosis in Children 
(Avertmnarkosen bei h.indern) Sekmer 1930 111 
10 

In Spitz j s clinic avertin narcosis is employed only 
for children because the child s heart lungs li\cr 
and kidneys are fairly resistant The chief advantage 
of avertin narcosis is that it permits the exlension of 
operative interventions without harm especially m 
the correction of deformity and difficult repositions 
of hip joint luxation A disadv antage is the impossi 
bihty of interrupting the narcosis after it ba> once 
been started 

The author reviews 113 narcoses in 109 children 
six months of age and older A 3 per cent solution 
of avertin was used The dose was o 125 gm per 
kilogram of body weight There was no preliminary 
medication The intestine was emptied by enema 
A liquid diet was given on the da> before the opera 
tion 

The solution was prepared carefully in accordance 
with the directions The anssthetic was always 
given in the ward and after from ten to fifteen min 
utes the child was taken to the operating room The 
best time to begin the operation is from twenty to 
thirty minutes after the introduction of the an®s 
thetic The necessary deep sleep lasts from forty fiv e 
minutes to one hour Awakening does not occur 
until after from one and one half to three hours 
In the cases reviewed no solution was ever found 
in the intestine after the operation was completed 
As a rule the blood pressure rose slightly at first fell 
about ten minutes after the introduction of the 
avertin and rose again after a further ten minutes 
In one fourth of the cases there was no fall in the 
blood pressure The most marked fall was from $ to 
30 mm Hg No excitement and no injuries to the 
heart kidneys or intestine were observed In 4 , 
per cent of the cases complete narcosis was obtained 
with theavertm alone but in the others amountsof 
ether up to 40 c cm w ere required in addition 
These observations indicate that avertm narcosis 
is entirely safe for children Zwi-kc (Z) 

Andrg Thomas The Cauda Equina Syndrome and 
Spinal Amisthesia (Syndrome de Ja queue de 
che al et rach anesth6 ej P esse 1 d Par 1930 
xxxvi 1 1387 

Lesions of the cauda equina are most often caused 
by trauma compression by bone (Pott s disease 


metastatic cancer of the lumbar vertebrm and 
sacrum) primary tumors of the nerve roots af 
fections of the meninges and syphilis 

After describing briefly the urinary rectal and 
sexual symptoms associated with lesions of the 
cauda equina the author reports the case of a woman 
twenty five years of age who developed the cauda 
equina syndrome following an operation for re 
sistant hymen which was performed under spinal 
anasthesia induced by the injection of 8 ctgm of a 
4 per cent solution of novocain Immediately after 
the operation the patient complained of a feehng of 
numbness m the lower part of the body Movement 
of the limbs was difficult and walking was im 
possible 

Several weeks after the operation movement of 
the limbs was better but the patient still required 
support At times she suffered from lancinating 
pains in the calv es particularly in the left leg Dur 
ing the year following the operation she became 
pregnant Labor was prolonged for five days 
Four years later she had entirely recovered the 
function of her hmbs but complained of urinarv 
and rectal incontinence bbe was completely 
anaesthetic to sexual relationships but had orgasms 
during dreams A characteristic sign of cauda 
equina lesion was her frequent change of place 
when sitting due to the feeling that she was sitting 
on a cavity or opening For several months she was 
given treatment with the high frequency current 
over the perineal anal and vaginal regions This 
caused gradual loiprov ement particularly m unna 

tlOD 

The cauda equina sy ndrome seems to be localized 
in the region of the last three sacral nerves 

The unfavorable sequelee of spinal anssthesia 
are vrell known They include headache meningeal 
irritation postoperative vomiting motor disturb 
antes paralysis of the hmbs and paralysis of 
cranial nerves especially the oculomotor nerve 

The unusual feature of the author s case was the 
persistence of the sequela; eleven years after the 
operation The complications of spinal anesthesia 
bavebeen attributed to toxic mechanical hydraulic 
meningeal and circulatory factors They hav e oc 
curred after the injection of stovaine novocain 
tropacocaine cocaine alypme caffeine and adren 
ahn The drugs most frequently accused m the re 
ports are novocain and stovaine but these are the 
drugs most frequently used The author suggests 
that sensitiveness or neurotropism may be a factor 

Andre Thomas cites the work of Lapique and 
Legendre which demonstrated anatomical changes 
m the mvelin sheath and the axis cvlmder after 
contact with an aniestbetic agent \\hen physio 
logical serum was substituted for the anesthetic 
the nerve sheath and cylinder returned to normal 
The proper induction of spmal anesthesia requires 
freshness of the solution careful dosage measure 
ment of the cerebrospinal fluid pressure slow in 
jection and proper position of the patient Even 
when these requirements are met unfavorable 
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sequel® are not ah\a>s prevented as there remains 
the possibilit> of idiosyncrasy of the patient to the 
in®sthetic J\cobE Kleiv MD 

J nes \\ If A Ne Method f Indue nft Spin I 
Anie the la with Pe caIn (Noi 11 ni4th 1 
d a esth s h d c p 1 pe c) Z.j 
/ 93* S79 

1 ercaine is a dern ativ c of quinolm an 1 ther fore 
related to quini e It belongs to an entirely dif 
ferent group than cocaine and no\Qcain It is 
readily soluble n alcoh I and \ aier and gives 
neutral solut ons The sol tions sh ultl be made 
ith r distilled water The percai e must not come 
into contact with alkalies as such contact pr duces 
a b SIC nsoluble precip late 

I dboratorv e per ment h c shown that the cf 
fects of percaine are o lim s a intense ss th se if 
oc nc nd JO t m s as intense as ibo c of no < cam 
1 her f re although the t icit of percaine is 
g ate Ih n that of c came and n oca n l is 
gre tl due d b ih extreme d lutio s possiltc 
I he local effect of pc cai c lasts longer than that 
f a \ d g u d prc\ i sK 
\fter p clim nary lest \ h ch pro c 1 that | cr 
ca ne d cs not jure the lis es tl c auti r u cd 

It m re than oo case (I emptovs a 

meth d Inst ad of ithd ai ng spinal (1ml he 
injects the am thetic under pressure I he sec n 1 
or th d d rs 1 vertebra is a good Ic e! for tl 
an thcsia It lould extend higl cr than the I fth 

dorsal but houl I not reach tl c ccr ic I roots \t 

first Jones injected t; cem of a i ooo solut on 
He obtained c mpl te splanchnic block Mth pcrRci 
relax tion of the abdominal m setes tut I has 
s met tries used as mud as o c cm II s p tients 
ranged from s teen to eighty years of aje \ solu 
tion of I 00 I ^00 or 2 000 may be used 
but Jones has fou d it generally best t employ 
a olution of a lo er co cent ation than the spinal 
fluid 1 ich IS made Mth 0 5 p r cent salt solution 
\\uh such a olut n and the patient n dorsal 
decubitus the ante lor root a e most intensely 
anxstheli ed Ihe patient should first b placed 
in ventral decubitus to ind ce anasthesa of the 
poste lor roots and then ch nged to dor al decubitus 
In every case a dose of from 6 to 10 cgm of 
ephednne is g ven before the injection of the 
anesthetic The duration of the anesthesia is in 
proportion to the c ncentrat on of the percamc 
A I 2 o 0 solut! n IS sufficient for ope ations re 
qui ng about tl ree quarters of an hou a i i 500 
s lution for those requiring between one and tv o 
hou s and a i 00 solution for those requiring 
t \o hours or more Fifteen cubic centimeters of a 
I 2 000 solution is enough for painle s appcndec 
tomv For an®slhesia of the dorsal ro ts the injec 
tl n IS made between the first and second lumbal 
y rtebr® for an®sthesia of the sacral and coccyg al 
plexuses between the first and third lumbar verte 
hr® and for blocking of th cauda betveen the 
fourth and fifth lumbar ertebr® 


The injection all ays causes a fall m the UooJ 
pressure but the decrease is less than that produced 
by novocain or stovaine Tie pulse is very little 
affected and the patient s general condition is 
much better than when novocain or stovaine is 
used \ omiting sometimes occurs and as neither 
the afferent tract of the vagus nor that of the 
phreme is anxsthetized there may be a certain 
amount of pain m exploration of the upper part of 
the ab iomcn Care must be taken to pre enl paral 
jsis of the motor phrenic nerves 

From his experience the author concludes that 
p rcainc is t) e best anxsthetic for spinal antsthesia 
1 ccau e of its po\ erful anisthctic action and lo v 
to latv Vlurev C M r M I) 

Albo M and n J C The Nervous Seq ela f 
Spinal Anasti csi Slight Pjt midal Signs 
Foun I t Clinical FxamlnatlonofPers nsSub 
jeeted to Ope ation (Lcs q tile e d 1 
a h ft thf 1 1 1 K py m i t ou t i 
I m cl q ic q elq pf ^ S d 

( J m d t d h 93 I 9S3 
I he authors summanre the clinical find ngs ith 
regard I the nerv us system in twenty four patients 
who had been subjected to spinal anxsthes a 
Spinal anasthesa may be followed by ncr ou 
sympt ms persisliig for months er e en years 
the e symptoms may be classifed as apparent and 
hid Icn symptoms The frst group include sfas 
mole paraplega crural monoplegia and the 
Bro n S qua d syndrome The second include les 
$er ncr ous si{,ns m one or both lower 1 mbs wh ch 
cause the patient no inconven ecice and are revealed 
only by cli ical examination Some of the latter ate 
pv m dal signs revealed at once m the first examina 
tion bv the Dabi ski and Oppenhcim tests e aggera 
non of tendon rede es hich normal in the upper 
limbs cannot be tlribuled to a general increase of 
reflex excitab lity and clonus of the foot or patella 
Others arc s gns v 1 icl appear only after the patient 
h s made an cfTort (Dejerine s syndrome of inter 
mitlent meiullary claudication) Many patients 
sho absolutely no abnormal ty on cUnical examina 
t on of the nervous system after spinal anxsthesia 
Thinking that perhaps the hidden sy ndrome m ght 
be due to sight medullary lesions caused by the 
spinal puncture the authors studied the nervous 
systems of several subjects ho had under^ne 
I mbar puncture for diagnostic purposes The 
slight symptoms ere not found 

The stud es of Slefano ich sho that cejtmn 
aseptic men ngeal reactions may le caused by 
anxsthctizing fluids The toxin acts perhaps by pro 
okmg congesti e reactions v hich gi e rise to a 
simple hype glycorrhacia or acute memngiti The 
authors conclude that it acts not only on the roenin 
ges but also on the cord perhaps by extension m ine 
depth of the i flammatory process and that the f ci 
of mvelitis of variable dimensions thus determinefl 
then give rise to syndromes of importance or to 
1 scr b dden sy ndromes I 
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SURGICAL INSTRUMENTS AND APPARATUS 

Knorr M The Bacterial Content of Sterile Com 
mercial Catgut (Der Reimgehalt des stenlen Han 
delscatguts) Mu i cheii ined TI ckmchr 1930 1 

581 

The nuthor first emphasizes that an object may be 
called sterile onl> when cultures made from it sdiow 
no bacterial growth If it contains organisms which 
have been hindered in their growth or depnved of 
their capacit\ for grow th by bactericidal measures 
it IS not sterile since after the remo\al of the dism 
fecting substance bacterial growth may again be 
obtained 

knorr s studies of commercial sterile catgut 
which have been carried out o\er a period of years 
ha\e demonstrated the following facts 

One group of samples contained aerobic spore 
formers non pathogenic anaerobic spore formers 
and almost alwa\s pathogenic anaerobic spore 
formers (gas gangrene malignant oedema) Another 
group differed from the first group only in the less 
frequent occurrence of the last mentioned form nev 
ertbeless animal experiments demonstrated the 
presence of bacteria of high virulence also in this 
group In the third or most sterile group there 


were aerobic spore formers of the earth bacillus 
group 

Accordinglj 80 per cent of the catgut samples 
examined did not conform to the officially established 
definition of sterilization The bacteriological find 
mgs were completely confirmed b\ microscopic ex 
amination Therefore it appears necessary that the 

catgut scrum considered harmless by the dim 
cian be examined for its bacterial flora as it might 
be found to contain e\ en gas gangrene bacilli Par 
ticularly noteworthy was the faet that sterile cat 
gut showed aud fast bacilli which in form resemble 
tubercle bacilli This> finding also should be followed 
up Moreover it must be determined whether the 
actinomvees fungus may not be present in sterile 
catgut Obvioush it is not possible to attribute all 
wound disturbances to catgut organisms particular 
ly when non spore formers are encountered The 
latter are certainly destrovedby the catgut dism 
fecting methodb 

Catgut may give rise also to reactions due to for 
eign protein hy persensitjv eness 

In conclusion knorr states that according to the 
findings of recent investigations (kronrich) our 
methods of sterilizing operating linen and injection 
fluids leave much to be desired Max Budde (Z) 
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ROENTGENOLOGY 

Capp Hi L R dio Anaphylaxis In the Normal 
An mal (La d fil n II g m 
male) R d I m d 193 x i 84 
Cappelli failed to produce anaphj lactic shock m 
sensitized rabbits by exposinj, them to large doses 
of the roentgen rajs He therefore concludes that 
irradiation does n t break down the physiological 
proteins of the organism into albumoscs and pep 
tones since if such breaking do n had occurred m 
his experimental animals anaphylactic shock would 
ha\e resulted 

He states that roentgen ray sickness although 
clinically analogous to anaphylactic shock is not a 
specific sjnd ome but a gencraf organic eaction due 
to d sequilibnura of elementary substrata 

C D Ha oc SE-r M D 

Glaser MAC mpiodol (Iodized Rapeseed OH) 
Its Us in the Roentg nological Visualization 
of the Body Ca ties A J R Ig ^ 

XXI 477 

Campiodol s rapeseed oil containing 43 per cent 
of elemental lod ne Its specific gravity is i *89 
It 18 very table only slightly irritating and almost 
non toxic Dogs ha e withstood an oral dose of 
6 7S c cm per kilogram of bod) weight and an 
intra enous d se of t s c cm per k logram of body 
weight A in ture of campiodol with ethyl oil has 
a speafic grav ty of only 004 and is of great alue 
in the n ualizat n of body cav ties 
The p parations of campiodol recommended by 
Glaser f r the anous cavities are as follows 
tracheob onchial tree undiluted camp odol sub 
achno d space blood easels fistulx female 
genitalia spheno dal sinu frontal sinus lachry mal 
ducts m toids and eustachian tubes a dilution of 
4 ma llarv s n s a 50 per cent solution and 
genito u narv tract an emuls on 
A very sati f ctory medium for urography s an 
mulsion of c mpiodol v ith acacia Emu! ified 
campiodol has a spec he gr ity of 078 and a 
viscosity only lightly more than twice that of water 
It IS non irr tating non to ic and more opaque 
than IS per c nt sodium lod de It has been em 
ployed succes fully n more than 3 o cases 

CnAwtsH He cocx MD 

RADIUM 

Ast M L Dos ge M urement in Surfac Radi 
um The apy (O 0 s 11 mi dm 

t ap d sup fice) R d I tn d 93 x 65 
Asti believes that the Dominici unit measured by 
me ns of the lonom crometer of Danne and Mallet 
IS the best unit f r measu ing su face radiat on by 


radium He finds the terms millicunes destroyed 
and mill gram hours to be inapplicable to the 
estimation of surface radiation He defines the 
Dominici unit as the dose receiv ed in ten hours by a 
sphencal ionization chamber of a volume of i c cm 
with walk of I mm of aluminum placed with its 
center j 6 2 mm from the middle of the axis of a 
tube containing 10 mgm of radium The tube 
should have an internal chamber 16 mm in length 
and walls with a f Itration (platinum or gold) equi 
alent to 2 mm of platinum The axis of the tube 
should be normal to the direction in wh ch the dis 
tance from the center of the ionization chamber is 
measured 

The lonomicrometer of Danne and Mallet is at 
once an electroscope and an ionization chamber The 
displacement of the gold leaves suspended n the 
chamber is repi tered on a micrometer scale placed 
opposite it The author s associates ha e drawn up 
tables from hich the number of Dominici un ts and 
the skin ety thema dose can be calculated in terms of 
the lonomicrometer readings 

Asti reports a senes of experiments to determi e 
the amount of energy lost v ben masses of water of 
various dimensions are interposed between the 
radiant source and the measuring chamber and 

hen the measuring unit is placed at the le el of 
masses of water hrorn the results he draws the 
follow ng conclusions 

1 Meisurements to determine the su face dosage 
may be made either in air or at the level of a mas ot 
V ater of any size 

2 When the omount of absorption in trans 

mission through tissue as m depth dosage calcula 
tion IS m estigated masses of water as nearly as 
possible the size of the mass of ti sue to be radiated 
should be used C D Haacensev M D 

Quick D Radium In Cane r Therapy B ! I! J 
9J 76s 

Th s s a review of the methods of treatmg cancer 
which a e employed at the Memorial Hospital Nei 
koik 

Qu ck states that radium is best adapted for inte 
stitial implantation and for use in special applicators 
within b^y cav it es For external irrad ation over 
large surfaces the X ray should be employed For 
the control of the adult type of epidermoid ca c 
noma from 7 to o ezythstaa doses tb oughout the 
tumor are necessary Undzfle entiated types requ e 
at least one h If of that amount of irrad at on In 
cases of tumor v ithin the oral cavity the maxim m 
dose which can be delivered to the neoplasm with n 
a period of three weeks by external irradiation alone 
is 3 slon e j thema doses Since th s amount of irra 
diation is not s fficient for chnical cure the inter 
stitial implantation of radium is necessary 
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Skin cancer unless extremely ad\ anced or unless 
the tumor bed has been altered by repeated recur 
rences should be treated preferably w ith radmm In 
all except the most superficial lesions heavilj filtered 
radium at a distance of from i to 3 cm feives the best 
results 

At the IMemonal Hospital carcinoma of the inu 
cous membranes of the mouth nose and throat is 
treated by external irradiation with radium or the 
\ ra> s or both o\ er the pnmar> growth and the 
implantation of gold filtered radon seeds into the 
pnmarj tumor The cervical nodes unless palpably 
involved are treated by external irradiation The 
palpably involved node of the adult type of epider 
mold carcinoma when unilateral and with an intact 
capsule IS treated by complete unilateral dissection 
plus the implantation of radium into the wound in 
such a way that all suspicious areas will be heavily 
irradiated Unilateral nodes in which the tumor has 
extended through the capsule and all bilateral nodes 
are treated by surgical exposure under local an'es 
thesia and the implantation of radon seeds Metas 
tatic nodes in undifferentiated types of carcinoma 
are treated bj irradiation only 
Extrinsic lar j ngeal cancer which is alw aj s inoper 
able IS treated b> external and interstitial irradia 
tion In a few highly radiosensitiv e t> pes the \ rays 
alone ma> cause complete regression Intrinsic 
lar> ngeal cancer although operable m a certain per 
centage of cases is treated preferably with radium 
at the Memorial Hospital External lar>ngotom> is 
done and the radon implanted directl> into the 
growth 

In the treatment of cancer of the cervix of the 
uterus radium is the agent of choice In operable 
cases of cancer of the corpus bvsterectomy is the 
best procedure 

Cancer of the bladder is treated preferabl> by 
suprapubic c>stotom> with direct implantation of 
radon In cancer of the prostate radium treatment 
produces greater palliation with less hazard than 
operation 

Questionablj operable cases of cancer of the breast 
and breast cancer in the aged are treated better by 
irradiation than by operative procedures The pal 
hative effects of irradiation are probably greater m 
breast cancers than in most others 
The interests of the patient with cancer are best 
served when the surgeon working in cooperation 
with the pathologist and the phjsiast is thoroughl> 
familiar with irradiation and therefore able to com 
bine the necessary operative treatment with irradi 
ation therap> C D Haagensev MD 

De Ooerxmn F Intra Abdominal Radium Sur 
gery (Zur intra abdom nalen Radiumcbirurgie) 
De Is he Zlschr f Ch:r 1930 cev 387 
Inoperable sarcomata of the retroperitoneal tis 
sue and its Ijmph nodes and sarcomata of the 
omentum mesenterj and spleen can be treated 
successfully by the intraperitoneal insertion of 
radium needles An attempt at such treatment is 


justified also m cases of tumor of the kidney grow ing 
toward the abdominal cavity 
The tumor is exposed through the abdominal 
cavity and radium capsules with long guide threads 
are inserted into it The guide threads are brought 
out through the abdominal wall with the help of 
drams if these seem desirable and after a suffi 
ciently long period of activ ity — from three to ev en 
days according to the v ariety of tumor — the radium 
IS drawn out by means of the threads If necessary 
the treatment may be repeated several times at 
intervals of from six to eight weeks 
In the case of a fiftv seven year old man with a 
sarcoma m the left hvpochondnum which was 
larger than a man s head complete disappearance 
of the tumor was obtained and five years later the 
patient was m good health In the case of a thirty 
seven year old man with a large glandular meta 
stasis from a seminoma near the spine the tumor 
disappeared completely under treatment with ra 
diutn needles plus deep roentgen irradiation and 
after fourteen months the general condition was 
good E Koekig (Z) 

MISCELLANEOUS 

Regaud G The Radiopl^slological Principles of 
the Radiotherapy of Cancer (Sur les pnncipes 
radiophysiologiques de la radiotherapie aes can 
cers) Ada tmioI 1930 x» 453 

In man there is a radiophy siology common to 
normal and cancerous tissues which is in contrast 
to the radiophysiology of vegetable cells bacteria 
and the ova of lower animals 
Irradiation acts in two wavs on tissues which are 
more or less sensitive (t) by exerting a direct effect 
on the more sensitive cells (of value in the treatment 
of mabgnant tumors) and (2) by exerting an effect 
on the vasculoconnective tissues which nourish these 
cells (of value in the treatment of c-hronic mflamina 
tions and as palliative treatment of cancer) 

The radiosensibility of both normal and cancerous 
cells IS dependent upon multiplication of the mother 
cells (secretory function is antagonistic to radio 
sensibility) 

Ideal radiotherapy of cancer utilizes the fav orable 
interval between the radiosensitiv ity of the can 
cerous tissues and that of the normal tissues Irradi 
ation extending beyond the margins of serious lesions 
of the connective tissue and vessels may be followed 
by early or late necrosis 

There is no single dose which is curative of all 
caranomata or all sarcomata The variations of 
radiosensitmty are dependent upon the histophysi 
ological characteristics of the tumors Efforts are 
being made to modify the radiosensitmty of tissue 
artifiaally Time is an important factor in radio 
ensitivity When the treatment is divided and 
spread over a long penod of time the therapeutic 
interval of radiosensitiv ity n. decreased whereas 
when the treatment is giv en ov er a period of moder 
ate length the therapeutic interv al of radiosensitiv ity 
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1 increistd This has been demonstrate 1 by recent 
e penments on the testicle of the rabbit There are 
cancers ivhich as regards tl c factor of time beha\e 
1 ke the fertile seminal epithelium 
In the radium Institute of Pans there has been a 
tendenc) since itjzo to prolong the time of treatment 
both in roentgen therapy (Coutard s procedure) and 
in radium thcr p\ The results haae shown a dc 
crea e in the local and general react on and improve 
ment in the effect of the treatment 
Radiophvsol g\ demonstrates that there are 
manv graJati ns bet cen entirely electi c rado 
therapv nd d ftuselv caustic rad other py foil wed 
by radionecrosi of the regi n treated 

Lamb n P Anaemias Caused by the Ro ntg n 
Rays and Radi Active Subatanc s (L s 
p 1 ^ p It \ 1 1 s orp rad a t f ) 

Ar* b Is d d 030 6 j 

In se ral c unlries cvamination f lie Ho I of 
\ 0 kers tl the roentgen rays nl radioactive 
subst nccs has sho n th t manv such \ otkers de 
V eloped chanjes in th blood picture commen urate 
ith tl e d gre of their e p sure The ta I est sign 
s usuallv m der tc leuc p®m ith an actual le 
ere s n the p oport on of poh morph nueJears and 
a relati e inerea c in the pr ; onion of lymphocy tes 
Occas onalU there s an ass c ale I eosinoph lia r an 
abs lute mon nude s s ihout a leucopxnia 
\s rule the ed cell count is n t changed Ho 
ever if the exposure i ufTcient anxmia de clops 


Rarely erythrocytosis results Poikilocytosi and 
anisoQtosis have been reported infrequently 

Stulies of the blood of irradiated pit ents do not 
entirely agree but Lamb n concludes that a d ere se 
in the red cells v h ch only exceptionally e ceeds 
1 ooo ooo IS the usual result of irradiation of patients 
V ho have no disease of the hxmatopoietic system 
such as leukxmia 

T enty seven cases m hich the blood changes 
resulted fatally have been reported In 5 cases they 
were caused by the roentgen raysand in 22 by rado 
active substances One 0 / the earliest victims nas 
the F rench radioing st Dommici The di case usu 
ally t kes the form of a progress \e anaphsti 
an-cmia v hich terminates fatally in fr ra thr e to 
8 X months Bleeding from the gums is often ob 
served The accompanying Icucopxnia is charac 
tenzed by almost complete absence of poly mo pho- 
nudears being therefore a truly agranul cytic 
sy ndcome 

Two cases of lymphatic Icuksmia and 4 ca es of 
mvelogenic leukxmi developing in irkers with 
the roentgen rays or radio active substances have 
been repotted 

Freatment by Iran fusion an 1 other measures h s 
proved intBcclive in checking the disea e Lamb n 
adv ises freqi ent periodical examination of the I lood 
of workers \ ith the roentgen rays and radio acti e 
substances 

The article 1 supplemented by an extens e 
libliograrhy CPU wr se MD 
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CLINICAL ENTITIES—GENERAL PHYSIO 
LOGICAL CONDITIONS 

Desjardins A U Irradiation as a Means of Dif 
ferentiating Certain ‘Varieties of Tumors Iftd 
Clt I AorthAit 1930 619 

Numerous and extensive experiments on animals 
and abundant clinical evidence have established the 
fact that ever> variety of cell m the bodj and every 
organ or structure composed largely of one variety 
of cell has a specific sensitiveness to roentgen and 
radium rays The findings of many investigators 
hav e show n conclusiv elv that the most sensitive cells 
in the body are the lymphocytes in the spleen 
lymph nodes intestinal lymph follicles bone mar 
row circulating blood and thymus Next to the 
lymphoid tissues in sensitiveness are the cells of 
the basal epithelium of the seminal tubules and 
ovarian follicles All other cells of the body likewise 
have a specific radiosensitiveness each variety re 
acting to a given dose of roentgen or radium rays 
in a characteristic manner and at a charactenstic 
rate Knowledge of the specific sensitiveness of 
different cells often enables the expert radiologist 
to distinguish certain tumors by the rate and degree 
of their regression after exposure to the rays 
To those who are unfamiliar with the influence 
of irradiation on normal tissue thia doctrine of the 
specific sensitiveneas of cells mav appear revolu 
tionary but its validity with reference to the more 
sensitive kinds of cells can be demonstrated at any 
time 

Microscopic examination by a competent patholo 
gist IS justly recognized as the most accurate means 
of identifying the character of tumors 

The neoplasms most readily identifiable by the 
characteristic and exceptional sensitiveness of the 
lymphocytes of which they are largely composed 
are those which develop in the lymphatic or lym 
phoid structures generally The reaction of such 
tumors is usually so great and corresponds so closely 
to the reaction of normal lymphocytes that irradia 
tion constitutes a valuable therapeutic test and 
makes possible the recognition of such tumors 
even without consideration of their clinical char 
acteristics 

Desjardins reports a case of lympho epithelioma 
originating from the gastro intestinal tract The 
recognition of the tumor was based mainly on its 
speaal reaction to roentgen irradiation 
The only tumor which approaches the Ivrapho 
blastoma in susceptibility to irradiation is the pure 
embry onal carcinoma or seminoma of the testis but 
the clinical features of the two kinds of tumor are 
so well defined that confusion is seldom possible 
Desjardins reports such a tumor which regressed 


completely following a course of roentgen irradia 
tion 

Another tumor in which the reaction to irradia 
tion i5» sufficiently characteristic to serve as a valu 
able diagnostic sign is the true benign j^iant cell 
tumor of bone The diagnosis of giant cell tumor 
involves a grave responsibility because certain 
neoplasms of this type contain malignant elements 
Mobt malignant tumors of bone are only slightly 
or moderately susceptible to irradiation few such 
tumors are ever cured permanently by any method 
of treatment Nevertheless m this group also the 
reaction to roentgen or radium rus may sometimes 
help in establishing the diagnosis In a case reported 
roentgenographic examination of the lumbar spine 
and pelvis revealed a tumor involving and destroy 
mg much of the left ilium which appeared to be a 
giant cell tumor or an endothelial mveloma Fol 
lowing a course of irradiation all of the symptoms 
disappeared and except for occasional slight sore 
ness in the back and shoulders the patient s con 
dition has since been excellent 
Id conclusion the author says that the expert 
radiologist can render valuable assistance in the 
recognition of certain kinds of tumor and that such 
assistance is not confined to the varieties of neoplasm 
which have been described 

Ewing J Problems of Melanoma Bnl \f J 193 
11 852 

The naevus cell is derived from and belongs to 
the peripheral sensory nerve end organs It is 
uncertain whether this cell is neuro ectodermal or 
mesoblastic The n®vus cell m the nerve najvus 
produces chromatophores The adult chromatophore 
IS able to exist and function independently of the 
niEvus cell 

In the epidermis there are slumbenng unpig 
mented and wandering pigmented chromatophores 
and probably also other specialized cells similar to 
nxvus cells belonging to the intradermal nerve end 
apparatus The cells of the latter type may be the 
Jlerkel Ranvier tactile corpuscles 

In the development of melanoma exactly the 
same processes seem to occur and the same relations 
between njcv us cells and chromatophores seem to be 
exhibited in the epidermis as in the nerve nxvus of 
the derma and subcutaneous tissue 
The theory of the epithelial origin of the nxvus 
cell and chromatophore has always been senoush 
questioned bv most pathologists and in the light of 
the new evidence has become less acceptable All of 
the appearances in the epidermis suggesting the 
active participation of epithelium in melanoma may 
be referred to the grow th of specialized cells belong 
int to the nerve end apparatus However the 
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histological evidence in this field is complex and 
inconclusi e Melanoma has important relations to 
neurofibromatosis This fact supports the view that 
the cells m melanoma are of neural ongn and js 
difTcult to reconcile with the theor> of ep thelial 
origin Makuel E Lichtenstedj M D 

Trees N and Pack G T The Development of 
Cane r In Burn Scars An Analv $U and Report 
fTh rty Fou Cases S g Gy (fObt 93 
1 749 

From a stud> of 34 cancers developing on burn 
scars which were found among 3 500 skin epitheli 
omata the author draw the following conclusions 
Though females are more liable to bums at the 
extremes f life (probably because of female attire) 
the incidence of cancer developing in burn scars is 
higher in males because in males burns are more 
frcquentlv subjected to irritat on from infect on 
trauma and neglect Epithehomata develop ng in 
burn scars occur in reg ons w here burns are frequent 
as on the scalp and extremities and here trauma 
or motion ma> be superimposed asontheelboi and 
in the groin ather than in regions of the bod) v here 
skin epithehomata are common ^^omeiimcs in older 
persons ith atrophic ker totic skin and frequenti) 
in quite supe ficial burns cancer de elops ithin a 
year after the injury This is the so called acute 
wound cancer 

The us al chronic scar cancer occurs )ears after 
the burn (the age of the scar is more important than 
the age of the patient) usuall) in the t ght dense 
scar bich is abraded by relatively si ght injurie 
It IS usually of the squamous type 
F brosi especi 11> about the blood vessel is apt 
to tntcrfe e ith nutrition and poor nutrition favors 
ulce ation The epcatedl) regcneratingintegument 
becomesp ogre si el> inferior persistent stimulation 
to the m ginal epithelium favors epeated gro tb 
and repai and constant frust ation ma> lead to loss 
of tissue estramt and eventu llytocancer 

Cancer begins the margins of the ulcer usually 
as a flat nd rated nfiltrating and ulcerating 
growth w th late nvasi e tendencies The cells usu 
ally shov adult d ffercntiati n of Grades i and 2 
Growthi si and the form t on of visceral roeias 
tases occurs late 

Bu ns should be cared for to pre ent infection 
Rapid epithel alizat on sh uld be promoted and 
skin g af ting esorted to ea ly w here repair is slow or 
an cess of sc r tis ue will de elop If pers stent 
ulcerat on or degen rative changes en ue r dical 
excision of the scar should be done 
As a rule small ba al cell lesions may be treated 
sail factonly th h avily filtered radium at a d s 
tance In four ases of latent scar cancer and four of 
acute ound c ncer a cure w s obtained by irradia 
tion alone and in two thers radi tion gave a good 
result after su gc v h d failed If the Icsio s are 
radiosensitive u gical ntervention must be adical 
and preceded by i adiat on 


GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 

B entnall C C The Medical T eatment of 
Anthrax La d 93 cc i 74 
The author revie vs the literature on serotherapy 
of anthrax discusses the use of salvarsaa as an 
adjuvant and the inject on of 10 c cm of serum at 
the site of the lesion and presents a table comparin 
eleven cases treated surgically with ele en case 
treated medically These cases showed a seasonal 
increase in the incidence of the infection in the 
months from December to May In the surgically 
treated group the average stay in the hospital was 
th rt) two and e ght tenths days whereas in the 
medically treated group it v as nine davs A cure 
V as obtained in eight of the surg callv treated cases 
and in nine of the medically treated cases In all of 
the cases anthrax bacilli were found m smears and 
cuitu esduring the treatment The serum was usual 
I) given intravenous!) but in some cases intra 
muscular or intrathecal injection was substituted 
for or combined with intravenous injection 
The eleven med cally treated cases are repo ted 
bnefl) These showed that the bacterial conte t of 
the lesion is not a reliable inde of the effect of treat 
ment and that the term pustule 1$ a mt comer 
when applied to the site of infection in anthrax The 
medical treatment c nsistedoftheadministratio of 
from 60 to 200 c cm of anthrax serum and of f om 
e 6 to o 9 gm of stabilarsan dail) 

\\ N Rowiiv M D 

Jop on J J and E man J Tt e Serum Treatm nt 
of B ctcraemla Due to th IlTm l)tic St ep 
tococcus A S g 193 c 9 
The authors summarize ihcir e pcnence ith the 
use of pol) valent anti streptococcus serum m the 
treatment of ba tcra.mia They differentiate t 0 
types of bacterrmia the shower type and the 
massive type In the former positive blood cul 
tures re obtained cither before or immediatel after 
surgical intervention for an acute p imary focus 
such as dr mage of an infected hand or the remo al 
of infected thrombi from the lateral sinus Cuitu cs 
on blood agar plates show but f v colonies of 
organisms In such cases the natural defense 
mechanism is usually capable of destroy in the 
bacteria without further therapeutic measures In 
the latter blood cultures reveal hu dreds of colonies 
of bacteria per cubic centimeter of bio d nds rgica) 
treatment of the primary focus does not 1 ad to 
abatement of the symptoms Under such conditions 
of overvhelming infection the natural defense 
mechanism 1$ rap dly exhausted 
Tables summarizing fort) thre cases of barter 
acmia are presented Iheseshov that of twenty four 
patients v ho received no serum or onlv er) small 
amounts of scrum (less than 100 c cm in four cases) 
five (tv ent) one per cent) recovered a d nineteen 
(79 per cent) died whe eas of a similar group of 
nineteen v ho rcce ved f om 100 to 750 cem ol 
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pol> valent anti streptococcus serum fifteen (79 per 
cent) reco\ered and onl> four (21 per cent) died 
\1I of the fifteen patients m the second group who 
recovered presented the massive type of infection 
The authors have found that serum and chemo 
therapeutic agents hav e no beneficial effect on 
pnmar> or secondary foci of infection Therefore if 
such fou are demonstrable and accessible the> must 
be treated surgicallj 

The best results of anti streptococcus serum are 
obtained when the serum is administered earl> and 
m sufiiaent quantities intravenously before the 
development of secondary foci or thrombi and 
marked degeneration of the parenchj matous organs 
Manuel E Lichtenstein il D 

D Aunoj R and Beven J L Sjstcmic BHsto 
mjcosis J Lab &• Ch« Ved 1930 xv\ 124 
The cases of sjstemic blastomycosis seen at the 
Charity Hospital New Orleans in the period from 
1906 to 1920 are tabulated and the pathological 
findings in a typical case are described Because of 
the similarit\ of the gross and microscopic lesions 
to those of tuberculosis demonstration of the causal 
agent is necessary before a positive differential diag 
nosis can be made In the cases reviewed pul 
monary lesions comparable to those of Millers 
Types I 2 and 3 of tuberculous bronchopneumonia 
were found J Trank Doughty MD 


Acton II W and Rao S S Factors Which De 
termine the Differences in the Tj pes of Lesions 
Produced by Filaria Bancroft! in India Indian 
V Ga 1930 Ixv 6 o 

The manifestations of filarial infection in India 
vary considerably In Cochin elephantiasis is the 
most common sequela whereas m Allahabad the 
chief signs of the infection are lymph \arix and 
chyluna In Cochin where the infection is most 
frequent the country is low and flat the rainfall is 
heavy the humidity is high (81 per cent) mosqui 
toes (Culex fatigans) are very numerous and the 
length of the mosquito breeding season is longer than 
in Allahabad The Culex fatigans is believ ed to be 
the transmitter of filarial infection m India 
The clinical manifestations of filianas>is are de 
pendent upon the anatomy of the lymphatic system 
draining the region bitten by the mosquito In an 
area of the country in which the infection is only 
moderately pre\alent the intensity of the infection 
li moderate and the migration of the embryos into 
the lymphatics is not so heavy as in areas of the 
country in which the infection is more common 
Irritation and blockage of the low lymphatic glands 
arc comparatively rare As a rule the blockage 
occurs in the lymphatics near the abdominal aorta 
hence hydrocele is usually the earliest sign of the in 
feclion Continued infection and irritation result in 
oedema of the legs M Hekbekt Babkek M D 
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ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 


HEAD 

Rankin F W and Palmer B M Postoperatire 
Parotiditis Treatment Without and With 
Radium Ann Surg 1930 xcu 1007 
Having noted the beneficial effects of radium 
packs m the earlv stages of infection of the parotid 
gland Rankin and Palmer review ed all of the seventy 
eight cases of parotid infection which have occurred 
in the ilayo Clime m the last four years in order to 
Compare the effects of the various therapeutic agents 
employed Radium was used m twenty of the cases 
The incidence of parotiditis after general surgical 
procedures including operations on the upper part 
of the gastro intestinal tract and small bowel is 
relatively low In twenty of the seventy eight cases 
reviewed the condition followed an operation on the 
Colon or rectum 

There are five theories as to the nature of post 
operative parotiditis According to one the con 
dition IS a py«mic phenomenon due to embolism 
of the parotid vessels with a septic clot derived from 
the primary focus of infection According to another 
It IS a parenchymatous degeneration of the gland 
due to hyperpyrexia According to a third it is an 
infection of the gland resulting from an unsuccessful 
attempt to excrete toxin formed by the organisms 
of the primary disease The fourth theory is that 
the condition develops sympathetically after opera 
tions on the generative organs According to the 
fifth it is produced by direct extension of micro 
organisms along Stenson s duct from the mouth 
In the cases reaiewed espeaally those in which 
operation was performed on the colon there were 
many factors unfavorable to surgical intervention 
and favorable to complications These were ad 
vanced age debility dehydration arteriosclerosis 
and infection of long standing 
The only sign which is pathognomonic of sup 
puration of the parotid gland is fluctuation When 
this appears the gland should be lanced Un 
necessary drainage of the gland and perhaps spread 


of the infection is frequently avoided by waiting 
for a definite sign In many cases suppuration may 
be prevented by the application of hot fomentations 
or ice 

By using radium particularly by applying it 
within one or two hours after the beginning of the 
swelling m the region of the parotid gland Rankm 
and Palmer have been able to decrease the morbidity 
and mortality of parotiditis appreciably by re 
duang the incidence of suppuration and absorption 
For the best results the radium must be applied as 
soon as the first symptom appears The technique 
of treatment vanes somewhat with the severity 
of the condition but a large dose is not necessanly 
more effectivt, than a dose of medium size 
Of the twenty cases treated with radium which 
are reviewed by the authors urgical drainage was 
necessary in only two In the fifty eight cases m 
which radium was not used there were twenty three 
deaths whereas in the twenty cases treated with 
radium there were only four deaths and two of these 
were due to pyelonephritis and urajmia respectiv ely 

EYE 

Spratt C N Intra Ocular Foreign Bodies 1 t 
J Opkth 1930 xiii 1079 

The author reviews loi cases of intra ocular 
foreign body seen by him in a period of twenty five 
years In diagnosis the magnet test has been found 
unreliable Sweets method of localization is the 
best but if the first roentgenogram is negative 
roentgenograms should be taken from various angles 
as the foreign body mav be masked by heavy bone 
Foreign bodies in the vitreous are usually removed 
best by the posterior route through a scleral in 
asion Saituel A Durk M D 

Smith H G Barkan II and Barkan O taso 
motor Glaucoma In J Ophlh 1930 xiii 1076 
It has been demonstrated experimentally that in 
tra ocular pressure vanes directly with blood pres 
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sure Kronfeld concluded from his e penmenls that 
the amount of inflow of aqueous depends upon capd 
lar> blood pressure and thcpermeabil tyof thelining 
membrane both of \ hich are intimately relited to 
the caliber of the intra ocular vessels If this theory 
IS correct it is obvious that vasomotor disturbances 
mav precipitate acute attacks of glaucoma and in 
certain persons a chronic fluctuating form may be 
expected 

The authors report the case of a man thirty sue 
years old who first sought treatment in 1934 for poor 
VIS on and attacks of headache Lvammation re 
vealed a central corneal opacitv in each eye proba 
bly from old interstitial keratiti Vision ithamy 
opic correction was 3/ro and i/io The felds v ere 
no mal and the disk showed no excavation but ten 
Sion was 43 m each eye The patient complained of 
inability to read for over half an hourandof blurrin;, 
of V ision associated w ith headache and rainbow rings 
hich occurred after meals during excitement and 
V ben he put his head back in a barber s chair \\h le 
re ting his head on his right hand he noticed a flush 
ing of the right side of his face 
Treatment first with adrenalin and later ith krvo- 
glaucosan caused great impro ement These drugs 
are asomotor stimulants S vaei \ Dtaa Ml) 

Ilolth S I denci I 1 $ Cum Irtdotomla Merldi 
on U An Operative M thod D th In Acute 
nnd In Chronic Trim ry Glaucoma I h 
Ophlk py 8 y 

The author states that he abandoned the three 
methods of anterior sclerotomy —the IIis punch for 
ceps operation the Ell ot trcphinatio and the tan 
genual punch forceps sclerotomy — because all of 
them cause an immediate and sometimes sudden de 
crease of tension and after sev era! y cars the defect in 
the sclera may be completely obliterated by solid 
and impermeable sea tissue the tens on being then 
often aised again After bis indencleisis conditions 
are reversed In 50 per ce t of the cases the tension 
becomes at 0 ce nd permanently normal but in 3$ 
per cent nuotics must be used for from two weeks to 
s X months after the operation The final f Itcring 
sea will nearly alw ys last a lifetime In 15 per 
cent of the cases the continued use of miotics which 
are useless before operation will keep the te son 
normal and render re operation unnecessary The 
author has ne er known of late infection to de elop 
in seei g eyes after indencleis s Enroth has shown 
that c taract may occur relatively early after EU ot s 
operation Holth has observed this result folio ing 
hi operation only in far ad anced cases of cataract 
After cy clod alysi the possib Iity of cataract should 
alw'ays be kept in mind 
Holth de cribes his operation in deta 1 

Le lie L JlcCoy M D 

Duke Eld r W S T 1 Nature of the \ It us 
Body B I J Ophlh py S pp 
1 he author presents e idence v hich suggests that 
the vitreous body is a hydrophilic elastic gel fo med 


by the physical combination of two special protein 
constituents each v ith a specific function wh ch are 
elaborated by the surrounding ectoderm and the 
common intra ocular fluid which di lyzes from the 
cipillary blood and pe colates these protein con 
stilucnts The reactions of the gel to changes in its 
environment and internal economy proceed along 
physicochemical lines according to the conditions 
which govern the behavior of gels in general As the 
gel IS a cell product its reaction to metabolic or 
toxic disturbances is pass ve It v ill respond to 
alterations in its environment or internal economy 
by turgescence and dcturgesccnce Turgesce ce 
causes ocular hy-pertension and deturgesce ce 
causes hypotension Macroscopicallj the vitreous 
body has the appearance of a gel but micro 
scop callv if it IS e amined in as normal a state as 
possible It appears structureless 

Mm st in anabl) the surface layer of a colloid 
solution underg es condensation hence the so- 
called hyalo 1 membrane \natomically a mem 
branc docs not separate the vitreous and ret a 
The zonule v as once considered to be a membra 
nous structure closely related to the v it ecus Later 
It was described as a system of fibers Today the 
frst view IS held to be most correct 
The vitreous gel is in a verv unstable state of 
dy namic equil b lum and is read l> destroy ed by the 
slightest mechanical insult 

The vapor pressure of the vitreous shows it to be 
a reversible clastic hvdropbilic gel presenting no 
opacity point 

Slo an 1 controlled dilTusion in the vitreous ac 
counts for the formation of large and well formed 
crystals of substances crystallizing with difficulty 
such as fatty acids v hich may produce synch is 
scintillans 

In the horse the chem cal composition of the 
vitreous bodv aqueous humor and blood serum 
is as folio s 


THE aiEMICAl COJIPOSmOS or THE VITREOUS BODY 
AQLEOLS lILHOR AND BLOOD SERLU OT TDE 
HORSE 
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31S 


Creatinine 

0 OOI 

0 002 

0 002 

Sugar 

0 0973 

0 0983 

0 0910 

Sodium 

0 2731 

0 2787 

0 33 SI 

Potassium 

0 0192 

0 0x89 

0 0201 

Calaum 

0 0068 

0 0062 

0 OIOZ 

Magnesium 

0 0020 

0 0026 

0 0028 

Chlorine 

0 4168 

0 4371 

0 3664 

Phosphorus (inorganic) 

0 0031 

0 0033 

0 0030 

Sulphur (morganic) 

0 0062 

0 0061 

0 00;)8 


H'ematogenous constituents of the vitreous are 

I Colloids 

A Proteins (x) albumin (2) globulin These 
are dialyzed from the blood stream 
B Immune bodies (i) antibodies (2) agglu 
tinms (3) bactenolysins (4) hoemolysins 
and (s) complement fixation substances 
The distribution of these constituents is 
affected only by their molecular size 
They enter and leave the e>e in very 
minute quantities When their concen 
tration is raised in the blood in highly 
immunized animals the vitreous maj con 
tain considerablj more Their concentra 
tion may be increased by an increase in 
capillary permeability 

C Fats Because of the non diffusibility 
these are present in % ery small quantities 

II Diffusible constituents 

A Non ionized substances 
B Ionized salts 

1 Cations (a) sodium (b) potassium 

(c) calcium and (d) magnesium 

2 Anions (a) chlorides (b) phosphates 

and (c) sulphates 

In all cases the vitreous and aqueous are strictly 
comparable m composition They are formed by 
simple dialyzation from the capillary plasma 
Special non hazmatogenous constituents of the 
vitreous are 

I Mucopiotein This occurs in the umbilical 

cord cornea and vitreous and is transparent 
A Chondroitm sulphuric acid This occurs in 
the sclerotic as in other connective tissue 
and its function is primarily skeletal 
B Mucoitin sulphuric acid This occurs m the 
cornea and vitreous body and maintains 
transparency 

II Residual protein containing carbon hydrogen 

nitrogen ash potassium and sulphur 
The aqueous is poorer in colloids than the vitreous 
hence it is slightlj more acid than the vitreous 
Both the aqueous and the vitreous are more acid 
than the colloid rich blood plasma 
Because of the gel structure of its colloid con 
stituents the vitreous has a very high viscositj 
The conductivity of the aqueous filtrate is slightly 
greater than that of the vitreous filtrate because of 
the difference in the protein concentration The 
vitreous is in osmotic equilibrium with the aqueous 
when the two are separated by a semipermcable 
membrane Its osmotic pressure corresponds also 
to that of the capillarv blood dialysate 


The composition of the vitreous alters in the same 
way as that of the aqueous but the changes are 
shght As colloids diffuse m the gel with difcculty 
tlje vitreous does not readih show a high protein 
concentration when the aqueous is withdrawn 
The changes in the vitreous take longer to attain 
a maximum and much longer to resolve again to 
normal because diffusion in a gel is slower and shows 
more inertia than diffusion in a sol 

The vitreous was first believ ed to be derived from 
the mesoderm Later it was thought to come from 
the ectoderm and to be secreted by the retina Still 
later its source was thought to be the lens which is 
also ectodermal According to a fourth theory it is 
of mixed origin Today it is believed to be essen 
tially of ectodermal origin— to be formed originally 
from the neural and surface epithelium and later 
from the retinal glial elements 

The author concludes that the intra ocular fluid 
dialyzes from all of the vascularized tissues of the 
eye but especially from the ciliary body 

Experimental and clinical evidence indicates that 
the vitreous depends for its nutrition largely upon 
the choroid The fluid spreads through the vitreous 
by diffusion and escapes by dialyzation The aque 
ous fluid escapes by Schlemm s canal and the 
vitreous fluid by the optic nerve head 
The vitreous contains four proteins— serum al 
bumin serum globulin mucoprotem and residual 
protein The iso electrical points of the first three 
are albumin pH 4 7 globulin pH s 62 and 
mucoprotem pH 2 5 The iso electrical point of 
the residual protein is unknown 
Changes in turgescence are 

1 An acid zone (pH 1 to 4) At pH 3 5 the 
vitreous weight increases 42 55 times 

2 The ISO electrical zone (pH 4 to 6) 

3 The neutral zone (pH 6 to 8) 

4 A zone of instability (pH 8 to 9) 

5 A highly alkaline zone (pH 9 to 9 5) 

Evidence shows that in certain cases glaucoma is 

due to turgescence The swelling is probably due to 
faulty metabolism of the \ itreous 

Breakdown of the vitreous is caused by disturb 
ances of filtration removal of the normal environ 
ment and the influence of acid and alkaline solu 
tions These factors cause shrinkage of the gel 
which then becomes penetrated by an ever thicken 
ing feltwork of strands fibers and membranes 
Ihese factors therefore explain the occurrence of 
vitreous opaaties in the presence of 

1 Exogenous materials derived from cychtis 
choroiditis and retinitis 

2 Autogenous material from partial or complete 
breakdown of the gel Hyalitis is impossible as the 
vitreous is a cell product and not a cellular tissue 

3 Retinal detachment caused bv non support of 
the vitreous mass after it has liquelied or shrunken 
Behind the detached retina a highly albuminous 
plasmoid fluid transudes from generalized dilatation 
of the ocular capillaries following hy^iotony This 
accounts for a part of the detachment associated 
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with neoplasms In albuminuric rclimtis it is 
probably associated with metabolic derangement m 
the vitreous certainly a ith general venous obstruc 
tion in the choroid and retina and sometimes with 
general cedema Detachments m thrombosis of 
the orbital \ eins probabl> have a similar ongm 

Leslic L McCoy M D 

M Umer W II Cl nic Retrobulbnr Neur lls 

A I Ophth 03 87 

In the diagnos s of a lal neuritis a detailed (amiK 
history is helpful A complete evamination should 
be made including in doubtful cases examination 
of the spinal fluid A positive gold curve with a 
negati e Massermann reaction is highly suggestive 
of disseminated sclerosis Frequent perimetric 
measurements are essential \\ hilc m some cases 
of disseminated sclerosis a lal neuritis does not 
appear until late in others it is the con lition that 
brings the patient to the ph>8ician Therefore in 
cases of a lal neuritis attribute! to sinus disease 
or some other focus of infection d sseminatcd 
sclerosis ma\ de elop later Persona with dis 
seminated scleros s or Leber s disease are >oung 
and nervous and may ha e mental defects The 
family b st rv set and the constant absolute 
central scotoma m Leber s disease are helpful m the 
differential diagnosis The possib lit\ of d sease 
of the pituitary bod> must be borne in mind 
When there are many possible sources of atial 
neuritis it is often impossible to determine which 
one IS respo sible 

The management of cases of axial neuritis con 
sists m the remo al of any manifest focus of lofec 
tion and t eatment of an> cause of tosxm a that 
aia> be disco ered such as syphilis tuberculosis 
or d abetes In chronic cases in which no source of 
infection can be found it is leg timate to explore the 
spheno dal and posterior ethmoidal cells In Leber s 
d sease and disseminated sclerosis frankly infected 
sinuses should b drained an 1 other foci of infection 
removed For disseminated scleros s there is little 
of specihc therapeutic value to be suggested m the 
present state of out kno vledge but a general 
hjgiemc r g men is important In Lcbe s d sense 
the pat ent is b st helped b> being told frankly of 
his cond tion and aided to face life with the prospect 
of impaired vis n Healthful employment is dcs r 
able The patier t should be told that he v lU not 
be bh d and that at the age f ffty >e rs he ill 
probally be better able to adjust himself to the 
central bli does L s e L McCoy M D 

NOSE AND SINUSES 

Aubin A nd M duro R T1 e Pseudotubercu 
lousForms fT rtlary Syphilis of the N eand 
Pharvnx (Le ( m s ps do t b ul u e d 1 
syph 1 t 1 1 e d z et d phary ) 1 / 

t t n t d I y g I 930X\8s 

Of all the manifestations of tertiary or delayed 
congenital syphilis the most common are les ons of 


the nose and phary nx In observing numerous cases 
the authors hav e been impressed by the con deraWe 
percentage of nasal lesions which present an aspect 
quite d fferent from the standard descnptio s 
Usually the les ons m the nose are not diffuse mfil 
trations or gummata but resemble very closely 
lupus of the mucous membranes In the pharynx 
on the contrary the gummatous form of lesion is 
the most common However even this often re 
scmbles tuberculous granuloma of the mil ary tvpe 
(Isambert s disease) 

The classical luetic lesions of the nose are charac 
tenze 1 by sv ellmg obstruction and pain At first 
they are dry but with breaking down of the granu 
loma a foul discharge appears This is coincident 
with the formation of sequestra The initial stage 
of the disease IS seldom seen Once developed the 
gumma or d ffuse inf Itration located on the septum 
resembles a hxmatoma It never involves the car 
tiiage Lesions on the inferior turbinate suggest a 
simple hypertrophy According to the classical 
descriptions the broken down lesion resembles a 
punched out ulcer I ut m reality th s aspect 1 $ 
almost never seen The common lesion is the lupo d 
form resembling tuberculosis m appearance but 
being less torpi i m Us course The lesion presents 
granulations and an irregular mulberry like surface 
and bleeds easilv The base of the ulcer is indurated 
and often she vs the underlying bone (Lubet 
Batbon) 

The lupo d form of tertiary s\ 7 »hil a little sug 
gesls the disease There is no pam no swell ng of 
the nose and little obstruction The patient suffers 
simply from slight but constant diiT culty in breath 
ing an or 1 nary mucopurulent di charge and some 
times th n crusts the removal of vhch causes 
sight bleed ng Lxammalon reveals one or more 
ulcers with ill defned and irregular borders and a 
base CO ered v ith granulations the sue of a p n 
head Often the cartilaginous septum is involved 
but there is no exposure of cartilage or bone Th s 
IS the description of lupus but a d fletence s seen 
m the 1 fiUrati n of the surrounding mucosa which 
IS def mtcly re 1 

In the phary nx in which gummatous and uicera 
live types of syphil tic iesons are most common 
the earlv stage of 1 filtration is seldom obser ed 
Usually the patient presents h mself with an ulcer 
of the classical type which shows a vcllowish base 
and punched out scalloped bor lers and is surrounded 
by intensely hvpctmmic mucosa Pain s abent 
As a rule there 1 only n single lesion but it is large 
and in healing it lea cs white contractile c catt cc 

In the pharynx the pscudolupus form 1 rare but 
mav verv closely simulate lupus The pseudotuber 
culous for n of pharyngeal sypl hs appears u der 
the gui c of Isambert s disease (mihary tubcrcuiosi 
of the mucosa) Multiple ulec s develop in succes 
sive crops as the res ill of the soften ng of m 1 ary 
gummata The latter pres nt them el es as minute 
yellov bod es the si e of sigo grams v h ch are 
rounded by a bright red zone of infiltration ine 
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ulcers become confluent and cause extensi\e losses 
of substance New miliary gummata constantly 
appear in the \icinitj It is on the posterior -waU 
of the pharynx the soft palate and the nasal mucosa 
that s>philis reproduces most exactly the tuber 
culous granuloma of Isambert While the presence 
of fever and the absence of surrounding zones of 
infiltration are supposed to distinguish tuberculosis 
from s>philis the differences are often more theo 
retical than real 

Because the chnical sjmptoms of these special 
forms of syphilis are insufficient to differentiate 
them from tuberculosis the authors discuss the 
various elements in the diagnosis in detail 

Diagnosis by means of biopsj is very dehcate 
In syphilis the lesions are well \asculanzed the 
intiraa of the vessels is thickened and there is a 
perivascular infiltration Although giant cells and 
epithelioid cells are frequently present the regular 
arrangement of a tubercle is absent Vessels often 
persist in the areas of necrosis Sclerosis m the heal 
ing portions of the lesion is intense and appears 
early E\ en when all of these findings are present 
the diagnosis can never be more than presumptive 
Of great \alue is an intradermal injection of 
tuberculin In tuberculosis this causes a local 
reaction 

The Wassermann is often po itive but when it is 
negative should be ignored 
Of most value is the therapeutic test provided it 
is applied vigorously Only mercury bismuth or 
arsphenamine should be employed The frequent 
practice of administering large doses of iodide is 
wrong because this drug simply causes infiltrations 
to disappear without being specific for syphilis 
The author concludes that the classical form of 
tertiary nasal syphilis is rare that the Lubet Barbon 
lupoid form is the most common and that certain 
lupoid forms have not only the aspect but also the 
location slow evolution and absence of bone de 
struction which are characteristic of lupus 
Sev eral illustrative case histones are presented 
\LBERT F De Groat M D 

Weille F L Asthma XI The Pathology of 
Allergic Tissue as Seen In the Nose and in the 
Accessory Sinuses trch Ol lary g I 1930 m 
78s 

One hundred and sixty specimens of tissue re 
moved from the nose and accessory sinuses of 26 
patients with asthma or vasomotor rhinitis or both 
were examined macroscopicallj and microscopically 
The most interesting macroscopic observation was 
the presence of occasional pus pockets in membranes 
from the sinuses Microscopic examination disclosed 
metaplasia of the epithelium thickening of the base 
ment membrane cedema or fibre is of the tunica 
propria active mucous glands dilated serous glands 
and prominence of eosinophiles The findings showed 
that a thickened mucous lining of a sinus may con 
tain a pus pocket constituting a source of focal 
infection George R Mc\uurr MD 


BjTd n and Byrd W Sphenopalatine Phenom 
cna The Present Status of Our Knowledge 
trch Int Med 1930 xhi 1026 
Dysfunction which can be arrested by an$stheti 
zation and injection of the sphenopalatine ganglia 
occurs in numerous sensory motor secretory res 
piratory and circulatory diseases 

The anaisthetization is accomplished by the topical 
application of 2 minims of 50 per cent butyn to the 
lateral wall of the nasopharynx posterior to the tip 
of the middle turbinate A dysfunction is considered 
relieved if the relief is complete within five minutes 
after the application of the butyn and continues for 
four hours or more If relief is no longer obtained 
after from six to a dozen topical anssthetizations 
injection of the ganglion with alcohol is indicated 
While aiUEsthetization does not give relief in all cases 
of a malady it mav be confidently expected to do so 
in at least one fifth of the cases 

George R Mc\uliif MD 

MOUTH 

Birkett G E Radium Treatment of Buccal 
Carcinoma Br i M J 930 i 947 
The treatment of carcinoma of the mouth and 
tongue with radium is based chiefly on the principles 
of screening laid down by Dommici Regaud Failla 
and others namely the use of small intensities for 
a long period of time with elimination of the direct 
action of the beta rays rather than the use of high 
intensities for a short time Since 19 5 the author 
has used a screen of o 5 mm of platinum 
Radium irradiation has not only greatly improv ed 
the prognosis of buccal carcinoma but also has 
greatly increased our knowledge of the disease It 
has been proved conclusively that m buccal carci 
noma metastasis occurs by embolism Epitheliomata 
of the cheek lip floor of the mouth and anterior 
third of the tongue are highly differentiated for the 
most part and therefore radiosensitive Carcinoma 
of the base of the tongue is embryonic and the most 
radiosensitive of all buccal carcinomata The dif 
ficulty of obtaining results in lesions developing 
upon a chronic glossitia of syphilitic origin indicates 
that often these lesions require additional surgical 
treatment However because of the radiosensitiv ity 
of most mouth lesions the treatment of such lesions 
seems to be mainly a problem of the insertion of 
radium 

Needles with an active length of from 30 to 50 
mm are preferred to five or six separate seeds 
If bone IS involved irradiation alone will rarely 
suffice Over treatment is thought to be better than 
under treatment In mouth lesions radium irra 
diation IS a conserv ativ e method w hich if successful 
will restore function almost to normal 
In the treatment of the lymphatic drainage areas 
of the neck the use of radium alone has not estab 
lisfacd itself as the method of choice The needles 
should be inserted only after thorough exposure 
Their insertion through the skin is not practical 
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In operable cases block dissect on is often the pro 
cedure of choic In inoperable lesions the best 
procedure thorough exposu e followed b> the 
insertion of radium needles throughout the area 
of secondarj deposits The needles should have an 
actue length of from 0 to 50 mm and should be 
placed o 2 cm apart The> should be left in pos 
ton for eight da\s From thirty to forl\ needles 
are usuallj requ red For their removal the wound 
should be re opened under general anTsthes a If 
no glands are p Ipable in the neck external irradia 
tion V th gm of radium should be g ven and the 
patient kept under observat on 

In the cases rev ewed b> the author the incidence 
of apparent cu e of the pnmarv site as 38 7 per 
cent in 1926 47 3 per cent in 1927 and 60 per cent 
in 1928 The incidence of apparent cure of both 
pnmarv and secondary sites was 27 5 per cent in 
1926 36 per cent in tg 7 and 43 per cent m 192S 
It i e ident therefore that the imme hate results 
are improving The improvement is ascribed by 
the uthor to increased personal efT ciency \\ hde 
the incidence of cure has been about equal in the 
cases t eated with rad um and those treated with 
8U ger> It must be remembe ed that the cases 
treated i th radium include inoperable as vvell as 
operable cases a d that the mutilat on and im 
pai men! of function arc markedt> less after radium 
irrad ation than afte operation The author be 
heves that we c n look forward to impro ement 
of results i buccal carcinoma from treatment b> 
iriadiat on vv th the gamma rays 

A James La iv M D 

Ba baro Cleft Palate (D on p I c ) it // ( 
mim S I d h 93 1 i 86 

Ba baro reports a case of deft palate v h ch was 
treated succe sfullv bv muscular suture combined 
V th suture of the nasal mucosa In presenting 
Ba baro s repo t to the Society \ eau takes occa 
s on to r ply t criticisms of his techn que He 
states tl at Lexe who uses the L ngenbeck method 
cr tici es h muscular s ture of the soft p late but 
app oves f sepa ation of the aponeuros v h cl 
Veau has 1 ng abando ed ^^lth rega d to \eaus 
treatment f the hard palate Le er d appro es of 
the s p rat n of the superior surfaces of the palatal 
laye the uniting < f the flaps and the complexity 
of the sutures of the buccal mucosa However 
Veau says tlat according to statistics Langcn 
beck oper tion s folio ed by disunion m from 30 
to 60 per cent of caies 

\ eau admits that mh procedure the fibers ithm 
the loop of tl e metallic suture are comp essed but 
he emphas es that all the rest of the muscle is in 
tact and able to function He states that the im 
mobility of tl e soft palate after Langenbeck s oper 
ation IS due to sclerosis of the muscles the re ult of 
cicatrization As ind eating that muscular suture i 
less dange ous to the mob 1 ty of the soft palate he 
cites the fact that in 40 per cent of hi total number 
of cases and 70 per cent of those of child en pe ated 


upon before the third y ear of age absolutely normal 
phonat on is obtained 

Veau has no\ rejected pharyngeal separaton of 
the tissues and dismscrtion of the palatal aponeu 
rosis He separates the pal ta! laminx but only 
temforarily He beleves it is better to have the 
nasal surface f eed for a few second and the b ccal 
surface freed for a few mi utes than to have the 
buccal surface denuded permanently in an inevi 
tably infected medium Lexer does not accept the 
nasal suture 

After 200 operation Veau greatlv reduced the 
s e of the rug ne he uses This is his only special 
instrument He has often split the mucosa but has 
been able to suture it Lexer says that when a dou 
ble layer of sutures is used recesses are formed where 
inflammation and suppuration may de elop more 
easily than when a bloody surface is left and the 
secretions are eliminated \ cau performed 330 st 
phy lorrhaphics before he succeeded m suppres mg 
these recesses m cleft palate with ut harelip He 
frees f or 2 buccal flaps taking all of the p latal 
mucosa These flaps completely detached m fr nt 
are fitted to the roof of the regon and closely at 
tael cd to the lay cr of nasal mucosa Vs the buccal 
edges come together so well he no longer makes a 
med an buccal suture but fastens the buccal flaps 
to the roof ith 2 or 3 lateral stitchc 

Veau attributes the vitality of the t sues at the 
edge of the buccal suture to the conserv ation of the 
great posterior palatine artery Pvet 

Quick D Radium and Surgery in Cancer f the 
Tongue 5 / J/ / 193 i 914 

Cancer of the tongue 1 usuallv epiderm id in 
character and includes practically everv h tol gic 1 
type from the papillarv squamous cell growth to the 
mnltrated tumor and from the fully difle entated 
adult type to the total anaplastic transitional cell 
tyre 

In the treatment of epidermoid cara oma the 
combined use of irra Intion a d surgery offers sev 
cral advantages The deg ee of cel! lar d fferentia 
tion revealed hv the micro cope sho s clearly the 
reason for some of the fa lures of surgery a d for 
some of the spectacular results obta ned \ithi rad 
tion Pat ents w th highly malig ant lesions are poor 
sutg cal r ks On the other hand such lesions are 
highly ridosen ti e Fully d fferentiated tumors 
often y leld better operati e results and are ordinarily 
moreradioresista t Theworkof MartmandQuimby 
has shown that adult ep dermoid caranoma requ res 
from 7 to 10 skin cry thema doses throughout the tu 
mor for pc manent control of the neopla m Th 
anaplastic g ovvth qu te often respond to fro 1 3 to 
6 erythema dose Hence e ternal irnd ation oc 
cas nally controls a few of the most rad osensiti e 
gro ths of the tongue 0 d narily ho e er inter 
stit al irradiation must be employed Hi tolog cal 
grad ng is of great importance n the determ nation 
of the in t al do age and as it 1 most easily carried 
outinep derm d cancer the treatment of th tape 
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of lesion IS becoming more accurate An> aggressive 
treatment of cancer of the tongue should be preceded 
bj rigid hj gienic measures 

Since 1925 radon m gold capillar) seeds with a fil 
tration of o 3 mm ha\e been depended upon entirely 
for the direct complete control or restraint of the tu 
mor tissue Tor the past three years e'<ternal irra 
diation has been augmented by the use of a 4 gm 
radium element pack Surgical measures are used 
onl> for operable metastatic cervical nodes of fully 
differentiated carcinoma During the first two weeks 
all cases receive external irradiation to a maximum 
intensitv This is followed immediately b> treat 
ment with gold seeds of radon with an individual 
value of about 2 o me Necrosis rarely occurs except 
m uncontrolled local infection Bulk\ growths are 
often cauterized a few da>s after the implantation of 
radon The loss of irradiation sustained thereb> 15 
compensated for b> the use of a greater initial 
strength of radon Such cautery remox al promotes 
surgical cleanliness relieves pain eliminates tissues 
which would otherwise break down promotes heal 
mg and reduces deformity Secondanly infected 
bone calls for surgical removal New growths at the 
base of the tongue are quite often carcinomata of the 
transitional cell tjpe and exhibit a high degree of 
radiosensitivit) 

The treatment of cervical nodes is of greater im 
portance than that of the primary growth Routine 
block dissection of the neck is not practiced High 
voltage X. ray irradiation is used routmel) for eco 
nomic reasons though heavily filtered radium is 
preferable The determining factor is the equivalent 
quantity of irradiation A good dose of the \ rays is 
better than a poor dose of radium For irradiation 
of the neck the use of both roentgen ra>s and radium 
IS better than a comparable quantit> of either agent 
alone Ewing believes that the effect of roentgen 
irradiation is more pronounced on connective tissue 
while that of radium is more pronounced on cellular 
structures If a palpable node of adult epidermoid 
carcinoma is present in the neck complete unilateral 
neck dissection with the removal of Ijmph node 
areas and the embedding of filtered radon seeds at 
suspicious points within the wound before closure is 
best Inoperable metastatic 1> roph nodes arc treated 
by surgical exposure and the implantation of seeds 
in the tumor bearing, area Nodes m which the cap 
sole has been perforated b) the disease are considered 
inoperable as are bilateral metastatic nodes m the 
neck Sletastatic nodes of anaplastic epidermoid 
carcinoma m the neck are treated with radium alone 
The basis of the treatment is external irradiation 
combined with the embedding of filtered radon 
tubes 

Of an unselected group of bistologicallv verified 
cases of cancer of the tongue treated in the penod 
from June r 1917 to December 31 ig 7 freedom 
from evidences of the disease was found at the end 
of 1929 in 40 per cent of those of involvement of the 
tip of the tongue i per cent of those of involvement 
of the lateral border of the tongue and ii per cent 
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of tho*ie of inv olvement of the base of the tongue Of 
the total number of patients 20 per cent were still 
alive and 18 per cent were free from evidences of the 
disease 

In conclusion the author sa> s that at the Memorial 
Hospital London radium is the agent of choice for 
the treatment of the primarj grow th of cancer of the 
tongue but that the roentgen ravs should be used 
unless verj large amounts of radium or radon are 
available for external application In the mouth 
surgery is employ ed in addition for access drainage 
and treatment of diseased bone and m the neck for 
the treatment of adult epidermoid carcinoma In the 
neck surgical exposure plus the implantation of fil 
tered radon is indicated m a vanetv of conditions 
considered inoperable The methods selected de 
pend upon the radiosensitmty of the grow th as m 
dicated by its histolOj,ical structure The interests of 
the patient are served best bv close co operation be 
tween the pathologist physician phvsicist and 
clinician A James Larkin M D 

Soerensen J The Surgical Treatment of Car 
emoma of the Tongue (Die chiru gi che Behand 
lun" dcr Zungencar inome; Zt chr / Lary igol 
Rhtnol 1930 XIX 449 

The author states that while carcinoma of the 
tongue does not belong to larv ngologv Iar\ ngologists 
are often called upon to make the first diagnosis not 
only of carcinomata in the posterior part of the 
tongue but also of those in the floor of the mouth 
boerensen divides carcinomata of the tongue into 
three groups those of the buccal portion those of 
the floor of the mouth and those of the pharyngeal 
portion Carcinomata of the movable part of the 
tongue are usually located on the border of the 
tongue opposite the first molar or the second 
bicuspid tooth Early diagnosis is very seldom 
made even when the lesion is in this easih accessible 
site Id a large material the author found only three 
cases in which the lesion was diagnosed early He 
reports such a case He states that in early cases it is 
immaterial whether radium or roentgen irradiation 
diathermy or the knife is used for the destruction of 
the carcinoma if the glands are removed also a 
good result can ahvay s be obtained 

Unfortunately cases of carcinoma of the tongue 
usually do not reach the surgeon until after the body 
of the tongue has been extensively infiltrated The 
author formulate the rule that m excising the 
tumor the surgeon should keep 2 cm distant from 
its edge This necessitates transv erse amputation of 
the tongue The injury to function from the opera 
tion IS not so great as to prevent the patient from 
resuming his occupation after vard It is essential 
however that the stump be mobile 
Only small tumors can be removed b\ a simple 
operation in the mouth In cases of large tumors 
which extend farther special operative measures are 
required for access to the entire region involved 
The author docs not recommend shtting of the 
cheek according to the Jaeger Risoli method or 
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diMSon o£ the jaw according to the method ol 
Langenbeck or kocher Bv a procedure of his own 
he mobiiizes the tongue so that it can be drawn 
far enough out of the mouth He ai plies a noose to 
the tip of the tongue divides the frenulum ligates 
the lingual veins slits the mucous membrane of the 
floor of the mouth along the undersurface of the 
tongue as far as the palatoglossal arch on both sides 
and cuts the attachment of the palatine atth to the 
border of the toninie The tongue is thensulTaently 
mobile to permit its posterior trans erse division at 
a distance from the foramen excum By means of 
this small auxiliary operation praclicallj all tumors 
of the body of the tongue can be ext rpated 

The author next d scusses the groups of glands 
which must be remo ed These are the sul mental 
glands the glands l>ing in front of and behind the 
submaxillarj glands and the deep cervical glan^ 
external to the common jugular em at the level of 
the bifurcation of the Carotid Their extirpation is 
undert ken first with b lateral ligation of the 
lingual a lenes Tor the cxtirp tion of the },land$ a 
large mcisi n s made from the mastoid process to 
the great cornua of the hvoid bone and thence to 
the midl n and the cl in Startin from its deepest 
point along tu final ncision seamed do n ardto 
the ste nal attachment f the stcrnoclcidomasto d 
muscle Beg nn ng at the I net marj.tn of (he m 
cision all of the Ivmph ghnds together \ ith the 
ssdivarv gl nds are temo ed so far as possible m 
one mass 

Socrensen e tjrpates the glands and the carcinoma 
in one tage The (ran erse amputati n of the 
tongue he perf rms in steps htattmg at the side 
he divides p tion and then at once unites the 
tongue surface to the mucosa of the mouth He 
states that the operation is not dangerous he has 
had no d ths from U for man> > eats batisfactory 
speech after the operation requ res pt mary I enh g 
t\ ben he 1 ng occurs bv prim r\ intention there are 
no heavy scars nd the mobile stump can take over 
the fund on of the tongue very neU 

Ca c nomata f the pharyngeal portion of the 
tongu a e d ITicult to attack surg cally and aspira 
lion pneumonia \ as formerly the almost unavoid 
able conseou ncc f their removal ilh the object 
of preventing this sequela the author slits the 
trachea beneath the ligate 1 1 thmus of the thyroid 

nd introduc s a rubber tube upward and a cannula 
do niv rdforre piration Ibisdra nageof tbelarynx 
affords almost ertain protection again taspiratioi 
pneumonia 

Ir carcinoma of the has of the longue the author 
makes a skin meson over the h>od bone and 
divides the anterior hyo d la j ngeal muscles 
I urther p ocedu e then lepends upon vhether or 
not the epiglottis is to be preserved If the epiglott s 
IS not to be preserved the hyothvroid ligam nt and 
the pedicle of theepi lottis are divided but it pres 
ervation of the epiglottis is possible the approach is 
made through the hyo ep glottic membrane Alter 
extirpation of the tumor all dmded structures are 


united again w ith the greatest care and the wound is 
closed around two dr ms Of seven cases m wbi^ 
tl c author operated in this way healing occurred m 
all It is essential for the success of the operation 
that the hypoglossal nerv cs be protected from injury 
as otherwise the stump will remain motionless If 
these nerves must be sacrificed it is better to excise 
the entire tongue The author performs the e tirpa 
tion in the manner already described after tracheal 
drainage and subhvod pharvngotomv By these 
procedures it is po s ble also to remove the larynx 
at the same time as the tongue 

Cnranomata of the floor of the mouth are very 
malignant therefore their cxcis on must be exte d 
ed fat into healthy t ssue The autl or avoids divi 
Sion of the ja v because he has never kno \n it to be 
foUowel bv bony umon He operates by Bfllrolhs 
method separating all of the muscles from the 
i cr jaw and then opening (he mucous membrane 
of the floor of the mouth Tor this operation also 
tracheotomy is necessary The Iran mandibular 
operation is performed by bocrensen only when the 
tumor has involve i the jai \ocEi.ta(Z) 

PHARYNX 

Barclay A E ThcN rmalMechan smofSwallow 
lug B / / R li / 930 554 

From \ ray studies of the normal mechanism of 
svalloving the author concludes that the bolus is 
earned from the back of the tongue to the clavicular 
le cl largely by negative pressure in the pharynx 
which exerts a suction action The combined action 
of raising (he lary nx and bacLw ar 1 mo emen t of the 
tongue obliterates the pharyngeal space for a frac 
lion of a second With the mouth nose and faryni 
closed the re opening of the pharynx produces the 
negative j tessure Except in the case of fluids 
gravity pt >s a minor part m the normal act of 
swallov ing The epiglottis does not fail back over 
the mouth of the larynx as is commonly bel eved 
but remains n the erect posit on beh nd the tongue 
The larynx is close i by the laryngopharynge 1 wall 
which 13 dravn up to make contact with the epi 
gl ttis 

The sequence of events is as follows 

I Tht mouth and no e arc closed 

a The larynx is raised and closed and its upper 
part IS obliterate 1 by the back of the tongue 

3 The I harynx becomes momentarily obliterated 
by the rise of the larynx and the retraction of the 
tongue 

4 A negative pressure i created in the pharjax 
by dropping of the larynx hich still remains m 
close relation to the cp glolli and fon ard m e 
ment of the tongue 

5 Food IS t ppel back over the tongue and is 
immed ately sucked into the laryngeal pharynx 

6 The latvngeal pharynx d ops opening the 

I rynx 

7 The food is sucked some di tance doi n the 
oesophagus 
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The whole act of swallowing from the tongue to 
about the level of the clavicle m the oesophagus 
takes place during a small fraction of a second 

Samuel Perlow M D 

NECK 

Sattler H The Pathological Anatomy and His 
toIog> of the Thyroid Gland in Basedow s Dis 
ease (Patholo ische Anatoirue und Ilistolo le der 
Schilddruese bei der Basedow schen krankheit) 
lrc/» f p th Anal 193a cdxx 1 1 178 
Sattler says that m Basedow s disease a macro 
scopic enlargement of the thyroid gland is always 
demonstrable In many cases the enlargement is not 
uniform Nodules and cy st formation do not occur 
m primary Basedow s disease but may be present in 
secondary Basedow s disease In contrast to the 
findings m the living the consistency of the excised 
gland is firm The cut section is smooth gravish 
yellow or grayish red and dull A thm turbid fiuid 
may be scraped from its surface In the interlobular 
septa dilated veins are frequently seen Histo 
logically the thv roid follicles are strikingly irregular 
m form and size Often they are greatly elongated 
and branched The follicular epithelium vanes from 
the cuboidal to the cylindrical type and is in active 
proliferation The colloid is thinned or absent The 
vascularity which is so characteristic of the clinical 
picture of the Basedow goiter is little evident m the 
microscopic preparation but the thm walled veins m 
the interlobular connectiv e tissue and in the capsule 
are frequently greatly dilated and filled with blood 
The great friability of the vessel \ alls is manifested 
by numerous extravasations m the interstitial con 
nective tissue Dilated lymphatics are also some 
times seen m the connective tissue septa 
Another group of Basedow goiters present an cn 
tirely different picture from that described In these 
small and moderately large round or oval follicles 
dominate the field The epithelial lining in the small 
follicles IS cuboidal or low cylindrical and usually 
single lay ered In addition there is a tendency 
toward marked desquamation of the epithelial cells 
The cellular desquamation is not pathognomonic of 
Basedow s disease however as it occurs also as a 
result of infectious and toxic influences 
There are also Basedow goiters m which large 
small and very minute follicles mixed together or 
united m groups are seen in every lobe 

A finding m Basedow goiters which vanes greatly 
in its frequency 1 1\ mphoid cell accumulations in the 
interstitial connective tissue However lymphocyte 
accumulations or lymph node are found also m 
ordinary goiters and sometimes in normal thyroids 
The author believes the\ have no relationship to 
status thy micoly mphaticu He regards them as the 
result of a toxic irritation the expression of a reaction 
against such irritation The follicular epithelial and 
colloid changes in the Basedov goiter indicate ab 
normally increased activity of the thyroid gland 
Similar histological change occur in compensatory 


hypertrophy of the remnant of thyroid left after 
removal of a large portion of the gland 

Gebele (Z) 

Mayer E and Fuerstenheim A How Closely Are 
Certain Forms of Thyroid Acini and Colloid 
Related to the Clinical Picture of Basedow s 
Disease? (Wie et entsprechen den kl nischen 
Btldern der Basedo schen Krankheit bestimmte 
Formen der Schilddnie enblaeschen und des Kol 
loid ?) irck f path A at 1930 cclx viii 301 
The authors state that variations in form (poly 
morphism) of the thyroid acini cylindrical epithe 
hum and thin colloid formerly seemed to be quite 
constant findings m Basedow s disease 

For several years — since about the time of the 
introduction of pre operative treatment with iodine 
— the usual finding in Basedow s disease has been 
the macrofollicular colloid struma with only localized 
papillary outgrowths of columnar epithelium from 
the acinar walls (Sandersons cushions) 

The amount of cylindrical epithelium bears no 
regular relationship to the severity of the clinical 
manifestations In very severe cases 01 Basedow s 
disease acini lined with smooth cuboidal epithelium 
are occasionally found and in atoxic cases marked 
cushions may occur Moreover in cases showing 
decided clinical improvement papillary outgrowths 
of purely columnar epithelium have been discovered 
A closer relationship exists between the clinical 
picture and the staining quality of the colloid 
A good evaluation of the quantity of colloid can 
be obtained by the comparative use of the JIallory 
and Kraus stains but the nature of the colloid 
cannot be ascertained m this way 
It 1 probable that the thyroid picture is influenced 
by the administration of iodine and that the colloid 
IS affected more than the epithelium However the 
often claimed conversion by iodine treatment of 
colloid free thyroids with papillary outgrowths of 
purely columnar epithelium into macrofollicular 
colloid goiters with cuboidal epithelium has not 
been proved by statistics or by biopsy 

Progress m thyroid research requires thorough 
evaluation of the histological and clinical findings 
a study of the transitional forms by observations 
on the living and the working out of the simplest 
details O 'NIeyee (Z) 

Curtis G M The Blood Supply of Human Para 
thyroids Snrg Cy ec 6* Obsl 930 li 8 s 
The blood supply of the human parathyroids 
particularly the collateral blood supply was studied 
in a senes of twenty five cadavers immediately 
preceding autopsy An especially devised injection 
apparatus was eraploved A carmine gelatin mass 
was injected into the lower thoracic aorta below the 
ongin of the bronchial and tesophageal arteries at a 
pressure of 150 mm Hg By preliminary libation 
of certain arteries leading away from the neck 
the injection was localized largelv to the thyroid 
area 
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Abundant anastomoses were demonstrated be 
tween the thjroid arteries especially the infe lor 
and the arteries of the larynt pharjnx trachea 
and CCS phagus and their surrounding fascic It 
^ as found also that the thyroid arteries anastomose 
with one another and across the median line pat 
t cularly in the region of the isthmus The para 
thyroids recei e their single artery as a rule from 
the infe lor arteries 

After preliminary ligation of both inferior thyroid 
arteries the presence of carmine gelatin \hich had 
been injected was demonstrated in the parathyroids 
by means of frozen sections \ftcr ligation of both 
inferior th\roid arteries together Mth the anterior 
branches of both superior thyroid arteries the in 
jection mass i as demonstrated m the parathyroids 
by the same method In three bodies all four 
arte al trunks we e ligated preliminary to the m 
jections and the mi ture was subsequently dem 
onstrated in the vascular spaces of the parathy roids 
The posterior fascial connections between the 
thyroid and the trachea and oesophagus particu 
larlv in the region of the isthmus and the medial 
borders of both lobes are important in maintaining 
th s collateral supply 

In the Surgcal Clinic m Berne ligation of both 
inferior thyroid arteries is frequentlv done as a 
hsmostatic measure preliminary to thyroidectomy 


In many in tanccs the anterior branches of the 
supenor arteries are ligated at the same time In 
less than i per cent of the cases all four artena! 
trunks are ligated Since tetany does not follow 
these procedures it is apparent that the collate al 
blood supply to the parathyroids is ample The 
demonstration of an injection mixture in the para 
thyroid glands follox mg the preliminary ] gat on 
of both inferior thyroid arteries and even of all 
four thyroid arteries substantiates this concluson 
and places it on a f rm experimental basis 

Jacid M AIora MD 

Jacques L The Treatment of Postoperathe 
T tiny with SpccMl Ref cnc totheAdmn 
1 tnitl n of Irr dlat d Erg sterol 5 g Cy c 
6* 06 sl 03 1 8j3 

Jacques d cusses current methods employed in 
the prevention and treatment of postoperat e 
tetany and reports his results from the use of 
irradiated ergosterol in six cases of the condit on 
In three cases there was improxcment m which the 
ergosterol may have been a factor but in the t o 
most severe cases no improvement resulted from the 
ergosterol treatment 1 be author concludes that bis 
observations do not suj port the theory that the 
action of \ilamin D occurs through the age cy of 
the parathy roid bod es Jaco Mo MD 



SURGERY OF THE 

BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Davis L Surgical Indications in the Treatment of 

Skull Fractures Internal J Med (s' Snrg 1930 
xli 1 621 

The author believ es that m cases of skull injury 
with a comminuted depressed fracture middle 
meningeal haemorrhage or chrome subdural haima 
toma surgical intervention is indicated definitely 
but in all other cases the treatment should consist 
of conservative measures to reduce the increased 
intracranial pressure Chief among the latter is the 
intravenous administration of a 50 per cent solution 
of glucose — 100 c cm to adults and from 25 to 50 
cem to children This maj be repeated every 
twelve hours with or without insulin as indicated 
\t the same time adults may be given from 150 
to 180 c cm of a saturated solution of magnesium 
sulphate everj four hours bv very slow Murph> 
drip or by stomach tube if the solution is not re 
tamed by rectum The administration of hjper 
tonic solutions should be continued until the patient 
regains and maintains consciousness 

Spinal punctures should be done m cases of skull 
injuries in which there are large amounts of blood 
in the subarachnoid space but not for the reduc 
tion of increased intracranial pressure The presence 
of blood in the subarachnoid space is manifested by 
ngiditj of the neck and extreme restlessness In 
cases with bloody spinal fluid spinal puncture should 
be done dail> until the spinal fluid becomes clear 
Frequent spinal punctures are indicated also in the 
treatment of the meningitis which sometimes fol 
lows basilar fractures 

The removal of fluid by spinal puncture is not 
without danger as it mav allow the cerebellar 
tonsils to be drawn downward into the foramen 
magnum with the production of medullary com 
pression and it may produce minute hemorrhages 
in the brain stem which may prove fatal Spinal 
puncture does not cause such a prolonged decrease 
in pressure as may be obtained from the use of 
hypertonic solutions 

Localizing signs resulting from middle memngeal 
hemorrhage are discussed briefly The author be 
lieves that dilatation of the pupil points rather 
directly to the side of the lesion and is a sufiicient 
indication for surgical interference 

In cases of chronic subdural hematoma the 
trauma may be slight and the symptoms may not 
develop until very late kears after the injury 
surgical interference may become necessary to re 
move an old clot 

Tor the removal of comminuted fragments the 
author uses the tripod incision with the wound in 
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the center He believes that subtemporal decom 
pression is contra indicated m cases of coma from 
skull injury as it causes additional cedema and 
injury Robert Zollinger M D 

Fay T The Management of Tumors of the Pos 
tenor Fossa by the Transtentorial Approach 
Surg Chi \orth im 1930 i 1427 
Tumors of the posterior fossa obstruct the path 
way for fluid either directly or mdirectiv The 
aqueduct of Sylvius and the outlets of the fourth 
ventncle are sometimes obliterated by compression 
or a lesion situated m the cerebellopontine angle 
may close the cisterna pontis on one side and dis 
place the pons against the edge of the incisura of the 
tentonum thus obstructing the opposite pathway 
In order to reach the middle fossa on its way to 
the vertex the fluid from the posterior fossa must 
pass through the narrow cisterna pontis The 
tentorium divides the middle fossa from the pos 
tenor fossa in such a way that there is only a small 
space anteriorly and on the lateral aspects of the 
pons to permit subarachnoid fluid to reach the 
cisterna cbiasmatis above Normally no fluid 
passes over the posterior surfaces of the cerebellum 
Hence comparatively small tumors in the cerebello 
pontme angle may produce a serious block of the 
fluid pathways and mav be associated with a rapid 
rise in the intracranial pressure 
The removal of a tumor of the cerebellopontine 
angle or of the cerebellum through the old midlme 
suboccipital approach is not always followed by 
rebef of pressure as it may fail to re establish the 
fluid pathways to the middle fossa and vertex The 
failure IS due primarily to the fact that the incisura 
produces a strangulation effect in the region of the 
pons and the fluid pathways once obliterated may 
become readjusted only with difficulty 
The new procedure described by the author is a 
combination of the former posterior fossa approach 
for cerebellar and cerebellopontine angle tumors and 
the tentorial approach of Naflziger Its purpose is 
to open the tentorium from the incisura to the lateral 
sinus freely and thus relieve the strangulation about 
the pons and permit decompression of the cerebel 
lura 

A tumor of the cerebellopontine angle can be 
dealt with by this method most sati factonlv be 
cause of the larger expo ure obtained from above 
and below the possibility of elevating and rotating 
the cerebellar hemisphere after the tentorium has 
been incised and the facility with whi h the lateral 
sinus may be ligated to permit complete exposure 
of the entire cerebellar hemisphere when neces ary 
It IS possible by this method to advance as far as 
the posterior dinoid process and to explore the 
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middle and posterior fossa: on the side of tbe opera 
tion as lell as the pineal reg on and the vemus 
of the cerehedura The reactions folio vinR the pro 
ccdure \ ith or \ ithout ligation of the lateral sinus 
have been less severe than those folio ing the mid 
line suboccipital approach and the results jn cases 
in \h ch the suboccipital approach has failed ha e 
been highij salisfactor> 

The operative technique is described m detail 
and five cases m \hicb it ivas used ore reported 
Da no ] lueASTATO M D 

Majouunlne T Petit DutallUs D ItcrCrand I 
and Schmitt J AC rnpirnlive Stud> of 
FourTumor ofaCffer ntillsrolodlcnl Nature 
in th Rolandic R (<!on and the hn<) R suits 
f Tl e r Surgical Removal (Ct dc mp t« 
64 sdtmrsiil 1, Idqtid 
tu h t I g qu ii/Ii X a po t dc u d 
r !l t « « d 1 bl i him >, 1) T tf 

{ /« i tJ <I I p d I M stl 1^7 
The first c sc reported as th t of a man lhirt> 
onc>earsof age hosetllne sbeganu thprogrcssivc 
torpor ntensc headache and convuki e scuums 
8 met mes localized “ind ol the jacks ni n t) pc and 
sometimes general zed k lecompres »on trephma 
tion foil ed b> deep radiotherapj gave temporary 
relief but the svmptoms recurred and hemiplegia 
de eloped on the right side I, aminatKinof tlec>cs 
then d sclosed bilatcr 1 paptlladcma \( s second 
operati n a tumor the size of an orange b ch i as 
r ther vascular and adherent to (he dura mater 1 as 
rem ed ith the eicctrocautery fr m the region of 
the paracentral gv rus and the osteoplastic Dap closed 
thout drainage lb tological e am nati n shoi ed 
th neoplasm to be a meningioma ith a struclore 
resemblinc more closelj that of a >oung fibroma than 
that of a fibre end theli ma 1 here ere no areas of 
h> line deg nerat on uth secondary calc fication 
Thirt en months after the operation the patient as 
free f om headaches and vi ual d sturbance h s gen 
et I h aUh as good and ht had 0 speech defects 
but the hem plegia on the t gbt side persisted and at 
tunes th re ere slight jacksoman scuures 
The sec nd case was that of a Ih rtj four \eir old 
man vh se liness beg n i ith convul i c sczurcs 
and eakne s of the left leg and arm Five >e rs 
later he bad jacksonian c nvulsi ns He entered the 
hosp tal with hemiplegia n I pap Iladema on the 
leftside ^t operation aporci n f a turn r las e 
movedfromther landicarca itbthethermocaulerj 
ThespecimenmeasuredS bv 3 cm a d on fii tological 
e amination as found to be ghoro rang ng from 
the astroevtoma to the sp ngioblaslom type tight 
month after the opeiatj there s si ght impro c 
ment n the hemipleg a the con ulsi ns i cre less 
frequent and the eyes e e normal 

The th rd case i as th t fa man thirtv s« vears 
oldwhos ught tre tment on account of diffcislty n 
waJking and epileptic attacks The liJoess hegan 
rather suddenly vith a seve e atl ck of jacksonian 
conv ulsions and loss of c nsc ousness S nee then 
the patient had had repeated attacks often preceded 


by an aura i hich usually consisted of a linglme 
scnKition in the great toe He entered the hasoiul 
with a left hemiplegia There % ere no ocular dis 
lurbances The assermann reaction was negative 
Al operation a yellowish tumor measuring 3 by 4 
cm was found m the rolandic area on the right side 
over the paracentral gyrus The neoplasm was re 
moved under local anesthesia with the elecfrocau 
tety Al limes during the operat on the pat ent was 
nauseated and ctpercnced diffculty in speak ng 
Uistological eaammation showed the tumor to be a 
cerebral glioma Postopcrati c radiotherapy ras 
Ri cn over both parietal regions \ year and four 
months after the operation the patient was carrying 
on his work as an aRriculturahst but nme months 
later he died after sudden recurrence of hs symp 
toms and autopsy disclosed recurrence of the tumor 
The fourth case was that of a man t enty eight 
vears old ho was seized with a sudden sensatio 
like a blow on the head folio ed by numbness in the 
left side of the head and the left arm Three weeks 
later he had a stmlar attack v hich las limiUd 
chiefly to the left facial region and was associated 
Ith tnchnation of the head to \ ard the left shoulder 
Later diflcultyini ajkmg particularly ith the left 
leg dt elope I There asn evidenceofsyph Ua«d 
noocular defect \t operation under local anxsthesia 
ano teoplasticflap as elevated 0 er the x gbt fron 
t parietal regon and a soft pseudocystic tumor 
measur ng 6 by a cm as found adherent to the dura 
mater « er the rolandic reg on Ilistoiog cal eaami 
nation sho ed the les on to be a peripheral tJTe of 
fbrgioma ith poh cystic degeneration T e tv 
one hours after the operation the patient became 
comatose \ d agnosia of hsmatoma i as then made 
U re operation a hemorrhage from a small \em of 
theduramaier asfound This einw as 1 gated and 
a gauze dram inserted Fi e months after the op 
eralion the patient as free from sensory d stu b 
ances headache and facial para: thesia a d the 
fac al hmipvtcsv as rfiminv hed There was deh 
nite iitipro ement in the alk and in the left arm 
In spite of hypotomcity voluntary movement was 
n rroal 

These four cases lere cl nically 5 cnilar in the fact 
that thed sturhanccs ^gan v ith Jacksonian epilepsy 
hich led to monoplegia or progressive hemplegis 
In the bst t 0 cases there v ere no changes m the 
cerebrosp nal flu d nor m the cj e grounds The field 
invol edbylhej cksonnncon ulsionswasgraduahv 
extended The author emphasizes that it is impor 
tant to operate before the de tlopment of complete 
hemipleg a and before the intracranial pressure 1 
increased J cob E Etn 'f F 

Pi rl G O Su fiery of the Sjmp th tlcN 

S> tern T atment of N uralfil of tl« TrJ 
facial Ner e (C 1 b l ! 11a b u g d J 

t m c so g 1 I d Ha ' 

d 1 1 g m ) I I I I d cJ r 93 3 S 1 

Resection of the supen r ganglion of the cer veal 
sympathetic f r the treatment of severe neuraig a ot 
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the tnfacial nerve was done for % while and then 
gi\ en up in favor of operation on the gasserian gan 
ghon In order to test the value of the former pro 
cedure the author tried it in three cases which he 
followed up for from four to five jears The results 
were variable In the first case there was slight im 
provement for several weeks In the second theop 
eration appeared to be followed by a true cure but 
after two j ears the pain recurred In the third case 
that of a patient seventy se\ en \ ears of age the op 
eration brought about remarkable improvement 
which has been maintained for five years The at 
tacks now occur only at long intervals and are very 
mild As \ erv little is known regarding the nature of 
neuralgia it is impossible to give a satisfactory in 
terpretation of these variable results 

The author concludes that operation on the svm 
pathetic IS indicated in the cases of \ ery old patients 
in whom operation on the gasserian ganglion is not 
without danger and in cases of atypical neuralgia 
in which operation on the gas erian ganglion is often 
ineffective AunrEV G Morgan M D 

SPINAL CORD AND ITS COVERINGS 

Brugejs Two Cases of Lumbosacral Spma BiQda 
(Deux obse vations de spina bitida lombo sacre) 
Bull el mim Soc l dc chir igio Ivi 1214 
The first case reported was that of a man thirty 
four years of age who entered the hospital because of 
lymphangitis of the scrotum and urinary disturb 
ances Since his early youth the patient had had 
disturbances of urination and defiecation He passed 
small amounts of urine frequently often involun 
tarily and suffered from constipation alternating 
with diarrhoea For two months he had bad a sup 
puration of the scrotum associated with fever 
The scrotum was enlarged and infiltrated On its 
postero inferior surface an abscess had opened 
There was slight hypospadias The legs were normal 
m appearance but somewhat emaciated Walking 
was very difficult The knee jerks were markedly 
exaggerated but there was no epileptoid trepida 
tion no Babinski sign and no clonus of the foot 
Sensibility was normal so far is perception was con 
cerned but the patient state that he had painful 
sen ations m the leg especially at night 

Examination of the spine disclosed in the lumbar 
region a firm tumor the size of a large orange which 
the patient said was congenital This tumor was 
slightly ulcerated in the center and was surrounded 
by a collar of hair Pressure upon it caused dull pain 
in the legs Beneath the tumor an opening in the 
vertebral Iimina; could be felt The roentgenogram 
showed spin! bifida of the fourth and fifth lumbar 
vertebras 

\t operation the tumor was found to have a 
pedicle 2 cm long and i cm thick On each side of 
it the dura mater was thickened The neoplasm was 
removed without opening the meninges 

On section it had a libromatous appearance It 
was white and elastic and presented small necrotic 


foa Histological examination disclosed no evi 
dences of malignancy 

The operation was followed by a complete change 
m the nervous phenomena At the end of a week the 
reflexes were much less active and when the patient 
left the hospital they were nearly normal The fre 
quency of urination was reduced The constipation 
with involuntary loss of fasces persisted for several 
days but at the end of that time the bowels moved 
once daily When the patient left the hospital the 
dull pain in the legs persisted but was greatly de 
creased and he w as able to w alk more easily and with 
more assurance hen he was seen again a y ear 
later he was able to work normally and to walk long 
distances without much difficulty The pam in the 
legs had ceased and his general condition was greatly 
improved 

The second case was that of a man tw enty one 
years of age who entered the hospital on account of 
nocturnal pam in the legs and a tumor of the lumbo 
sacral region of the spine The tumor had been pres 
ent since his infancy but had become larger during 
the last si\ months When the patient was examined 
by Brugeas the tumor was the size of a large orange 
The skm event was normal There was no hair and 
no angioma The tumor seemed to be adherent to 
the deeper tissues Lobulation could not be felt 
Deep palpation disclosed irregularities m the osseous 
surface 1 here w-as no pam The legs presented no 
deformities or motor troubles The reflexes were 
normal T here was no trophic disturbance The pa 
tient stated that he had had incontinence of urine 
since the age of twelve years The roentgenogram 
showed spina bifida of the first sacral vertebra 

At operation Brugeas extirpated a large cyst con 
taming about 100 cem of sebaceous matter which 
penetrated between the sacrolumbar muscles There 
was no pedicle When the muscles were separated 
after removal of the tumor dehi&cence of the first 
sacral vertebra was seen The dural sac appeared 
normal and was free from adhesions 

After the operation the nocturnal pam persisted 
for two or three days but by the twelfth day when 
the patient left the hospital it had completely 
ceased 

Lsvbvf who read the report of Brugeas before 
the Society stated that in his opinion spina bifida 
occulta was present m the first case reported by 
Brugeas but that the so called tumor was a chrome 
inflammation originating m the ulceration of the 
teguments He believes that Brugeas second case 
was a case of dermoid cyst of the sacral region de 
veloping m a subject in whom the posterior arch of 
the first sacral vertebra was incompletely ossified 

Leveuf J Two Cases of Spma Bifida with a 
SoHdTumor (Deuxobservatio s de spnabifida 
avec tumeur ol de) B II ei tniin Soc not de chir 
195Q Ivi I 18 

In the two cases of spma bifida reported by the 
author there was found under the normal skin a 
lipoma which obscured a cleft m the lumbosacral 
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or sacral \ ertebra: In the bottom of the cleft thertf 
was a meningeal sac or meningocele to which the 
superficial tumor was partl> adherent When the 
meninges were opened a medullary cord was dis 
covered hich traversed the cavity and Was in 
serted at the bottom of a meningeal sac at i pomt 
corresponding to the zone of superficial adherence 
to the tumor \ solid tumor surmounting a spina 
bifida sac is usuallv a lipoma M^ofbrohf omata 
arc more common than pure I pomata In the 
authors two cases the principal tumor was a true 
lipoma Leveuf does not consider spina bifida with 
tumor a distinct entitj 

The primary cl aracteri tic of true spina bif da 
occulta in v hicb there is a medullaf> malformation 
IS abnormal fixation of the cord It has been es 
tablished that th s type of spina b fida ah a>s 
presents a tumor of variable size at the point v here 
the ectop c cord ends Consequently if operation 
IS limited to extirpation of the tumor without open 
ing of the dura mater it will have no cOect on the 
abnormal fixation of the cord Th s malformation 
influences the apparance of the sccondar> s)mp 
toms of sp na bifida 

The symptom f spina bifida v ith or without 
a visible tumor mav be classified as primary and 
secondary The primarv sjmptoms are present 
from birth and caused by the mcdunar> malforma 
tion the m>elod>splasia Incases itbsuchsymp 
toms and terminal insertion of the cord the cord 
V hich tra erses the sac represents that portion of 
the spinal cord v hich under normal conditions 
would atrophy to form the conus and the flum 
termin le The primar> nervous disturbances are 
due not to the al normal f xation of th s part but 


to retrograde lesions of the cord itself some of 
which extend a great distance from the sp na 
bifida Leveuf has observed various medullary 
lesions — hemi atrophy of the cord hjdromyelia and 
sj^ngomyelia 

The secondary symptoms of spina bifida appear 
at about the age of puberty As the tumor must be 
large and intramcningeal to compress the spinal 
cord compression by the tumor is seldom the cause 
of secondary symptoms More important causes 
are elongation of the medullary cord of the spma 
bifida during the subjects growth and the evolu 
tion of the medullary lesions tbemsel es Intra 
medullary fluid collections (hydromjela syringo- 
myel a) increase with time and compress or destroy 
the medullary tissue b> which they are surrounded 

The primary lesions arc incurable but the 
secondary lesions can be prevented if operation is 
done early 

The operation includes the following steps (i) 
dissection of the lipoma as far as its insertion on the 
meningeal sac of the spina bifida (z) ope mg of 
the dura mater in front of the zone of adhe ion 
liberation of the cord and if the cord is distended 
by a fluid collection evacuation of the fluid (j) 
closure of the meninges and (4) closure of the sp al 
fissure by means of two pedunculated aponeurotic 
flaps cut in the neighboring reg on 

In tv elve operations which the author performed 
for spioa bifda covered with epidermis (includng 
the two reported m this article) there was only one 
death and that death was due to the anesthetic. 
The position of ventral decubitus in wh ch Leveuf 
keep hiS patients after the operation is an important 
factor in cure Pvc 
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CHEST WALL AND BREAST 

Neal M P and Simpson B T Diseases of the 
Male Breast J Missouri Slate M Aj 5 1930 
■^Tvii 565 

Of s 000 breasts submitted for pathological etami 
nation to the New York State Institute for the Study 
of Malignant Disease Buffalo N \ and 314 tx 
amined in the Department of Pathology of the Um 
versity of Missouri Medical School Columbia Mis 
souri only 15 (2 86 per cent) were from males Of 
the latter 54 (35 52 per cent) showed a non neo 
plastic disease (4 acute mastitis 47 chronic mastitis 
and 3 cysts) Sixt> (39 47 per cent) presented a be 
nigntumor(6 a lipoma 6 a fibroma 43 an adenoma 
and fibroma i a Ij mphangioma i a papilloma of 
the skin and I an adenoma sebaceum) lhirt> five 
(23 02 per cent) presented a malignant tumor (7 a 
sarcoma 3 a carcinoma of the skin and 25 a car 
emoma originating in the ducts or acini) Eighty per 
cent of the malignant tumors were carcinomata and 
80 per cent were sarcomata 

There were no cases of tuberculous mastitis keloid 
Paget s disease fibre adenoma cysticum or endo 
thelioma In the total s 314 breasts examined the 
ration of benign lesions in male and female breasts 
was I 23 44 and the ratio of malignant tumors 
1 68 83 Earl 0 LATiifER M D 

Rousset J The Anatomical Structure of the 
Human Nipple and Its Pathological Conse 
quences (La constitution anatomique du mamelon 
humain se consequences pathologique ) Cynic 
l obst 1930 \xai 205 

In connection with a study of Paget s disease the 
author made an extensive investigation of the 
normal breast in both autopsy and operative ma 
tenal Longitudinal and transverse serial sections 
of the breasts of women of all ages were examined 
It immediately became apparent that the standard 
descriptions of the normal nipple are not entirely 
exact and that the individual variations in struc 
ture are very great 

The nipple is ordinarily described as an evagina 
tion of the areola the lactiferous ducts occupying 
the axis of the structure While this is true to a 
certain extent the ducts sometimes diverge to open 
at the periphery of the nipple or converge toward a 
point at the periphery 

When the ducts remain in the axis of the nipple 
they may open on the surface separately More 
often they become lined with stratified squamous 
epithelium at various levels and opening into one 
another terminate m a central infundibulum of 
varvmg size In still a third type thev diverge to 
the peripherv of the nipple opening onto the skin 


at an angle and leaving the central portion occupied 
by connective tissue muscle vessels and nerves 
These different arrangements determine the situa 
tion of the sebaceous glands which are adnexa of 
the ducts 

Over the base of the nipple the epidermis is very 
thm like that of the areola but over the extremity 
It IS thick the interpapillary pegs being highly de 
veloped and often bifurcated In elderly women the 
cells of the malpighian layer often have retracted 
nuclei even at a depth where no keratmization has 
occurred This change is believed to represent a 
dyskeratosis In women of from thirty five to forty 
years of age who have lactated the cells are nu 
merous whereas in young women thev are few 

Sebaceous glands are numerous Their arrange 
ment has received little attention They are most 
abundant at the tip of the nipple \\ ben opening 
on the skin surface the excretory canals are formed 
by an invagination of the squamous epithelium of 
the epidermis In these canaU the cells showing 
dvskeratosis are numerous Other sebaceous glands 
discharge into the lactiferous tubules These are 
described as adnexa of the lactiferou ducts 

After becoming lined by squamous epithelium the 
ducts often anastomose It is m this portion that 
the sebaceous glands discharge The ducts of the 
sebaceous glands appear to be formed from diver 
ticula of the squamous Immg of the lactiferous ducts 

After the menopause the only appreciable changes 
are seen in the connective tissues which undergo 
atrophy and retraction Cells showing dyskeratosis 
are especially abundant 

The structure of the male nipple is the same as 
that of the female nipple except that the ducts are 
smaller the sebaceous glands are less numerous 
and dyskeratosis is rarely present 

Dyskeratosis is normally found in the nipples of 
all women after a certain age The cells are espe 
cially numerous m the squamous portion of the 
duct epithelium both the lactiferous and the seba 
ceous In young women they are found in the ducts 
of the sebaceous glands and it appears to be from 
here that the change spreads to the structures of 
the nipple 

Paget s disease affects the nipple almost exclu 
sively Its most common sites elsewhere are the 
vulva or the glans The one structure common to 
the nipple vulva and glans is the sebaceous gland 
without hair follicles From these glands I aget s 
disease is behev ed to hav e its origin This theory is 
confirmed by a study of the epitheliomatous dys 
keratosis of Bowen In a case of Bowen s disease of 
the vulva with metastasis to the inguinal lymph 
nodes which was studied by the author the cancer 
was of the tvpe associated with Paget s disease 
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The large clear cells described by Daner im 
properl> called Paget cells arc bebeaed to bear a 
distinct relation to the cells shomng dvsberatosis 
in the normal breast The author believes that 
Paget s disease is an early carcinoma originating in 
these cells probably in the ducts of the sebaceous 
glands and spreading to the lactiferous tubules and 
the skin 

The article contains numerous illustrations 

VLBESTr DcGsoiT MD 

Lee B J Significant Problems for the Obstetrician 
in the Field of Mammary Cancer tm J Ob t 
frCi c 193 775 

When mammarj cancer is complicated b> preg 
nanc) the prognosis is unfa\orabIe Immediate 
therapeutic abortion should be done If the pa 
lient s condition permits radical mastectomy should 
be performed at the same time if not this operation 
should be done as soon after the abortion as pos 
sible If the patient is unn tiling to submit to im 
mediate sterilization of the ovaries b> high voltage 
roentgen irradiation she should be named against 
becoming pregnant again 

A condition of special interest to the obstetrician 
IS iiiflammator> carcinoma of the breast This is 
often seen in young nomen and may appear during 
Jactation The diagnosis may be cTtremely di/Tcull 
Radical surgery vtelds poor results The patient will 
sunn e longer nith less discomfort if she is treated 
entirely b> irradiation 

The author states that a malignant neoplastic 
lesion of the female genital organs 1$ found in every 
soo cases of mammary cancer 

In the discussion of this report Aucmscioss said 
that the prognos s of carcinoma of the breast i 
V ery d ft cult to determine as patients who are seem 
ingly 1 operable may remain well and patients who 
are apparently curable by operation may d e m a 
short time 

W mTE stated that in the diagnosis of inQamma 
tory carcinoma of the breast transilluminat on is of 
considerable value He believes that diagnostic 
needle puncture associated ith considerable 
danger of sp ead g the cancer cell by the blood 
stream and lymph channels He advocates radical 
surgery m the tre tment of this condition as be 
cons ders the insert on f radium needles or seed a 
baphaza d method 

DiCMNSOK presented a method of graphic repre 
sentation hehasfound of al ein tbestudi of breast 
conditions F L Co u. M D 

M Glann n A Blue D med Cysts and C ncerof 
the B ast I A 3 g 93 Ft 91 

McGlan an reports three cases of the s multa 
neous presence of cancer and blue domed cyst of the 
breast These we e found in a series of 100 cases of 
m mmary care oma In spite of the fairly d stinct 
characteristics of the blue domed cyst no d meal 
ecaminat on can sho v the conditi n of the cv st wall 
In certain instances there may be n area of acti e 


epithelium which is potentially malignant The 
author therefore believes it best to erase all blue 
domed cy sts and to cramine the surrounding breast 
tissue as well as the wall of the cyst for areas of 
malignancy J coa AI Mora M d 

DAunoy R and W ight R W Sarcoma of the 
Breast 1 5 ^ 193 xc i 1059 

The pure conncctiv e tissue type of malignancy of 
the breast is rare The authors record the ii cases 
of sarcoma of the breast wh ch have been treated 
at the Chanty Hospital New Orleans dur g the 
last twenty fve vears and bnefly review the htera 
ture on the condition 

In 1917 Denver collected 83S cases of sarcoma of 
the breast from the literature but concluded that 
because of faulty classification of the tumors this 
number did not indicate the true incidence of the 
neoplasm He stated that the 15 cases which came 
to operation at the Lankenau Hospital Ph ladelphia 
m a penod of sixteen years constituted a per cent 
of the total number of cases of breast tumor treated 
at that ho pital dunng the same period of time 
In addition to the n cases of mammary sarcoma 
reported m this art cle t 035 cases of mammary car 
anoma have been treated at the Chanty Hospital 
Ne Orleans during the last twentv fi e years a 
total of J 0^6 cases 0/ breast malignancy 
The cause of sarcoma of the breast like that of 
other t> pes of malignancy has not been established 
However it is recognized that the presence of a 
benign tumor of the breast may be regarded as of 
importance in the development of malignancy 
While secondary mal gnant changes m the benign 
growths are usually carcinomatous they may occur 
also in the connective tissue elements of the organ 
with the production of a sarcomatous tumor 
In the vast majority of eases there is a history of 
a symptomlcss stationary tumor of many years 
duration (forty years in a case reported by Sutton) 
V hich suddenly began to grow rapidly Although 
trauma must be considered a factor in a few in 
stances the authors believe with many others that 
it IS usually not very important in the product on of 
sarcoma oi the breast 

The youngest pat ent whoso case is reviewed by 
the authors was twenty three years old and the 
oldest sc enty five The average age of the ii 
patic t$ s forlv four and ffteen hund edths 
years 

As s true of all other pathological condit ons of 
the bre st sarcoma is much more f equent in the 
female than in the male Only 1 of the cases re 
viewed by the authors was that of a male It is 
bel c ed by many that pregnanev and lactat 0 are 
of 1 ttle importance m the ongin of breast sarcoma 
If th s is correct it seems just liable to attribute the 
h gher incidence of breast sarcoma in the female 
to the higher! c denceof ben gn tumo s of the breast 
in the female 

With reg rd to the etiology of mammary sar 
comata it s of gre t importance to cons der tee 
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adenosarcomata for even though they are a rather 
speafic form of mixed tumor they probably have 
the same ongm as most pure sarcomata at least 
those of the true spindle cell t> pes ev entuating as a 
result of malignant transformation of fibre adeno 
mata The true adenosarcoma presents many 
variations in structure and is comparativel> rare It 
IS often mistaken for a rapidl> growing carcinoma 
with anaplastic spindle shaped or round cells 
grouped about the hypertrophied ducts 

Of the pure mammary sarcomata the spindle 
cell sarcomata constitute a rather well defined 
group In these cjst formation is prominent and a 
combination with other tissue types has been noted 
The diagnosis is not simple as ver> often atypical 
carcinomata present large areas of spindle shaped 
cells Tumors of this general type presenting marked 
or short spindle cells are the most malignant 

The round cell sarcomata constitute an ill 
defined group insofar as their nature and structure 
are concerned Many growths classed as round cell 
sarcomata are at>pical carcinomata 

In manj cases of sarcoma of the breast in which 
the axillary glands have been found enlarged they 
showed no histological evidence of malignanc> 
Glandular hjperplasia maj be due to sepsis Of 68 
cases studied bj the authors histolOoicallj proved 
metastasis to the Ijmph nodes was found in 4 and 
histologicallj proved metastasis to the lungs in 2 
It is generally believed that sarcomata of the 
breast may remain stationary in size for months or 
even years after thev are urat noticed and that 
when growth ensues it i usually very rapid the 
tumor usually attaining gigantic proportions before 
the patient comes under the observation of the 
surgeon Hamann states that the typical tumor is 
partly cystic and partly solid and that the axillary 
glands are usually not involved While early diag 
nosis may be difficult he believes that a large tumor 
of the breast which is partly cy Stic and partly solid 
not adherent to the skin and not associated with 
axillary adenopathy is probably sarcomatous 
The general health is usually less impaired by 
sarcoma than by carcinoma of the breast in spile of 
the rapid grow th of the former 
In the cystic types of sarcoma there may be 
either a hxmorrhagic or a serous secretion from the 
nipple but m the sohd types of sarcoma there is no 
secretion 

The nipple is rarely retracted and the skin is 
never adherent to the tumor in sarcoma of the 
breast but ulceration of the skin occurs early The 
tumor seemingly hangs away from the chest wall 
and IS freely movable 

Histological examination is the only certain 
method of diagnosis as many clinically benign 
tumors contain sarcomatous areas and there are no 
pathognomonic clinical signs or symptoms distin 
guishing sarcoma from carcinoma 
Sarcoma of the breast is a purely surgical condi 
tion As the vast majonty of the cases on record 
were reported almost immediately after the opera 
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tion It IS not known whether the radical amputa 
tion offers advantages over simple mamectomy 
However because of the malignant nature of the 
disease the authors believe that radical amputation 
IS the procedure of choice Joseph h. Narvt MD 

TRACHEA LUNGS AND PLEURA 

Van Allen C M andLindskog & E Obstructive 
lulmonary Atelectasis Problems of Patho 
genesis and Clinical Management Arch Sing 

1930 XX! Pt 2 I IQS 

In experiments on dogs the authors found that 
complete lobular obstruction was followed not by 
atelectasis but by airlessness of the entire lobe It 
was demonstrated also that the incidence and rate 
of atelectasis formation after total bronchial oc 
elusion are variable The explanation of the failure 
of atelectasis to develop when only a part of one 
lobe IS occluded 13 that the partitions which divide 
one alveolus from another and one lobule from 
another in a single lobe of a lung permit air fluids 
and fine particulate matter (India ink) to pass The 
mechanism of this passage is not clear but it ap 
pears that there are anatomical connections pos 
stblv pores in the ah eolar w alls 
The clinical management of atelectasis consists m 
aiding the natural eliminative and expelling fortes 
such as cough bronchial peristalsis and ciliary ac 
tion CoUeh has an expulsive effect on an obstruc 
tion only when there is air m the occluded part of the 
lung (lobular obstruction) The foot of the bed 
should be elev ated and the patient s position chani,ed 
frequentlv In some cases carbon dioxide and steam 
inhalation may be indicated Bronchoscopic as 
piration of the obstructing material may return the 
atelectatic lobe to normal function 

J DVKIEI. WlLLEUS MD 

Coryiios P N andBirnbaum G L Alveolar Gas 
Exchanges and Atelectasis The Mechanism 
of Gas Absorption in Bronchial Obstruction 
If h Surg 1930 xxi Pt 2 1214 

Coryiios and Birnbaum describe m detail an ex 
perimental method which shows that when a bron 
chus IS completely occluded the entrapped alveolar 
air undergoes rapid qualitative and quantitative 
changes which may be determined by successive gas 
analyses Qualitatively the percentages and the par 
tial pressures of the gases of the air in the ah eoli tend 
to reach an equilibrium with the gases of the venous 
blood However this equilibrium is never quite at 
tamed Quantitatively the gases entrapped in the 
alveoli pass through the respiratory membrane into 
the blood circulating in the alveolar capillaries the 
process continuing until complete atelectasis is pro 
duced The mechanism by which this takes place is 
identical in bronchial obstruction and compression of 
the lung from such causes as pneumothorax pleural 
exudate and mtrathoracic tumor 

In addition to their study of thp diffusion of the 
gases of the air the authors experimented with other 
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gases b> introducing them into a lung pre\ionsl> 
rendered atelectatic The gases used \ ere (i) active 
gases such as ox\ gen and carbon dioxide (3) neutral 
gases such as hjdrogen nitrogen and hchum and 
(3) ana:sthetic gases or vapors such as cth>lenc 
mtrous oxide eth> 1 chloride and ether ith the 
first and second the same phenomenon occurr^ as 
m the case of entrapped alveolar air — a qualitative 
and quantitative establishment of gas equilibrium 
The results with the acijcsthetic gases arc not com 
p!etel> d cussed being reserveri 1 r another article 
The auth rs use a ne v experimental method con 
sisting o( a glass covered vacuum box which allows 
direct vision of the open chest and direct ol serva 
tionolthepulmonarj change during iheexpcnment 
The nitrogen of the respiratory air ptajs the pari 
of a mechanical bu/Ter It retards absorfition to the 
al eoli of the more d flusiblc and m re s luble gases 
From their experimental stud es on the obstructed 
lung the auth rs conclude that the disippeanncc of 
alveolar air i due to absorption bj the circulatinf, 
blood and that pneumato 1 ann I result unless 
the alveolar gasc are completclv shut ofT from the 
external a M re na owing of the bronchi cannot 
produce at lecta i on the c ntrxrv it mi> cause 
emph>scm 3 

In dis ussing thi report Lu stated thvt he was 
convinced that ob t ucli n is not the only factor 
concerned in aUiect i that u i not the pnmarv 
eti I g c 1 factor but a late 1 te mining cause 
LltiESTKVt aid that during oj e all n he bad 
seen repeatedlv pots f atcic ta is marked out by 
p tUtiRS se cral c ntimcters n diameter Tliese 
could be i^raduallv di tended bv n reastng the mtra 
pba vnge I p es u e He ugge ted that tW type of 
atelectasi mav be due to spasm f the lung a con 
dun tnher tit n ih lunj^ its if 
COKYLLOS bev i th t alvcohr pores are not 
neces a > for the p ss i,eofg ses thr ughthealveo 
Jar V all It can be h nthatgac dilTusethr ugh 
the V all in e the dir l n Th pas igc imme h 
atcly ceases h n ih alve lar vails a e rendered 
cedemat us a by thcimufllation fetbervap r 
Loro stated that lelvct si is not al ays due to 
br nch al obst uct on as u m > be caused b> c m 
pressj n of the puJinonarv ti ae fr m » ithout and 
may mpli atepneum naorpulm nary infarcti n 
m which at aul psv no b nch al obstruction can 
be found He beh es a p of und lo al dtalatbaacc 
of pulmonary function is apabl of pr ducing it 
CORYLLOS n ans c ng Lii enthal stated that 
broncho pasm neve cau es omplete obstruction 
J Dvxii-i. \\ iLtii M P 

PJilllJp r U HydarJdCy rsof the Lung A Re 
view of th R CO d d N th Ame lean Ca 5 
1 / ^ J 93 It 4 
Phillips reports tv 0 case / hydat d cysts of the 
lung and b cfly rtv evs thirty four collected fr m 
thehterature f o of the th rty six ca es Mc e those 
of persons kno vn to have been born in the Ifn ted 
States Ph Hips has accepte I as cases of {irrma y 


bydatid cysts of the lung all those with a fairly defi 
nite picture of ifitrapulmonary cyst v hether or not 
there v as evidence of infestation in other parts of 
the body Cases of secondary involvement of the 
lungs usually manifested by the expectoration of the 
bvdalwl elements following penetration of the du 
phragmand adherent lung by a cyst of tbel ver are 
not included 

Next to the liver the lung is the organ most com 
monly invaded \ arious sutislics give the incidence 
of involvement of the Jung up to 30 per cent 

The author describes the evolution of a hydatid 
cv St of the lung The c> st consists of an outer lamel 
laicd very elastic cuticle and an infler parenchyma 
tousorgerntmallayer Cysts in fhclun sincreasem 
sue more rapidly than cvsis elsewhere in the ^dy 
bcou e of the lack of resi tance to expansion offered 
by the compressible lung tissue \i the cyst gro vs 
It becomes surrounded by an adventitious layer of 
fbfotts tt si«: formed from the host ft hen the cyst 
has read cd about the sire of a walnut brood cap 
sules aft c from the germinal layer produc ng great 
numbers of scol ccs Cysts of the lung usually do 
not contain dau htef cysts 

The fate of the enlarging pulmonary hydatid cyst 
depends n its noun hment the effect Us p essuie 
cau cson the surround ng ij sue and its location in 
the lung The most frequent sequela affecting the 
pr gress of development of a cyst u rupture into a 
br nchus Ceniral cysts develop neat the h lus and 
mav be silent f r x long time w hen a cyst ruptures 
into a bronchus its contents arc expectorated and if 
thcopcmngi sufTcicnlly large IhegcrminaUvemem 
brane may pass and recov ery may f Slftt the reltac 
t on and cicairuation of the walls of the cavity If 
the opening into the bronchus I too small t permit 
p ssa c flheendocyst infection occurs in the rup 
lur I cyst Qnd the picture becomes that ol btoncho 
pulm R ry suppuration Peripheral cysts involve 
th pi u a so n causing pleural pam 0 cxsionallya 
evst may rupture into the pleura or pe icardiam 
\(tcr infect on has occurred m the cyst rupture into 
the pleural cavity r suits in pyothor x r pyopneu 
m th rax When an uticomp! cited evst ruptures 
ml the I Icura it pro luces a hydrothorax t\ben it 
ruptures nto a bronchus sirouitaneouslv it cau cs 
a hyd pneumothorax 

the symptoms of pulmonary hydat d disease vary 
according* the cond lion of the evst They may be 
div idcd into Iw groups—those produced by uncora 
plicated cysts and those \ hich folio v rupture of e 
evst During the early period of the grovth of the 
pa asitc fe > if any sv mptoms are p oduced E «pt 
f r occasional anaphyKctic phenomena the eebm 
coccus IS kcH tolerated by the host until pressure is 
made on surrounding structures by the increasing 
sue I the cyst Ires ute on bronchi excites the 
cough reffe and cough IS the cotninonest sympto® 
Ltos n of the walls f blood vessels finally r«u“® 
in ulccrauon opeoins into the lumen ol a vessel v ito 
bsmorrhage into the bronchial tree IJamopty s is 
an important symptom in pulmonary ml station 
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When rupture into a bronchus occurs the bronchial 
tree is flooded by fluid ha\ ing a salt\ taste and pieces 
of the c>st wall are expectorated Infection usuall> 
follows rupture the picture then becoming that of 
bronchopulraonarj suppuration 

In the diagnosis roentgenographic and fluoroscopic 
study IS indispensable The rounded or o\ al shadows 
with distinct edges are characteristic Other diag 
nostic aids are the complement fixation test and the 
Casoni mtradermal skin test The author compares 
the results of these tests in two tables 

The treatment is surgical The plan of surgical 
attack depends upon the condition of the cjst The 
uncomplicated c> st is an entirely different problem 
from the cyst that has ruptured into a brontius and 
has become infected Ruptured cjsts are dealt wath 
satisfactorily bj the measures commonly emplojed 
for pulmonar> supnuration 

The first case reported bj the author was that of a 
girl nineteen years of age who w as born m New \ ork 
State and had ne\ er left that State Cysts were found 
in both lower lobes The c>st on the left side had 
ruptured into the bronchial tree and had become in 
fected Following its removal bj pneumotom> a 
secondarj plastic operation was necessarj to oblit 
erate the residual fibrosed lung cavity The c>st on 
the right side was removed b> aone stage operation 
Recovery resulted 

The second case was that of an Italian thirty five 
jears of age who had been m the United States 
about sixteen years A Urge c>st in the right side 
of the chest was treated b> removal of the contents 
and excision of the greater part of the external wall 
No scolices or booklets were found m the contents 
The author believes that this was a case of large 
hydatid cyst which had terminated us growth b> 
obsolescence 

In the discussion of this report Lilienthal stated 
that in hi& opinion it is advisable to operate m two 
stages — first to remove the contents of the cyst and 
later in an aseptic field to remove as much of the 
calcified capsule as possible He cited a case in which 
he drew out the wall of what must have been an 
enormous hydatid c>st from behind the sternum 
taking out one piece every da> or two until all had 
been extracted The patient recovered As this op 
eration was performed long ago roentgenographic 
study was impossible 

Meyer cited a case he saw in i88z m which the 
pleural cavity w as punctured because all of the s>mp 
toms pointed to empyema A>ellowish rather tur 
bid fluid was obtained At operation a great man> 
large and small cysts w ere found floating in the fluid 
The tumor was a h> datid c> st of the pleural cavity 
The patient recovered 

Johns cited an operation he performed for h> datid 
c>st of the right lung in a \ irginia medical student 
who had spent two jears abroad during the AVorld 
W ar Good recov er> resulted 

CORYLLOS warned against diagnostic tapping of 
the cj sts As the patient is often highly sensitized b> 
hydatid fluid even a fraction of a drop entering the 


circulation or the subcutaneous tissues may produce 
severe anaphylactic shock Coryllos cited the case 
of a woman twenty five y ears of age who almost lost 
her life as the result of exploratory puncture A 
second danger of puncture is the possibility of spread 
ingscohces and thus causmgsecondary echinococcosis 
Coryllos therefore believes that Devc s method 
should always be employed 

Lnmbranzi M The Radiological Aspects of Pul 
monary Tuberculosis Associated with Surgical 
Foci (Aspetto radiologico particolare nelle forme di 
tubercolosi polmonare associate con quelle chirur 
"iche) Radiol med 1930 xvn 1183 

Lambranzi describes the roentgen picture of pul 
monary tuberculosis which is observed in persons 
with sui^ical tuberculosis 

From the clinical point of v lew this form is analo 
gous to the fibrograniilar tuberculosis of Bernard and 
Seye and the discrete granuha of Bard The asso 
ciated presence of surgical lesions leads in the lung 
to a typical fibrous condition w hich usually progresses 
slowly and especially in the early stages causes few 
or no characteristic symptoms 

With regard to the roentgen picture the author 
believes that the formation of nodules which are not 
extensive but rather involutive or sclerotic may be 
explained by the assumption that the surgical tuber 
culosis constitutes a focus of vaccination which has 
the power to prevent the rapid and acute develop 
ment of the infection in the lung 

O Brien E J The Mechanics of Collapse Therapy 
and Its Indications Observations m 700 Gases 
IfcA b rg 1930 XXI Pt 3 1134 
The constant activity of the lung incident to 
respiratory movements interferes with the healing 
of tuberculous pulmonary lesions Rest in bed 
afford some degree of rest for the lung but collapse 
therapy is the only means by which the lung can 
be placed at complete rest 

Artifiaa! pneumothorax collapses the lung re 
laxes the elastic tissue reduces the lung volume and 
limits the respiratory excursion Operations on the 
phrenic nerve produce the same effect by paralvzing 
the diaphragm removing its muscle tone stopping 
Its movements and sucking it up higher into the 
thorax by negativ e tension Thoracoplasty removes 
the rigid bony support of the thoracic wall and im 
pairs the function of the respiratory muscles 
Surgical collapse therapy is indicated in all uni 
lateral tuberculous lesions unless thev are so small 
that rest in bed alone will suffice and unless the lung 
IS consolidated or pneumonic or there is some other 
complication which would render such treatment 
useless 

Collapse therapy 1 not curative m any form It 
merely favors healing 

In the discussion of this report Lilienthal cited 
a case in which he induced pneumothorax after 
phremcectomy and pushed the relaxed diaphragm 
down lower than it was ongmally 
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LeWalo reported a case in which he obtained 
excessive elcvaton of the diaphragm folios ing 
pbreniceclom} The immobilitj of the diaphragm 
aHowed gas to become trapped in the gastric card a 
thereb> cau mg severe gastric distress This com 
plication cannot occur on the right side 

J Damel Wiitrus MD 

Sad s \\ Th T atm nt of Pulmona y Tuber 
cul sis by Th racopla tv (D e U h dl g d r 
L tube Lu! in t Th ak pla l>) It t 

f I d T b fk 1930 Is S4 
^\ 1th thoracoplasty one can count on recovery in 
one third of the cases improvement in one third and 
fa lure m one third The strictest indication for the 
operation s therefore e sential \ prerequisite is 
the hopelessness of anv other therapy 

Sachs u cs artihci 1 pneumothorax instead of 
thoracoplasty as the method of choice because it 
may he employed subsequently for disease of the 
other lung or may be induced bilaterally whereas 
thoracoplasty produces unalterable conditions v hich 
are associated with great d ngcr if the other lung 
becomes involved \ccording to Sachs e pcricnce 
the danger of empyema in artificial pneumothorax 
IS not so gre t as some chest surgeons have stated 
Sach has had no empv ema in 800 cases of pneumo 
thorax with 40 00 re injections \rtiraal pneumo 
thorax is of special ad antage also because the cot 
lapse can be terminated the proce lure is associated 
V ith a relatively low mortality and according to 
Brauer the collapsed attained in complete pneumo 
thorax is one third more than that atta nable by 
thoracoplasty Of 36 cases in v Inch Sachs per 
formed a thoracoplasty he precc led theoperati nby 
pneumoth rax t eatment in t 8 In the other 8 the 
attempt at the nduction of pneumothorax failed 
S chs IS rathe skeptical ith regard to tamponade 
but states th t phrenico exerc s should be tried m 
c ses V th moderate e tension of the di case as it 
m > render thor coplast) unnccc ary 
h act r lisa to the ndications for thoracoplasty 
cann t be g v en The dccisi n is largely a matter of 
e pe enc nd feelin s e e y c se has ts peculiar 
itie Ihc peration is cont a indicated in the cases 
of p tients 0 e fortv f e vears of age and those 
vith a high (e e and a rap dly p ogress ng p ocess 
gen al c hexi m der tely sc ere and severe 
diabetes c rdi nsuflci ncy with dyspnoea cyano 
SIS 0 cedema chron c nephrit amyloid degenera 
tion of the kid cv renal t bcrculosis intestinal 
tuberculosis to ic d ar hcea or extensi e tuber 
culous b ne 1 ons Determination of card ac func 
tion is mportant G od expectoration is essential 
Bed rest fo many weeks and digitalization are 
undesi able 

Sachs us ally performs the operation under local 
anxsthesia and n doubtful cases m t stages The 
trapezius 1 spared as much s poss ble for f nctional 
and cosmet c re sons The long back muscles must 
be well d n aside Passive and active mot on of 
the arm on the side which has been operated upon 


IS begun on the third dav I xcrcise therapy is grad 
ually increased accord ng to a definite plan 
Of 36 patients 10 v ere cured 9 were benefited 
and I vas not benefited Three died within the first 
tv o years and 4 died shortly after the operation 
U the end of the article there are several case 
histones illustrated with photographs and roent 
genograms Pien (Z) 

De n u A rnichaud II and Bernard R The 
T chnique of Thoracoplasty of the Apex with 
Aplcolysi by the Post rlor Route (Te bmq e 
dc 1 tho p! t du mm t ap lys p 
VO po t i e) Ir A /i-cA rf iaffi 
f 9 J 0 

\s a rule the authors do not try phrenicectomy 
for Ics ons of the apex of the lung as their method 
of parti 1 thoracoplastv gi es good results more 
often and more quickly than phren ccctomy More 
over there are two types of lesions which are cot 
greatly influenced by phrenicectomy (i) old fibro- 
ulcerous lesions of the apex m which retract on 
long fixed by a thick and rigid connective t sue 
can neither close a suppurating cavity nor dry up 
sputum full of bacill and (j) large cavities of the 
apex in hich all heallhv ti sue has been destroyed 
During the evening before and on the morning 
of the operation the patient is gi en 30 drops of 
somnifene and a half hour before the operation 
an injection of morphine \II of the tissues— 
teguments muscles and intercostal nerves — are 
anxsthctizcd simultaneously \ th a 1 aoo solution 
of scurocainc The patient 1 placed m lateral 
dicubitus Ith a cush on under the last rbs and 
the costo iliac space another cushion under the 
neck ami a th nl cu hion under the he d The table 
may be incl necl so that the head 1 a little higher 
llan the feet The surgeon stands behind the 
patient one assi tanl opposite and another as 
sistant at the patient s shoulder to hold the retrac 
tors and bring the shoulder closer at the end of the 
operation to facilitate the suturing 

The incision begins very low preferably at the 
sp nc of the scapula parallel v th its sp al edge 
curves far out ard so that it completely f ames the 
point of the scapula and pas cs by 4 cm a ertical 
hue dn n through this poi t It is sho n in an 
llustr t on It cuts the lali s mus d si thereby 
permitting an easy rapid and not very pa nfut 
operation The scapula 1 rai ed separated and 
swung around , ,, 

In the fir t step the skin the trap zius and the 
latissimu dorsi are incised Then the rhomboid 
sectioned The b stoury mu t not cut into the 
verteb al muscles just below Laceration of the 
muscles must be avoidei and perf ct hxmostasis 
must be obtained with the use of numerous hxrn^ 
stats In the second step of the 
scapula separated from the thorax When it h 
beew freed it takes a vertical po ition perpend cuia 
to the r bs In the third step the muscles of tn 
vertebral groove are freed In the fourth step 
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lower costal resections are done The authors make 
two incisions one the length of the posterior border 
and the other the length of the inferior border Thus 
the periosteum of the external surface is resected 
with the nb a procedure which decreases post 
operative osseous proliferation Five different 
rugines are used in the operation 

The second and sometimes the third rib must be 
resected b> a technique resembling that of resection 
of the first nb The external border of the second 
rib IS reached first Liberation of the entire pleural 
surface is done before the upper border and the 
supero external surface are freed In resection of 
the first nb the finger must find the tuberosit> and 
the external border of that nb On the external 
edge the mass of the scaleni is cut with the bistoury 
close to the bone for a distance onlj of a cm The 
rugine soon replaced bj the finger then frees the 
pleura Beginning close to the posterior extremity 
of the nb the liberation is continued anteriorly 
The lung detaches itself The freeing of the pleura 
IS completed to the sternum and the lung pushed 
lower forward and inward In this v>a.y a true 
apicolysis is accomplished To render the collapse 
permanent the first nb must be extensively re 
sected The resection always goes considerabl> 
beyond the scaleni and the nb is cut in front of the 
infraclavicular vein hence in the region of the 
chondrocostal junction 

The muscles are sutured m a single layer with 
catgut A long dram with multiple openings is laid 
the whole length of the operatue field below the 
muscle suture and is brought out through a small 
opening made with the bistoury below the incision 
The end of the dram is placed m a beaker of ox> 
cyanide at the foot of the bed 
During the first forty eight hours after the opera 
tion a little morphine camphorated oil and adren 
aim are given by rectum The dram is removed on 
the second or third dav 

The end results of this operation have been ex 
cellent and will be published later Pace 

Hedblom C A Anterolateral Costectomy for In 
adequate Collapse Following Posterior Extra 
pleural Thoracoplasty Arch St s 930 1 i 
It 2 1114 

Pulmonary collapse or compression offers hope of 
curing patients with pulmonary tuberculosis who 
are not benefited by sanatorium treatment as it 
places the diseased lung at rest It is never so com 
plete after posterior extrapleural thoracoplasty as 
m complete pneumothorax Many failures of pos 
tenor extrapleural thoracoplasty to effect a cure are 
due to inadequacy of the collapse Incomplete col 
lapse mav be due to inflammatory stiffening of the 
lung or chest wall or the regeneration of ribs 
Anterolateral costectomy following posteriorthora 
coplasty consists of subperiosteal resection of the 
remaining nb segments The indications for this 
operation are persistent or recurrent symptoms re 
fcrable to an incompletely collapsed lung or to 


unobklerated pulmonary or pleural cavities The 
operation completely compresses or obliterates the 
cavities of the lungs and pleura; or reduces them to 
minimal size It is not difficult and is relatively well 
tolerated By making possible an adequate degree 
of collapse in multiple stages at relativ ely long inter 
\als it extends the indications for pulmonarv col 
lapse to patients whose condition is too poor for a 
two stage or three stage operation It is the logical 
follow through method for cases in which the 
compression produced by anterior thoracoplasty is 
inadequate 

The author reports twenty six cases m which 
anterolateral costectomy was done There was one 
death from sepsis and one from hTmorrhage In all 
of these cases maximal pulmonary compression w as 
obtained J DvnielUillem MD 

McCrae T Bronchial Neoplasms Clinical Fea 
lures Arch Otoluryngol 930 xti 727 

McCrae reviews sixtv one proved cases of bron 
chial neoplasm He states that the clinical features 
of such tumors are not characteristic The most 
prominent symptom are cough pain and hxmo 
ptysis In the diagnosis early bronthoscopic ex 
amination is important NvthvnN Ceohn MD 

Jackson G Malignant Growths of the Lung 
Bronchoscopic Diagnosis 1 ch Olol rMigol 
1930 XII 747 

The diagnosis of primarily endobronchial new 
growths can be made early by bronchoscopic biopsy 
In cancer of the parenchyma of the lung in which the 
bronchus is not invaded until late a positive diag 
nosis by bronchoscopy cannot be made early How 
ever cases of cancer of the parenchyma of the lung 
constitute only a relatively small group 
Jackson reports six cases in which an endobron 
chialsarcomawasdiscoveredbv bronchoscopic biopsy 
Diagnostic bronchoscopy should not be done until 
a serological test has been made and if this test is 
positive not until adequate anti svphilis treatment 
has been given The association of syphilis and ma 
lignancy of the lung is rare Pulmonary tuberculosis 
IS not a contra indication to bronchoscopy 

In a few cases bronchoscopic removal of an in 
cipient malignant growth has been accomplished 
without recurrence NatilvnN Crohn MD 

Funk E 11 Clinical Manifestations of Primary 
Bronchia! Carcinoma J im 1/ Iji 1930 cv 
1879 

From an analysis of sixty one cases of primary 
caranoma of the bronchus I unk concludes that the 
clinical picture varies greatly depending on the 
location of the neoplasm and the rapidity of its 
growth the degree of bronchial obstruction pro 
duced the presence or absence of secondary in 
fection and suppuration the pressure exerted on 
adjacent structures the occurrence of pleural in 
volvcment and the influence of local and general 
metastases The onset of the symptoms is usually in 
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sidious The most frequent sj mptoms are cough ex 
pectoralion chest pain hxmoptjsis and d>spncca 
SAMuri. Terloi M D 

Lilientl a 1 H G ant Sarcoma of tl e rieura A 
Repo t of Tio Cases i Itl Rcmarlw on Opera 
tlv Exploration of tl c Tl orax A I ^ t 
1930 X Pt 379 

The author slates that Riant sarcoma of the pleura 
or more accuratel> of the subpleural tissues is ex 
tremelj rare and the diagno is is usuallj first made 
at autopsy 

Subpleural connectis e ti sue tumors seem to be of 
ti\o types — small tumors sris ng from the edges of 
the lungs uhich usually are benign and tumors 
which g o\\ to g gantic r roport ons sometimes filling 
the cl est and causing death from circulatory dis 
turbancesd ctotherhulh The large tumors usually 
originate beneath the costal pleura and rarely if 
e\ er p oducc metastases in spite of their h stological 
sarcomatous appearance 

In the first case rep rted by the author that of a 
woman forty cightyearsof ge the tumor originated 
onthev cer Isdeof thepleura It\ asnodularand 
presented the microscopic appearance of a fbrosar 
coma or fib oma \ ith comparati ely few tumor cells 
Adhesions to the surrounding structures were 
present 

In the author s second case that of a man forty 
f e years of age the exact origin of the tumor could 
not be proved The d aphragm and pericardium 
were firmly alherent Three unsucccsstui attempts 
were made to remo e the neoplasm by operation 
At the first operation the patholog cal diagnosis of 
the tissue excised was fibroma or possibly fibrosar 
coma of a low grade of malignancy whereas at the 
third operation It was softpottions polymorphous 
cell sa coma with necrosis firm portions hard fi 
broma The neoplasm ch nged in both its clmical 
and histological cha acter and ultimately produced 
a metastasis m the otl cr lung 

In con lusion the author says w hen a s> mptomless 
mass in the chest is discovered incidentally on rou 
tine oentgen examination immediate mterxent on 
is not necessary ex cn for accuracy of di gnosis but 
repeat d observations should be made and if any in 
crease m the size of the neoplasm s noted or any 
symptoms develop a full 1 estigation including if 
necessary exploratory operation is ndicatcd In 
such cases e rly operation may reveal m essentially 
innocent and removable growth which if left to it 
self would increase m size and become hopeless 

(ESOPHAGUS AND MEDIASTINUM 

Brown S and Rein eke H G Ti e Roe tgen 
1 glc I Study of th Super! r and Posteri r 
Med astlnum A / 5 j 193 43 

The authors state that no studv of the supenor 
an 1 posterior mednslinum is complete unless both 
anteroposterior and lateral roentgenograms are 
made The lateral roentgenogram often yields more 


valuable information than the anteroposterior roent 
genograra In the latter several dense structures such 
as the sternum spine heart and great blood vessels 
are supc imposed and more or less obscure the soft 
structures of the mediastinum \ true lateral view 
IS of greater aid than an oblique view 

The structures discussed in greatest detail b\ the 
authors arc the trachea oesophagus and aorta 
Since their position as shown m the anteroposterior 
vie X IS familiar the authors describe ch efly dexna 
tions in their position as rex ealed by the lateral xiew 
The r normal and abnormal relationships are shown 
m numerous roentgenograms Such pathological 
conditions as ccsophagcal d erticula retrotracheal 
goiter and tumors hlatations and tumors of the 
(esophagus fi tulous communications between the 
trachea and (esophagus and aneurism of the ao ta 
may produce distortions of tl e trache I shadow m 
the lateral x lex x hich y icid x aluable information as 
to the nature location and extent of the lesion The 
lateral projection of the barium fille 1 (esophagus 
may disclose important f ndinj s relative to such con 
ditions as enlarged tracheal glands cardiac lesions 
diaphragmatic hernia perforation into the medas 
tioal tl sues and ccsophagcal strictures deformites 
and diverticula Abnormalities of the aorta not ap 
parent m the anteroposterior view may be apparent 
In the lateral view The demonstration of enlarged 
glands or tumors m the posterior med astmum 1 
greatly facilitated bv the lateral view Occasionally 
tbel teral view di closes thee act nature of a lesion 
causing abnormal shadows in the region of the pos 
tenor mediastinum such as a spinal abscess 

AoetMiIIxarc MD 

Pancoa t 11 K Roentgenology of th TI ym s 
In Infancy and the Dlfte ntlal D agnosls of 
Enlarged Thymus and It Treatment Iw 
/ tf 6 93 cl V4 

The author states that the thymic menace m 
infants and young children is largely a matter of 
trachea! stenosis with relaxation of the soft tissues 
of the upper reap ralory tract \ most serious com 
plication 1 paralysis of the recurrent laryngeal 
nerves 

In the past the Ingnosis of thymic enfargement 
was based largely on erroneous roentgenolog cal 
evidence The only defmte and rehable signs i 
an enlarged or potentiallx dangerous gland are 
abnormal narrowing or buckling of the trache at 
the thoracic inlet as it passes oxer the apex of the 
gland X hich is shox n onlx in the lateral 
tie chest and lateral dex at on of the t achea ^hich 
IS shown m the sagittal view Unusual idthoftne 
gland shadov is of no pa ticular sign ficance A 
gland producing a narrox shadox i likely to be 
inherently more dangerous than a ide one as s 
evulent from the sagittal roentgenogram 

The naturally preponderant gland of 1 fancy may 
be blamed for obstructive phenomena for nich it 
is m no way responsible The c am ner must 
ad pt a roentgenological teehn que which will en 
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able him to detect anj other form of obstruction 
of the upper respiratory tract Tvhich maj be dtm 
onstrated with the X ray such as foreign bodies 
the effects of obstructive specific laryngeal infec 
tions on the lumen of the lar\nx postdiphtheiitic 
and other forms of acquired or congenital stenosis 
retrophar> ngeal and retrotracheal abscess adenoids 
atelectasis and unusual collapse of soft tissues He 
must bear m mind certain conditions which maj 
confuse the diagnosis such as asthma whooping 
cough meningitis and congenital heart lesions 
When the s^mptoms persist after apparently ade 
quate reduction of the size of the gland the comphca 
tion of paraljsis of the recurrent laryngeal ner\es 
must be considered 

Roentgenological studies of the respiratorj organs 
of infants and >oung children should always include 
the chest neck and nasopharynx Sagittal and 
lateral views, must alwajs be made during both 
phases of respiration and preferably with the child 
in the erect position The author describes the 
technique m detail 

The treatment of enlarged thymus deals with a 
lymphatic structure which is extremely sensitive 
to irradiation Therefore the dose applied should 
be no larger than is absolutely necessary to reduce 
the gland to a safe size It will depend upon the age 
and size of the child and the tlucLness of the 
chest wall In the cases of very young infants the 
author uses from one tenth to one fourth of a mild 
skin erythema dose with the following factors 
130 kv a filter of s mm of aluminum and a skin 
target distance of gy in Only the thymic area is 
exposed In the cases of children from four months 
to a year old he gives from one third to one half 
of an erythema dose depending on the age and the 
size of the child The treatment is always preceded 
by a thorough examination of the neck and chest 
When the symptoms persist after the first treat 
raent a second application is given after a week or 
ten days Further treatment may be necessary 
but the average number of applications m cases 
without recurrence is two Recurrences are to be 
expected m a fairly large percentage of cases 

Leo M Davidoff JI D 

Baer M The Recognition of Cancers of the 
Thymus (Zur Kenntms der Thymusk ebs) 
Schj. t ined Wch s Jr 1930 1 733 
The first case reported was that of a man sixty 
nine years old whose symptoms began about six 
months previous to his admission to the hospital 
with slight swelling and painful tension in the face 
and both arms Later there was difficulty in breath 
ing associated with coughing a little expectoration 
and sticking pains in the chest There was no fever 
swelling of the lymph glands or mdema but a slight 
polynuclear leucoevtosis was found Fventuallv 
haimorrhagic pleurisy developed on the right side 
with marked svmptoms of stasis and the develop 
ment of venous collaterals in the face chest and 
back A diagnosis of mtrathoracic tumor was made 


but roentgenography for mtrathoracic tumor was 
negative Death occurred fourteen days after the 
patient s admission to the hospital Autopsy dis 
closed a large mediastinal tumor which compressed 
the upper portion of the vena cava and had formed 
metastases in the liver pleura and pericardium 
Other findings were hydrothorax on the right side 
and hvdropericardium Histological examination 
proved the tumor to be a large celled solid simple 
carcinoma with wide reticulated bands of large 
polyhedral cells showing numerous mitoses Cer 
tain areas of the central region presented beginning 
hormfication and necroses There were no Hassal 
corpuscles 

The second case was that of a man thirty four 
years old whose illness began six months preyiously 
yyith node formation on the neck and seyere pain 
m all parts of the body Treatment for rheumatism 
had been without effect The patient lost strength 
and became emaciated On physical examination 
the upper air passages were found normal but 
indolent masses of lymph nodes w re discovered on 
both sides of the neck and m the left supraclavicular 
fossa The thoracic and abdominal organs and the 
\Vassermann reaction were negative Examination 
of the blood revealed an®mia with a few toxic forms 
of leucocytes and a slight leucocytosis Roentgen 
ography disclosed marked widening and shadow 
ing of the entire mediastinum ODsophagoscopy was 
negative Bronchoscopy revealed marked constnc 
tion and rigidity of the bronchial branches The 
bronchial mucosa was normal A biopsy specimen 
from the cerMcal lymph nodes showed carcinoma 
Lead treatment resulted m rapid aggravation of the 
condition Death resulted after increasing dyspncca 
which usually occurred in attacks 

\ulopsy revealed a large tumor m the anterior 
mediastinum with metastases in the mediastinal 
bronchial supraclavicular retroperitoneal and 
mesenteric lymph nodes and in the pleura pencar 
dium spine liver and dura Histological examina 
tion showed the tumor to be a small celled simple 
solid carcinoma with quite broad strands Toward 
the center of the neoplasm there were hormfied and 
necrotic areas and fatty stratified spheres similar 
to Hassal s corpuscles Hassal s corpuscles were 
found also in the metastases in the pleura dura and 
spine 

Fifty four definitely proved cases of cancer of the 
thymus have been reported in the European and 
American literature up to the present time The 
tumor occurs most frequently in males of middle or 
advanced age It develops in the anterior medi 
astmumand inform simulates the infantile thymus 
In one third of the cases it metastasizes outside of 
the thoracic cage Hassal & corpuscles occur especi 
allv in the large celled carcinomata Their occur 
rente in the metastases shows that the tumor tissue 
itself has the power to form them and that such 
corpuscles occurring m the primary tumors are not 
necessarily rests from the normal thv mus tissue 
Tobler (Z) 
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MISCELLANEOUS 

Davison T C Intratl ornclc Tumors Repo t of 
C ses A I S i 930 Pt 1 1393 
Follow ng a brief discuss on of the t> pes etiology 
s>mptoms d agnosis and treatment of intrathoraac 
tumors Da\ison reports fftecn cases 

The first case was that of a man t\\cnt> >ear3 of 
age who d ed without operation sirtecn hours after 
his admission to the hospital \utopsy showed a 
1) mphosarcoma of the thjmus gland with blateral 
bronchopneumon a 

In Case j that of a \ oman fft\ three jears of 
age a diagnosis of mjxo angio endothelioma evi 
dentlj arising from the pleura was made on the 
basis of a part of a cjst \ all The patient is still 
under observation 

Case 3 was that of a man agcdsiTt> > ears who 1 as 
sufTe ing from a lung abscess Drainage of the 
abscess was followcl b> death three da>5 later 
Autopsy disclosed primary carcinoma of the lung 
The fourth patient was a woman sixty six years 
of age who had a 4+ \\assermann reaction a hich 
failed to show improaement under treatment A 
roentgenogram of the chest disclosed a mass a hich 
IS thought to be a primary mediastinal cyst and is 
becoming larger 

In Case s that of a man fifty three years of age 
ho IS still under obsenation a probable diagnosis 
of dermo d cyst of the med astinum has been made 
In Case 6 that of a woman fifty one years old 
a probable d agnosis of benign cyst of the left lung 
as made The patient died but autopsy was not 
obtained 

The se enth pat ent 1 as a girl cleacn years of 
age with a pr babic diagnosis of ben gn cyst of the 
med astinum The patent is still under obserya 
t on 

Case 8 as that of a three year old boy with a 
probable diagnosi of sarcoma of the rght kidney 
yvhich had formed metastases in both lungs Coffey 
Ilumbc serum t catm nt and \ ray t radiation had 
been unsucc ful at the t me of this report 

In Case 9 that of a oman thirty eight years of 
age autopsy disclosed a carcinoma of the ccryia 
\ ith metast s to the lung 

In Case o that of a oman about twenty scyen 
ye of age a biopsy diagnosis of endothel oma of 
lymph nodes n the neck with metastasis to the lung 
was made The fin 1 esult is unknown 
In Case that of a man se enty years of age a 
biopsy d ag osi of Hodgkin sd ease with extension 
to the tho ax m de De th occurred following 
acute d hcea 

Case as th t fa man ith a biopsy diagnosis 
of Hodgkin s sarc ma with metastasis t both lungs 
The d agnosis \ s confirmed at autopsy 

Case 13 yyas that of a i oman sixty n c years of 
age who died of a malign nt melanoma of the face 
yvith metast es to both lungs the li er and the 
spleen The cl n cal diagnosis yyas confirmed by 
autopsy 


The fourteenth patient was a woman forty three 
ycatsof age s ho died of a lecurtenl catcinoma of the 
left breast ith direct extension to the pleura and 
possibly also to the base of the left lung Perm ssion 
for autopsy \ as not obtained 
The fifteenth case was that of a man forty five 
years ol I yyho d ed of a teratoid tumor of the nght 
testicle yvith carcinomatous metastasis throughout 
the lungs The cl meal d agnosi was confirmed at 
autopsy 

The author draws the folio ing conclus ons 
Intrathoracic tumors both the benign and the 
malignant are more common than was formerly sup- 
posed 

Remgn tumors of the med astinum and lungs fre 
quently produce atelectasis and bronchiectasis by 
pressure 

I rimary carcinoma of the lung and pulmonary 
tuberculo is may co exist in the same patient 
\bsccss and primary carcinoma of the lung often 
co-c ist and it is impossible to tell which is the 
cause and yyhich the effect 

Benign tumors ol the chest should be remoyed 
surgically y hen they are accessible 
Roentgen therapy offers only palliatnc results 1 
cases of malignant intrathoracic neoplasms 
In the treatment of intrathoracic neoplasms there 
should be closer co pctalion between the inteinist 
and the surgeon 

In the discussion of this report Heoblou stated 
that bronchosc p> is tbe most direct and the surest 
method of establ shing the presence of a bron 
chogemc tumor but not infrequently the diagnosis 
may be made by biopsy on a hard ceryical or other 
superficial gland or a superficial tumor Occa 
sionally clumps of mal gnant cell may be isolated 
from the sputum or from aspirated pleural exudate 
A definite d stinct on must be made bet ecn pr 
mary and metastatic tumors of the lu g or the 
thoracic wall Hcdblom said that in eyery c plora 
lory thoracotomy he has performed for bronchogen c 
carcinoma he has found the hilus to be infiltrated by 
the tumor Radium implants m such cases seemed to 
prolong life and reheye the symptoms Hedblom 
has drained abscesses seco da y to tumor of the 
lung Ith marked pall atiye results 

Hudson stated that the spitting of blood m y be 
an early sign of tumor of the lung and that the 
deyelopmcntal period o! lu g tumors is much longer 
than yyas formerly supposed 

LeINald shored t o sides demonstrating me 
dilTcuUy m the diag s s of ancuri m from other 
tumors in contact i ith the aorta hich seem to 
pulsate He cited t o cases of dermoid of the lung 
n which the neoplasm was spontaneously coughed 
up also a case successfully operated upon by 
Lilenthal He sugge ted a senes of rapidly made 

e posu es as an aid in the differentiation of ane n ra 

from tumor 

Lilievtu \l said that i e do not look at the tumor 
merely on a plane The neoplasm is not merely 
push^ t the side by the heart it may be pushed 
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awa> from the observ er As it is pushed awa> from 
him It becomes larger in all dimensions and as Jt 
approaches him it becomes smaller in all dimensions 
therebj simulating expansile pulsation 

CAEL R STEINkE M D 

Denk \\ The Surgery of Thoracic and Intra 
thoracic Tumors (Beitrag zur Chirurgie der 
thorakalen und mtrathorakalen Tumoren) Arch 
f khn Chir 1930 cIt 254 
Nineteen cases of tumorous disease of the thorax 
and thoracic organs some unusual are reported 
The tumors of the bonj nail of the thorax included 
an exostosis of a rib the size of a child s fist and a 
chondroma the size of a child s head ^thich were 
removed successfully and a recurrent sarcoma of the 
tenth rib the size of a fist which was prevented from 
giving rise to lung metastases for the space of three 
> ears bj removal and postoperative irradiation A 
fort> five > ear old woman died of pulmonary em 
holism six da> s after operation for chondrosarcoma 
of the apex of the thorax the size of a child s head 
Resection of the thoracic wall for recurrent carci 
noma of the breast was performed m three cases in 
one a cure of more than seventeen jears duration 
was obtained Acjstof thelung the size of an apple 
which directly adjoined the pericardium and was 
shelled out bluntly could not be adequately ex 
plained ev en on microscopic examination Especially 
noteworthy was the absence of an endothelial lining 
In the operative treatment of pulmonary echmo 
coccus there seems to be a certain tendency against 
a too radical standpoint and m favor of leaving 
especially the centrally situated cj sts to themselves 
In a case in which the author remov ed a cyst the size 
of a child s head from the right lung the patient died 
during conv alescence from the operation from a sud 
denly appearing necrotic focus in the left lung The 


cysts may be remov ed only in the presence of pleural 
adhesions 

Three cases of primary sarcoma of the lung which 
IS very rare were observed by the author In two 
the tumor could be removed but m one the opera 
tion had to be stopped soon after it was begun The 
peculiar malignancy of these tumors is emphasized 
Even w hen remov al appeared to be radical there w as 
early recurrence Roentgen irradiation was always 
without result 

In the diagnosis of pulmonary carcinoma bron 
choscoptc examination can give valuable aid when 
the carcinoma is m a bronchus In one of three cases 
reviewed it permitted a diagnosis before operation 
In the two others operation was done for supposed 
abscess Surgeons of the Sauerbruch clinic have 
called attention to the possibility of such a diag 
nostic error Hippocratic fingers do not help in the 
differential diagnosis as they are seen in both car 
anoma and sarcoma of the lung In two of the cases 
reviewed operation was followed by temporary 
improvement 

For dermoids of the mediastinal cavity early op 
eration is recommended to prevent later complica 
tions In a case cited a tensely elastic tumor the 
size of a child s fist was easilv removed 

In discussing neuroma of the s> mpathetic the au 
tbor reports a case m which the tumor weighed i 700 
gm This IS the largest that has yet been extirpated 
with success 

Also reported is a case of carcinoma of the thv mus 
the Size of a child s head in which operation was not 
successful 

Mention is made of the frequent occurrence of 
eosmophilia (up to 10 per cent) in cases of intra 
thoracic tumors and of the mildness of the symp 
toms that such tumors cause over a long period of 
time when they are benign A Brukncr (Z) 
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ABDOMINAL V, ALL AND PERITONEUM 

Patch F S 'ind Ble C L Cnnuloma In£ul 
nal ItsPre cncelnC. nada C f a V 1 

/ 930 X 637 

On the bis) of four cases of granuloma inguiaalc 
coming u der obser%atJon in one clinic m Montreal 
the authors call attention to the nossibilit> of the 
introduction of such trop cal or subtro; ical diseases 
into Canada In three of the casn citeJ the disease 
v\as contracte 1 in the tropics In one it viasof local 
or gm WlLLMU E ‘'I CMETOS MD 

Kirchh fl n Pnei mococcus I erlt nltls fPneu 
m k kk np 1 1 nU s) P I III f Ch 1030 p 
fj 

Kirchhofl discusses the symptomatolog> and 
theraps of pneumococcus pcntonuis on the basis of 
the t nty nine ca cs si I ich came under ohscrv ation 
in the Kiel Cl me during tVe period from 1911 to 

1929 

He states that in tie female the gemtaha are 
the portal of entr\ of the infect on more frequent!) 
than IS gencralU ssumed Ml of the patients s hose 
cases are tc\)c\ei \ etc females fx enty s»^ of 
them ere under fourteen > ears of age clcxcnwerc 
se en s ars old and the joungest as three) cars 
old Of the t\ eats nine patients toeUe (41 3 per 
cenll d ed Of these $3 3 per cent had been op 
erated upon in emcrgenc) and 12 $ cent died 
foil mng an perati n h cl had been dela)ed to 
anaitthe sailing oil of the abscess 

The disease picture nas neatly lna>8 character 
ized bv a St my beginning viiih severe pains 
throughout the abdomen \s a rule the ab lominil 
walls ere n t of a ooden ha dness but rather of 
n el Stic hard css whch ga\ to pressure The 
form of the abdomen as r und I Wc a balloon 
Tenderness to pre ure as difiuse but frcqucntl) 
the most acutely tender spot was located in the 
reginofthe ppcndix (in nine cases) I he leucocyte 
count vasgcnerallyh gher than that of appenlicitis 
In two instances there \ as a ncutroph lia of j 
per rent Of the f ur pit ents seen b) the author 
himself three had a ulvitis (in one instance pneu 
mococci were demonstrated m the smear from the 
vulva) Herpes api ea e 1 in about half the cases 
but as a rule it de cl pe I late The pneumococcus 
was found m the blood at an ca ly stage of the 
diseas 

Explorat rv pa acentesis is a dctermmal e di 
agnostic me sure whcl al a) s discloses the pneu 
mococcus in cultu es and frequently m the smears 
\\hen the diagn sis is certain U is better to vait 
even in ver\ se ere cases until the bscess has be 
come encapsulated in order that it may be dtamed 


through a small puncture wound (incision and drain 
age from the pouch of Douglas) Jastr-vu (Z) 

Pribram B O Mesente Ic LjTnphang tls as an 
Abdojnlml Focu of Infect! n a Substrate of 
1 erlton al Adhc Ion and a Connecting Link 
Between the So Called S cond ry Disea esfDe 
L mphin? l me enu al % al abdom U He d 
I f kt Sub t t d penionc Itn Vdh e 0 
udltndRl dzvichndn oge n t twe tc 
K ankh l nl i ch J kl Ch 95 1 36 

Attention is first called b> the author to the fact 
that V hcrcas after operation for acute appcndicit s 
permanent freedom from sv mptom can be expected 
in the large majority of the cases this is not true 
after operation for chronic appendicitis Pr brain 
fmnd simfar results in a follow up of his patients 
operated upon for gall bladder di ease To expla n 
them he cues his stud cs on mesenteric !) mphang t s 
—chronic inflammation which causes the 1) mp^ atics 
to become adherent to the serosal leaves and leads 
to scar formation vith a tendency toward shnakage 
1 his 1) mphanpuis and lymphadenitis extend in the 
mesenteric f Ids and mi) become a sever stormy 
inflammitor) process gi ing rise to generalize 
peritonitis f tom his obser ations the author con 
eludes that Ihreiph a portal of entry (frequently 
the appendix) \\b ch may c hibit only a m !d loca! 
reactK n or lose its character as a focus of infection 
the infection extends into the lymphatics of t^e 
mescnierv \fter removal of the porta! of entry 
while It still retains the character of 1 focus of in 
fection the condition may clear up itfout leaving 
any changes f ut in some cases it may assume the 
character of an insi 1 ous di case entity v hi h tends 
to become latent and runs a vanabl course This 
lymphangitis ind lymphadenitis of the per tone m 
IS much more common than \ as formerly be! e ed 
and IS a cause f indefinite ab lom ml sy mploas 
The bdom na! portals of entry are ery fre 
quently the lymphatics of the append x and the 
licocaical reg on Tf e sev enty of the nal! irfection 
is no m iex of the infection of the Ij mpl vessel 
of the mesentery In fact there seems rat* er to be 
a delmte contrast bet ecn the wall infect on and 
the extension m the Ivmphatic system It i very 
probable Ihit peritoneal adhesions as a ds ise 
entitv have as the r bas 1 chronic sul 
lymphangitis as do scir in the reg on of the 
mcsenterc foils and ntcstinal adhesio s p 
la ly th sc associated v ith pericholccvstits and 
pcriduo ienilis A long sene of recurrent or re iduai 
symptoms after the remv I of a primary inllam 
ttiatory focus seems to hi e the r otigt in such a 
condit on To these so called secondary d cases 
pancreititis belongs 
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The tendency toward recurrent disturbances can 
be corrected only b> the earliest possible removal of 
a demonstrated primar> focus This may be found 
in the appendir the gall bladder or elsewhere 
Operations performed during acute attacks have 
giv en the author better results than operations per 
formed between attacks JA^sscN (Z) 

GASTRO INTESTINAL TRACT 

Schoenbauer L Malignant Tumors of the Di 
gestive Tract (Ueber d e boe arti^en Geschwuel 
ste des \ erdauungstraktes) Dei tsche Ztsclr f 
Chir 1930 ccvvv 14s 

The author reviews the results obtained m 3 062 
cases of carcinoma of the digestive tract which 
were treated during the period from 1901 to 1923 
Of 445 malignant tumors of the mouth 313 were 
operated upon radicall> Fort> seven of the patients 
operated upon radically lived more than five years 
aher the operation Two of them developed a re 
currence after SK and ten years respectively 
Of 172 tumors of the tongue 127 were operated 
upon radically and of the patients subjected to 
radical operation 31 lived more than five years 
Of 132 cases of caranoma of the oesophagus a 
radical operation was performed in 4 but was un 
successful in all 

The author discusses the cases of carcinoma of 
the stomach in somewhat greater detail Of x 567 
cases treated in the period from 1901 to 1928 152 
were operated upon The primary mortality of 
eTploratory laparotomy in 30s cases was 139 per 
cent Of 7 patients who survived the operation for 
from several to fifteen years only i had a proved 
diagnosis In the case of this patient a laparotomy 
was performed m 19x7 for carcinoma of the pars 
media and cardiaca with metastases m the great 
omentum In 1928 the patient was in good condition 
and complained only of occasional constipation 
Of xi6 patients who were treated by jejunostomy 
49 (42 2 per cent) died after the operation Only 
I survived longer than a year In 472 cases m which 
posterior gastro enterostomy was done the opera 
tive mortality was 14 4 per cent Seventeen of the 
patients survived the operation more than fiv e > ears 
but histological proof of the diagnosis was lacking 
In 518 cases m which a radical operation was done 
the primary mortality was 183 per cent Sixty 
fiv e (: 7 per cent) of the patients surviv ed the opera 
tion for more than five years 

Of 27 patients with tumors of the small intestine 
(carcinoma leiomyoma myosarcoma lymphosar 
coma) s (18 per cent) survived operation for more 
than five y ears 

Two hundred and eighty seven cases of carcinoma 
of the large intestine w'ere treated Of 48 patients 
who were treated by entero anastomosis 4 survived 
longer than five years Of 142 patients who were 
operated upon radically 94 were treated by resec 
tion and 48 bv exteriorization Of the former 24 
(»S 5 per cent) and of the htter 13 (27 per cent) 


survived for more than five years Of 477 cases of 
carcinoma of the rectum 334 Go per cent) were 
treated radically and 133 (30 per cent) bv colostomy 
or exploratory laparotomy Of the 334 radical 
operations 133 were resections and 193 were am 
putations Of the patients treated by resection 
26 (iS 7 per cept) surv iv ed for more than five y ears 
and of those treated by amputation 32 (16 5 per 
cent) were still ahv e after fiv e y ears 

Of the total number of 3 062 cases a cure lasting 
more than five years was obtained in 234 (7 6 per 
cent) \\ AVKE (Z) 

Boston L \ Gastric Hiemorrhage Due to Famil 
lal Telangiectasis Ui J M Sc 1930 clxxx 

798 

In a review of the literature the author found the 
reports of five cases of recurrent bleeding from the 
alimentary tract accompanied bv cutaneous telangi 
ectasis Three were cases of rectal bleeding one was 
a case of oral bleeding and one w as a case of haimat 
emesis Boston adds three cases of recurrent gastric 
and rectal hemorrhage assoaated with cutaneous 
telangiectasis All of his patients gave a family hts 
tory of recurrent bleeding from mucous surfaces and 
stated that they had had their symptoms since early 
life One of them was operated upon ^^hen the 
stomach was opened two nevi were diagnosed bv 
the surgeon One died from a gastric haimorrhage 
and at autopsy three small scars surrounded bv 
highly vascular tissue were found in the stomach 
wall The records of these two cases do not indicate 
that a histological examination was made The pa 
tient with hsmatemesis had recurrent attacks of 
gastric distress which were relieved only by the tak 
ing of food No tastnc studies are included in the 
records of this case 

The author concludes that familial telangiectasis 
js the cause of a definite type of hemorrhage from 
mucous surfaces It appears that this tendency 
does not shorten life as all of his patients lived to be 
over fifty v ears old Earl O LAininR MD 

De Tom G Gastroduodenal Ulcers in Children 
(SuH ulcera gastroduodenale nel bambino) \rch 
ttal di ch r 1930 xxv 703 
The author say s that so called secondary ulcers 
are relatively frequent and primary ulcers are very 
rare in chJdren In the literature he has been able 
to find the reports of only forty cases of primary ul 
cer in children under twelve years of age To these 
he idds the case of a child ten years of age In the 
latter the syndrome developed suddenly and the 
author made a diagnosis of gastric ulcer Severe 
hxmorrhage was followed by death at the end of two 
weeks \utopsy revealed an ulcer on the posterior 
wall of the stomach near the greater cun ature Ujs 
tological examination show ed the lesion to be recent 
In conclusion the author savs that as gastroduo 
denal ulcer usually has a verv rapid course in chil 
dren operation is indicated whenever such a lesion 
IS suspected in a child Marttn J Di Cola M D 
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Jarot sky A Tl e Dietetic Treatment of Peptic 
Dicer of tl e Stomacl and Duodenum Duting 
It Acute Stofee (Zu diaetet chenB h ndlu gd s 
tndnCe h rsds Mag n und d D od nums 
a } end sc ne akut P ode) tela meJ 
^ a J zgi bu'yp XX 

The author maintains that if the find ngs of Pa v 
lo V and his schoc I on the pht siologs of the digestive 
tract are applied to the treatment of gastric and duo 
denal ulcer it is possible to place the stomach at test 
\ hilc nourishing the pat ent b> the oral route and 
to reduce the aciditv of the gastric contents and in 
crease the lonicit> of the pto ed stomach entirely b> 
means of diet He deser bes his dietetic treatment 
of peptic ulcer which 1 c elaborated on the basts of 
Pai low s teachings and states that it has been 
used for a number of >ear in Russia and el c here 
with excellent results 

The diet usually pre crihed for cases of peptic 
ulcer 1 that of Lcube or that of I cnharli 'Hie put 
pose of the Leubc diet shich conn ts of mdk given 
m increasing quantities is to protect the inflamed 
mucosa Ho c\er milk is digested chiefly m the 
stomach because its pnne pal protein component 
casein isco gulatedaniprccip tated m the stomach 
and because its content of fat and protein and lU 
stimulating effect on gastric secret on tend to close 
the miorus 

rfic purpose f the LenhstU diet which consists 
of beaten aw eggs and chopped raw meat ts to give 
the patient adequate nourishment and increase his 
healing p vers and bvlheadmim tralion of protein 
to neutralize the gastric acidity However the egg 
olh and meat tend to induce closure of the pylorus 
with consequent retent on of the food in the stomach 
and greatly stimulates gastric secretion 
Therefore both of the accepted methods of treat 
ing peptic ulcer are ph) s olog cally ncorrcct 

n c author bebeses that in case of h>persecretion 
or peptic ulcer mixtures of (at anl amm I protein 
are contra ndicated Pawlo s a school showed that 
w'bereas fat alone or Mlh carbohydrate tends lo 
d mini h gastr c secret on and lo facilitate emptying 
of the stomach mixtures of tat and protc ti have 
)ust the opj os le effect Therefore milk cream 
hole eggs nd fat meat are entirely unsuited lor 
tl e treatment of peptic ulcer When fat and protein 
are given they should be g ven separately several 
hours apart Tobacco and all foods which increase 
gastric secreli n such as bouillons spices coffee 
and tea must be forbidden and factors tending to 
increase p ych c secretion must be elim nated 
In the acute stages of peptic ulcer with threatened 
perforation or after hemorrhage the diet rccom 
mended by the author consists of ra \ unbeaten 
egg white and fresh unsalted butter There is no 
preliminary period of starvation On the frst day 
the patient eceives the raw wh te of one egg to the 
morning and 20 gm of fresh unsalted creamery but 
ter at 3 0 clock m the afternoon On each succe sive 
day the intake is increased b\ the addition of the 
white of one egg and so gm of butter This is con 


linued lor from c ght to ten days No other food 
no salt and no water is given Salt and water are 
ttitlheld because they increase gastric secretion 
The monotoni and unpilatab iity of the diet are 
considered advantageous as they decrease the 
psychic secretion No drug no retention enema 
and no proctoclvsis or h>podermocl>sis is given 
On this r gime the pam belching heartburn and 
vomiting stop very quickly and the distention of the 
upper abdomen disaf pears 

After the first ten days and m cases \hch are 
seendunng a subacute stage a butter vegetable det 
IS given The foods are prepared without salt 
Milk bouillon tobacco alcohol coffee sp ces and 
sauces are prohibited \s chewing is an important 
factor in psychic secretion all foods are liquid or 
semtltquid They consist of thin cereals or thick 
soups made with oats ricc or barley and put es of 
potatoes carrots cabbage or other vegetables 
% hich are cooked in water v Uhout salt and to which 
butter IS added They may be sweetened with suf r 
or fruit juices Butter is given freely either alo e 
Of vith the cereals or \ egctablc As a rule about 200 
gm arc taken daily 

\ft<r approx mately three seeks the diet i la 
creased by the a Idition of chopped meat if there ate 
no contra indications This is given in the form f 
a cutlet once a day The cutlet is made of lean 
chopped beef eal or chicken mixed with a little 
white bread and roasted with butter No salt 
sauce or spice is used As a rule the cutlet s gi en 
at (unchean and at that meal the patient re cues 
no soup 

Under thi management the acid ty is conltolied 
thcsubjectivemanile tations disappear andhsmot 
rhage an 1 perforation arc prevented Su gery 1 
indicated only in easel of free perforation threaten 
ing hxmorrhage or mechan cal occlusion of the 
pvlorus When mechanical occlusion s due to 
spasm proper diet will make operatnn unnecessary 
Lta M 7mut US'* 'ID 

Beru A A TJ e Mortalltj and Late Results of 
Subtotal Gastrectomy tor the Radical Cure ( 
Ga rric and Duodenal Ulcer J J i PJ 
* I 34 

Ulcer of the stomach is the same disease as ulcer 
of the duodenum and re ponds to tl e same methods 
of tre tment In the chronic stage it can be cured 
only by surgery 

Three important factors conccrnel in the 10 ma 
tion of a g stnc or duodenal ulcer ate specific u cer 
gastritis free hydrochloric acid in the stomach an! 
secondary infect on in the stomach r duode um 

In chronic uic r gastritis the symptoms are 
similar t tf ose of ulcer but at operat on n ulcer 
IS found In its early stage this cond tion can be 
cured by proper med cal treatment When an ulcer 
IS fully devebped med cal treatment mav 1 
ieviate the s> mploms but is rareiv curat v e 

Up to 1920 Berg treated gastric and duodena' 
bv the usual surgical methods— gastro enterostomi 
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ulcer excision cautery puncture and pjloroplasty 
In the follovv up of patients so treated he found that 
onlj about 50 per cent uere cured and that 30 per 
cent had developed ulcers at the gastro enteric 
stoma or a recurrence at the site of the original 
lesion These findings were similar to those of a 
number of Continental surgeons Accordingly an 
operation which nould remove the factors respon 
sible for the ulcer was sought Subtotal or partial 
gastrectomy was found to meet the requirements 
This operation consists in the removal of the antrum 
and part of the body of the stomach together with 
the pylorus and the affected part of the duodenum 
followed b> re establishment of the connection be 
tween the stomach and duodenum or jejunum 
After a trial of various techniques a uniform pro 
cedure was adopted which has been used since 
1923 with routinely good results 

The operation is begun with ligation of the car 
diac artery The desired portion of stomach and 
duodenum is then removed and a gastrojejunal 
anastomosis is established according to the method of 
Hofmeister In the mobilization of the duodenum 
great care must be taken to avoid entering the 
pancreatic capsule The formation of a baimatoma 
around the head of the pancreas or duodenal stump 
must also be prevented All raw areas must be 
carefully co\eted Care in the closure of the duo 
denal stump is necessary to pre\ ent duodenal fistula 
If the transverse mesocolon is separated from the 
posterior wall of the stomach before clamps are 
applied the danger of injuring the middle colic artery 
IS eliminated Haimorrhage from the cut end of the 
stomach can be prevented only by grasping and 
tvmg each blood vessel in the wall of the stomach 
separately 

In the period from 1923 to 19 9 405 primary 
subtotal gastrectomies were done with a mortality 
of 7 9 per cent (32 deaths) If 4 deaths due to causes 
not related to the operation are excluded the mortal 
It) was 6 9 per cent 

In comparing the results of primary subtotal 
gastrectomy with those of gastro enterostomy the 
author cites statistics showing that gastro enteros 
torn) had a mortality as high as or higher than that 
of subtotal gastrectomy and was followed much 
more frequently by recurrence of sjmptoms and 
gastrojejunal ulcer 

In 105 secondary subtotal gastrectomies reviewed 
b> the author the mortality was 209 per cent 

In a total of 516 cases in which a primary or 
secondary subtotal gastrectomj was done the in 
cidence of recurrence was only j i per cent 

From two tables of cases treated medically the 
author concludes that after medical treatment a 
lasting cure is rare and the ultimate mortality is 
considerably higher than in surgically treated cases 

In the discussion of this report Santee cited 
6g cases of gastric and duodenal ulcer m which 
primary gastric resection was performed in the 
Cornell Division of Bellevue Hospital P»ew '\ork 
The mortality was 14 5 per cent In 203 cases in 


which gastro enterostomy was done by the same 
group of surgeons the mortality w as 2 9 per cent and 
satisfactory results were obtained in 85 per cent The 
madence of recurrence did not exceed 5 per cent 
Douglas reported that in 135 cases treated by 
gastro enterostomy at St Luke s Hospital New 
liork the mortality was 2 9 per cent Of 63 cases 
which were followed up after a period of five years 
good results were found in 80 per cent 
Erdman reported that at the New York Hospital 
the mortality of partial gastrectomy was much 
higher than that reported by Berg In support of 
gastro enterostomy he cited among others the 
statistics of Finney and Moy nihan Finney reported 
that m 234 cases of duodenal ulcer treated by 
pyloroplasty or gastro enterostomy a cure or im 
provement was obtained in 90 per cent and the 
incidence of marginal and jejunal ulcers after gastro 
enterostomy does not exceed 5 per cent Moynihan 
reported that m his cases treated by gastro enteros 
tomy the mortality was i per cent whereas he found 
the mortality of gastric resection to range from 5 
to 10 per cent Erdman called attention to the fact 
that partial gastrectomy does not always produce 
anacidity and that m 17 per cent of cases of duo 
denal ulcer treated by this procedure on Berg s 
service persistent hyperacidity was found after the 
operation I Edward Biskrovv M D 

Haberer H von Reflections on Our Failures in 
Gastric and Duodenal Ulcer (Betracbtungen 
ueber unse er Misserfolge wegen Hagen und Duo 
denalgeschwueien) Zenlralbl f Chtr 930 p 3339 
The author discusses the causes of failure of re 
section for gastric and duodenal ulcer Sometimes 
failure is due to faulty too extensive resection It 
IS most frequent after resection for gastritis includ 
ing ulcerous gastritis Resection fails also when it 
is done on the basis of an erroneous diagnosis 
Failure when the operation was definitely indicated 
may be due to inadequately extensive resection 
Both the pylorus and the antrum must be removed 
Moreover as long standing callous ulcer of the 
stomach or duodenum is usually complicated by 
catarrhal changes in the mucosa dietetic after 
treatment should be given for at least nine months 
The author considers these changes amenable to 
treatment and has found that m cases in which thev 
are present the results of resection become better 
with the lapse of time 

Technical considerations may constitute an im 
portant indication for resection Mhen a Billroth I 
anastomosis is too narrow it causes signs of stenosis 
and when the jejunal loop in a Billroth II operation 
IS too long there is stasis In some cases ulcers may 
be overlooked especially in the duodenum The 
author s technique is described m detail 

Von Haberer states that in the cases of nervous 
patients re operation is inadvisable as the prognosis 
IS worse with each operation He reports a case 
With regard to the indications for the operation 
von Haberer says that he objects to a time limit as 
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he has operated ^ Jth good results m cases m which 
the lesion was present for less than three >e'irs and 
in cases in \hicb it had been present for more than 
t \ent> >ears 

In conclusion he rcvie \s the incidence and type 
of recurrences after resection in his cases Of a 310 
cases an oierati%cl> or roentgenologically demon 
strated ulcer recurred in onl> 15 fo 6 per cent) In 
all \on Ilaberer has done 127 transverse resections 
706 Billroth II resections i 376 Billroth I resections 
and 201 Billroth I resections v ith end to side anas 
tomoses Among these the c were 121 radical opera 
tions for jejunal ulcer \\ a. ve (Z) 

Armou J A Les r Curvature Gastroplast) 
C ti d \I \ J 93 176 

The author describes a gastroplast) which he has 
performed on dogs an 1 believes might be of special 
value in the treatment of certain penetrating ulcers 
located on the posterior surface of the lesser curva 
ture f the stomach 

\ftcr applying cur ed damps around the part of 
the stomach to be perated up n he makes a horse 
shoe shaped incisi n through theserousand muscular 
coats of the ante lor urfacc of the stomach In order 
to spare the nerve a d hi od supply of thi part of 
the stomach the 1 c sion 1 begun and ended ^ in 
f om the lesser curvatu e Nett a horseshoe shaped 
acision IS made in the m cosa m such a v ay that a 
margin of mucous mcmb ane 1 left projecting be 
>0 d the serous and muscular coats Ihe flap of 
mucosa is then sutured to a similar flap raised from 
the posterior surface the ulcer area being thus shut 
oUf omthestomach The mucosa and uiccrarethen 
removed f om the ette lorizel arc and after the 
original t c sion n the anterior surface of the stom 
ach has been repaired the serous nd muscular coats 
are sutured b ad su face to broad surface 

rheauth r has found tl t by a slight modtf cation 
of this tech iqu he 1 able to make a gastr c pouch 
for ctperimcnt 1 purposes and preserve the ncr c 
suj ply t the pou h He proposes t do further rc 
search th the use fag stric p uch so formed 
I tl I f vit M I> 

P at D Int stln I Oc luslon f om Appcndiciti 
(0 1 t t I I pp d i ) A Sad 

im d did! 93 35 

The author discusses and rep rts illust ativc cases 
0(1 testin loccl 10 pr duced b> (1) acute ppen 
dicitis ( ) str ngulation of the intestine ba the 
appendi after ppendic t s (3) the formation of 
bands and adbes ons afte acute appendicitis (4) the 
format on of adhesions and bands leading fr m the 
stump of the ppendi to the ileum after appendcc 
tomy and (5) peritonitis in the lower part of the 
abdomen after appe dettom) 

Brat bel eves that intestinal occlus on from acute 
append Cit s is closely rel ted to the treatment of 
appendicit s and especially to the surgical technique 
used in append ctomv and the treatment of pen 
tonitis He has found that in many cases of in 


tcstinal occlusion developing after removal of the 
appendix the appendectom> was done through a 
median incision He states that a median mci ion 
IS a poor inci ion in acute appendicitis as it necessi 
tales the laborious liberation of adhesions and dis 
engagement of the cxcum ilcum and append t to 
reach the operative feld Therefore it is advisable 
always to use the McBurney incision which leads 
directl) to the appendix and permits appendectomy 
with minimal trauma separation of the tissues and 
exteriorization and consequently is less apt to favor 
the development of cellulitis and the generalization 
of peritonitis 

\nothcr factor of importance in the prevention 
of postoperative intestinal occlusion is the establish 
ment of good drainage of the abdominal cavity with 
complete do ure of the operati e wound around the 
drain to re establish intra abdominal pressure Ad 
hcsions arc inevitable if the inci ions are left ope 
In the presence of peritonitis the append cular focus 
and the pelvis should be drained separately— the 
former through the McBurney ina ion by a sm II 
short dram which should be soon removed and the 
latter through a large suprapubic d am 

If intestinal occlusion develops m spite of the e 
precautions it must be recognized and treated early 
Uhen th patient is able to withstand rad cal c r 
reel on of the occlu ion m one stage the operation 
should be performed under general anesthesia and 
through a median subumbil cal inci ion If the pa 
lienc s resistance is poor it is best to make a s mple 
fstula or an anus m an inte tinal loop r in the 
cccom under local anssthesia and delay further in 
ter ention until the acute phase of the occlusion 
has pissed and the general cond tion is impro ed 
Uhen the intestine above the s te of the occlusion 
remains only slightly di tended by fluid and gas 
after liberation of the adbesi ns and band and re 
cstabi hment of the intcst nil circulation the opera 
tion may be concluded by closing the abdomin 1 

all around a dram If the intestinal loops a e 
found greatly distended v ith fluid and g s when the 
abdomen is opened as is usually the case and 
the distention renders operative manipulations ery 
dilFculi an enterotomy may be done and the intes 
tine evacuated directly or by aspiration As a rule 
the surgeon 1 able t liberate the adhesions com 
plclcly but as the intestine above the site of occlu 
sion IS filed ith fluid and gas v hich might be 
absorbed in their passage through a normal segment 
of ileum the operation should be completed by an 
ileal Witzcl enterostomy In c ses in hich it is 
‘ippareni that liberation of nil of the adhesions w ouW 
be very di^cult or impossible internal derivation 
anileoilc stomy or ilcocolostoray — may be do e 

P t Dherticul sis and Dl ertlculitls (D etc 
1 t d rt ruJ I ) ^ 

* 03 1 79 

In Trance diverticulitis has receved telaU^ly 
little study probablv because of its rarity 1 
condition seems to be peculiar to the Fngl n a 
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Americans Of the authors lo cases 5e\cn were 
those of American and English patients 
Constipation is generally belie\ed to be the chief 
causative factor but on account of the frequent 
presence of intestinal anomalies congenital causes 
may be more important 

Diverticulosis may exist without producing the 
shghtest symptom and may be recognized only in 
the course of a roentgenological study for other 
conditions 

When one or more diverticula become inflamed 
the sjmptoms are those of a limited colitis A zone 
along the course of the colon for a variable extent is 
tender to palpation and because of the spasm the 
colon frequently feels like a section of hose The 
patient often suffers from persistent constipation or 
from mucoraembranous colitis 

W hen the inflammation is sufficiently intense to 
extend be>ond the limit of the diverticulum the 
pain IS more severe abdominal rigidity appears 
and there is fever When the lesion affects the sig 
mold the symptoms are those of a left sided appen 
dicitis Abscesses mav form to continue this picture 
of appendicitis The abscess ma> evacuate spon 
taneousl> into the intestine or the bladder 
W hen pericolic suppuration occurs the resulting 
adhesions are v ery dense This is true particularly 
in the pelvis where the organs may be so firml> 
adherent that colostomy becomes necessar> When 
the lesion is m the terminal portion of the colon 
there may be no suppuration but simply a bloc of 
infiltration which is easilv mistaken for a neoplasm 
This error was made by the author in two cases 
Urinary symptoms led to a diagnosis of neoplastic 
involvement of the bladder 
Occasionally an inflamed diverticulum ruptures 
directly into the general peritoneal cavity This is 
believed to occur when the diverticulum contains 
an impacted fxcahth 

The author reports cases of the various types of 
diverticulosis and diverticulitis described and sup 
plements the histones with the roentgenograms 
Chmcallj these conditions ma> suggest spastic 
mucous or ulcerative colitis left sided appendiatis 
obstructive neoplasm abdommopclvic tumor or 
peritonitis from visceral perforation 

The final diagnosis must be made by roentgen 
examination The proctoscope is of bttle value and 
may be dangerous Unfortunately the X my can 
not reveal the diverticula unless the image happens 
to be caught in profile However if the examina 
tions are repeated some time after the administra 
tion of the barium enema or meal the diverticula 
will be rev ealed as opaque areas produced by barium 
which has not been evacuated from the pouch 
These shadow s hav e been known to persist as long 
as sixteen days 

When the sjmptoms are those of stricture of the 
bowel atropine will relieve the obstruction and 
rule out cancer 

The treatment of mild diverticulitis is limited to 
the administration of atropine and gentle laxatives 


intestinal vaccination and the application of com 
presses to the abdomen 

Surgical treatment during an attack of sup 
purative diverticulitis consists of drainage of ab 
scesses as in appendicitis or when the symptoms 
are those of cancer ileosigraoidostomj or colostomy 
The author has never had occasion to resect or in 
vaginate diverticula Such operations can be per 
formed only m the absence of active inflammation 
Albert F De Croat M D 

Rost Newer Knowledge of the Pathological Phjs 
lology of Ileus and Its \alue In Practical 
Therapy (Die neuen Erkcnntn sse der pathol 
ogischen Physiolo le des Ileus und ihre Verwertung 
fucr die praktische Therap e) Chrirg 1930 11 692 

That certain toxic products reach the blood from 
the bowel in ileus is not denied There is disagree 
ment however as to the seventy of their toxic 
action Physicochemical examination of the blood 
in ileus reveals that the blood sugar may be slightly 
elevated but it may also be depressed The find 
mgs depend upon the type of animal used and the 
time that the examination is made The residual 
nitrogen the protein content of the serum the 
viscosity the freezing point and the specific gravity 
rise primarily as a result of vomiting Another 
cause for the increase in the residual nitrogen is a 
disturbance of kidney function and the increased 
protein destruction in this condition which is due to 
some toxic action There is a fall m the chloride 
content of the blood which also is to be attributed 
primarily to the vomiting The theory that the 
sinking of the chloride level of the blood is an 
evidence of intoxication seems not to have been 
proved Studies of the acid base balance of the 
blood are almost always limited to determinations 
of the alkali reserve Contrary to the rather general 
reports of an increased alkali reserve m ileus it 
must be remembered that thi change is recorded 
in only about one half of the published protocols 
The vomiting is the chief cause but the reaction to 
the absorbed intestinal contents may be next in 
importance The changes in the alkali reserve have 
also been cited as evidence of intoxication from the 
bowel but without adequate basis 

The toxicity of the intestinal contents in ileus has 
been studied in the past few years by attempts to 
Isolate the toxic products So far however very 
varied poisons have been found Williams is in 
dined to regard death from ileus as the toxic effect 
of gas bacilli but has insufficient evidence to prove 
this theory More important advances have been 
made by investigating the toxicity of animals ill 
with ileus Normal animals may be killed with the 
blood from the portal and mesenteric veins of 
animals with ileus The clinical course of expen 
mental ileus does not correspond dosclj with that 
of poisoning from intestinal contents Schoenbauer 
attempted to explain the failure of the hv er to de 
tozicatc the intestinal poisons in ileus by assuming 
that the toxins penetrate through to the peritoneum 
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and are there atsorbed thus circum%enting the Uver 
The h gher mortahtj in h gh ileus has been cons d 
ered eiidence of intestinal intoxicat on Ho c ce tt 
ma> be expla ned also bj the ssumi lion that the 
duodenal juices are not resorbe 1 and are lost to 
the metabol sm Death in ileus is not to be regarded 
as the result of intoxication from the intestine alone 
It IS probabK due to the interaction of various fac 
tors such as the loss of secretion ion and water 
d splacement nervous irritation and reflexes 
It IS not necessary because of fear of intoxication 
from tl e b< el to maWe more tistuli: m ileus than 
as formetU customarv The formation of high 
fstula; and resection of undamaged portions of 
inte tinea e equally unjustifed Ir creased intoxica 
tion from the absorption of stagnant contents fol 
lo\ mg the release of obstruction is undoubtedly 
exceptional It operation the bonds should not 
be handled Scrum treatment and the use of large 
quantities f s dium chloride (go gm m thiity six 
hours) are not fully de eloped (or rev ie\ but other 
vise infusion sgrcath to be recommended 

K St (7) 

Ochsn r A Gage 1 M and Cutting R A 
Ti e Value of Drugs In die R Hcf of Ileus An 
Fsperim ntal Study t A i t 9j xi 
It 9 4 

The author report a comparati c experimental 
study la r cd out on dogs M(h gard to (he alu of 
variius drugs which a c employed to stimulate the 
mtest ne n the treatment of ileus 
Pituitrm produced a cbiractenst c elTect oo the 
blood pressure vvh ch showed three phases (t) a 
transilorv me ease which v as moderate (2) a sub 
sequent depress on to a aluc bcl v normal and 
(3) a subsequent increase soon thereafter to a level 
much h gher than the pre ous level The effects 
of pituiUiD on the gut of normal animals were 
ch efl a decrease in t nc a d inh bition of peristaltic 
mo ement In 75 per cent of the animats the am 
llitude f int slinal movement either rema tied as 
bef re the injection or decreased some hat The 
a erage decrease was 3 b mm In 25 per cent of the 
anim Is there v as on increase in the amplitude of 
intestinal m ement averaging 5 mm In six of 
n ne animals with obstruction noticeable decreases 
in mtest nal tone follov cd the injection of the ex 
tract In f ur animals the a erage lecrcasc in tone 
was 9 2 mm The t 0 other animals sho ved un 
measured decreases Only one animal shov ed an 
increase in tone 

Physostigmi e aused an ncreasc in the blood 
pressure nd in the tone of the intestine in all of 
the an mals except one In the one exception there 
was 3 decrease of 10 mm in the intestinal tone 
lasting tv enlv minutes The average increase m 
tone in fourteen animals in v hich the effect was 
seen v as 26 mm Tl c injection of the phy sostigmine 
charactensl callv increased intestinal movement 
The average increase in amplitude of the mo ements 
was 3 g mm The effect of physostigmine on the 


intestine of animals with obstruction was an n 
crease tn both the tone of the intesti c and the 
amplitude of the contraction In ten animals there 
was an avenge increase in tone of 10 7 mm In 
three the tone of the inte tine \ as unaffected In 
four the tone fell I ut the average decrease was 
only 4 mm In seven animals a definite increase m 
movement wax notel The average was 3 8 mm 
In SIX animals movement of the intestines vras 
unaffected 

Choi n produced a rather rapid decrease in the 
blood pressure Its effect on intestinal tone and 
motility was inconstant and insignificant In only 
one of four animals as an increase m tone noted 
and this v as relatively sli|,ht being only 8 mm 

\cc(>t cholm produced a marked decrease in the 
blood pressure a\ craging 66 6 ram Its effect on 
the intestinal tone was variable In 40 per cent ol 
the animats there vas an increase averaging 21 mm 
and m 60 per Cent a decrease averaging 6 ram 

I itocin produced no constant effect on the in 
testine 

1 eristaltin produced no effect on the intestine m 
four animals and a decrease m the mtest nal mo e 
menta craging 8 3 ram m six animals In an mals 
with obstruction the effect exerted on the intestine 
bv pen taltin as inconstant vith respect to both 
line and amplitude of movement Three an mals 
sho cd an increase in tone one showed a dstinct 
leer ase and one shov cd no effect 

Sodium chlor dc pro Juced a progre sj e increase n 
the tone and the motility of the intestine in both 
normal animals and animals v ith obstruction 

Scloem k r J P riduodenicis S g 0) ( 

Oi t oyo I 840 

Schoemaher defines penduoden i s as a periduo 
denal condition characlcrucd by adhesions of t 0 
types— thick cord like structures andthm delicate 

veils The former are usually secondary to an acti e 
or healed inflammation of the gall bladder ufeer of 
the stomach or duodenum apt cndic t or a pre 
viousoperationm the region in v hich tl ey are found 
The latter occur mo t commonly on the duodenum 
from wh ch thev spread to the large and small omen 
turn Occas onallv thev extend to the pvlorus but 
they almost ne er involve the stomach Duval call 
them essential adhesions becau e no etiological 
factor 1$ apparent Their pathological sig ificancei 
controvers al hut Schocmvker bcl eves that t ey 
may be the cause of a sy ndrome simulating pepbc 
ulcer di tress lie is of the opinion that t 0 factors 
aremvol cd in their etiology (i) the pericolic mem 
brane or so called Jackson 3 membrane (of whi r 
the periduodenal membrane may be a continuation 
and (a) the so called red stomach 1 condition d 
to engorgement of the serosal capillaries of the pj lore 
antrum in vh ch no leucocytic infiltration mdema 
or nev connective t ssue formationi fund 

Surgery s contra indicated in pen fuodenit s 1 
treatment should be alo g medical and psj cho taera 
peat, lint! 
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Strauss A A Bloch L Friedman J G Meyer 
J and Parker M L Subtotal Gastrectomy for 
Duodenal Ulcer J Am M 1j 5 1930 xcv J883 
This article is based on 221 subtotal gastrectomies 
for duodenal ulcer m which there were 12 deaths a 
mortality of 5 4 per cent 

From four to six months after subtotal gastrectomy 
95 per cent of the patients were able to work full 
time they were free from symptoms required no 
medication and showed a gam in weight of from 15 
to so lb 

The acidity following the gastrectomy in the cases 
reviewed corresponded to that reported by Berg and 
Lewisohn Two weeks after the operation the free 
acid ranged from 10 to 15 and the total acidity from 
25 to 30 in 5 per cent of the cases and m the re 
maining 95 per cent there was no free acid and the 
total acidity ranged from 5 to lo 
In e\ery case of duodenal ulcer medical treatment 
should be given first However if roentgen examina 
tion shows a clover leaf deformity little can be ex 
pected from medical treatment the majority of such 
deformities being due to an ulcer of the posterior 
wall of the duodenum penetrating into and adhering 
to the pancreas The penetration produces con 
traction of the duodenum the surrounding mesen 
tery the hepatoduodenal ligament and the capsule 
of the pancreas with resulting dilatation diverticula 
formation and deformity of the duodenum about 
the point of contraction 

When young patients with a history of severe 
haimorrhage come for treatment with a second 
hsmorrhage the authors give an immediate blood 
transfusion If the bleeding stops a subtotal gas 
trectomy is done after from ten to fourteen days 
A second blood transfusion is given just before the 
operation and a third immediately after it if neces 
sary In the cases of patients from fifty to seventy 
years of age who come for treatment with a severe 
hemorrhage the bleeding usually continues because 
of a more or less advanced arterio sclerosis ilany 
such cases require an operation within from twelve 
to twenty four hours preceded and followed by 
blood transfusion 

When the duodenum is lifted into view at opera 
tion it usually presents punctiform haemorrhages on 
its anterior wall which are similar to the conjunc 
tival injection caused by a cinder m the eye The 
punctiform hsmorrhag is pathognomonic of duo 
denal ulcer and occurs following simple exposure of 
the duodenum to the air \\ hen the involved area is 
further irritated with the gloved hand or a sponge 
the punctiform hemorrhage becomes more marked 
It IS due to the increased vascularity produced by 
the chronic duodenitis In the absence of punctiform 
hemorrhage the authors doubt the presence of a 
duodenal ulcer If a clover leaf deformity is shown 
in the roentgenogram the corresponding deformity 
can be seen clearly in the duodenum There is 
usually a contraction with one or two diverticula 
above it The head of the pancreas is harder than 
normal and tightly adherent to the pyloric ring or 


the first portion of the duodenum The adhesion 
always means an ulcer of the posterior wall of the 
duodenum penetrating into the head of the pancreas 
The peritoneum surrounding the duodenum and the 
hepatoduodenal ligament are adherent and markedly 
thickened The stomach wall is thickened in its 
lower third and sometimes its lower half and if the 
deformity of the duodenum is very severe the 
stomach is usually hypertrophied and cedematous 
and the clinical picture of subacute and chronic 
gastritis IS presented The authors found a pene 
tratmg ulcer of the posterior wall of the duodenum 
m more than 70 per cent of their cases coming to 
operation 

In the treatment all pathological tissue including 
the first portion of the duodenum and the low er half 
of the stomach should be removed Uhen about 60 
per cent of the stomach is removed the emptying 
time of the stomach is from thirty to fifty minutes 

In performing a subtotal gastrectomy the authors 
use a no clamp method of the Poly a ty pe 

Charles F DdBois M D 

Bargen J A Rosenow E C and Fasting G F C 
Serum Treatment for Chronic Ulcerative 
Colitis Arch Jnl M d 930 xl i 048 

The authors have reported previously on the use 
of specific vaccines and serum as part of the treat 
ment of chronic ulcerative colitis and have de 
scribed the type of case most suitable for treatment 
with specific vaccines They have found whole im 
mune horse serum unsatisfactory because of the 
frequent severe serum sickness which follows its 
administration in doses sufficient to produce results 
As the course of the disease has been favorably 
mfiuenced by serum in the cases of many very sick 
patients it is urgent that the factor which causes the 
distressing serum sickness bt reduced or if possible 
entirely removed 

Felton prepared a satisfactory product for use m 
pneumonia by a simple method of concentration 
of anti pneumococcus serum Following his sug 
gestions Fasting prepared an antibody solution 
from whole serum of chronic ulcerative colitis by 
methods somewhat similar to those u ed by Felton 
but m many e sentials more satisfactory for the 
authors purposes 

One part of immune serum is diluted with 10 parts 
of acidulated 5 per cent ether water The reaction 
is kept at a hydrogen ion concentration near pH 7 o 
At this hydrogen ion concentration immune chronic 
ulcerative colitis serum yields a modified euglobulin 
containing essential antibodies This euglobulin 
which settles out m a few hours is collected and then 
dissolved in a mixture of glycerine and salt The 
glycenne and salt mixture is of a sufficiently high 
concentration to act as a preservative The con 
centrated material is diluted with water and 
brought to a hydrogen ion concentration of pH 7 8 
The refined serum used for injection in clinical cases 
contains about 2 mgm of nitrogen per cubic centi 
meter 
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\s Ihi mnieri I has jicldc I stnkinRlv succcs ful 
results ilh absence of the former distressing s\s 
lemic serum effect the authors have been led to 
extend its use from the severe cases of acute illness 
to the more chron c and more res slant cases In 
the stri test sense there is no such condition as 
acute ulcerative cohti of this bacterial tvpc. 
It 1 merclv a m tier of degree of chron citv Ihis 
fact must be kept in mmd in the treatment 
The antibody eugl bulm solution has nov been 
admim tered in app oximateh 200 cases of chronic 
ulcerative colit s Itis given deepi) into the muscles 
The authors believe that some of thee scs hive been 
under obser tion sufl cicnth long to justifv an 
expressi n of op ion as to the aluc of the t eat 
ment \ccord ngiv thev repo t the fi st 50 c n 
secutive cases in hich ll e c nccnlr ted serum or 
antibodv solution \ as cmplov d 
The 50 patents range 1 in gc bet ecn sixteen 
and sixty vears but 27 of lb m were unde th gc 
of thi ty The dur tion of th di ease aned from 
SIX months t eighteen vears but in only 0 cases 
had sympt ms been pro ent f r le s thin 1 vear 
In 33 cases the ent re large intestine or the large 
intestine and the terminal p ti n of the ileum 
were invol ed by the infecli n In s the nvolve 
ment of the la gc intestine e t nded from (he anus 
to the hepati tie ure in a fr m the a us to the 
splenic fle ure nd n 5 from the nu (o the 
middle I tbe descend ng col n In on! j j the e 

no e den e of the 1 c sc in ro tgc ogr m rond 
sfte a barium enema The degr e of nam a in 
most of the cas s suggests the so ent of the di 
ease In 17 cases there \ tre cumpl cat ons includ 
ing such condition as mult pic pohpos rectal 
stricture perirectalnb cess se ercintestmajbxmor 
rhage arthrit s eythema od urn en loca diti 
and duodenal ulcer It is impossible to e aluate 
the effect v h ch these conditions h d on the progre s 
of the di se r its tr atment nith ut person I 
obser tion of the p ti nts but is e idcnt that n 
some inst ce they had a p of ndiv unf vorabic 
fleet on the esults of th treatment Hove cr 
of tbe 24 p tients ho became free from symptoms 
only 4 h d compli aliens a d m these the c mpli 
cations vereofth less sevc e tvpe Ihesuggslion 
IS entured th t pat ents \ th unc mpUcated 
chronic ulcerati e c I ti are best treated bv at 
tempts to immu z them again t the caus ti c 
organism The results from this form of treatme tfa 
surpass th se of othe m thods ncluding opcrati n 
and irngat on of the col n ith medical d solutions 
All of the patients are living, more than a yea 
after treatment v ith the antibody solution except 
one who died folio mg o[eraCion for a ruptured 
append X several months afte becoming fret fr m 
the ympt ms of chronic ulce ati c col tis 

T enty four p tients bee me f ee f om svmp 
tom 13 becime from 75 to 90 per ce t well and 
6 V ere benefited at least 50 per cent In only 7 
cases as the treatment foil iied b> o Jv sight o 
no change These 7 cases \ ere e ther severe long 


Stan ling c ses ith extensive m olveme t of the 
c Ion md destruction or with serious compi cati n 
such as multiple pohps 0 stricture 

Certain factors seemed to have a bearing on the 
recurrence of svmptoms after the patients had ^ 
come clinically veil One of the most important 
seeme 1 t be failure to remove possible foci of in 
fcction \cute infections of the upper part of the 
respiratory tract arc poorly borne bv patients \ ho 
have had chrome ulccrat ve colitis The extent of 
inv hement the length of time a pat ent had the 
di ease and the patients aj,e and re stance to 
infection ere factors bearing on recurrence Case 
of the so called hxm rrhagic tvpe in vhich severe 
hxm rrhages ccur respond p orlv and are prone 
to progress unfavorablv The functional end 
re ult must not be I st s ght of U bereas in some 
of the c scs cfissifcd only as benefited the 
progress of the infect on has undoubtedly been 
checked strictures and diffuse narrowing of the 
colon interfering m tcnallv v ith proper ab orption 
and elimination cause diffculty e en v hen the 
general condition is excellent 

The authors beJeve it i incorrect to speak of 
curing chronic ulcerative colitis that control 
ling IS the proper expression \s in many oth r 
dc astating infections the patients are al ays 
obliged to lo ertain things for their future velfare 
Therefore it seems important for th c v ho ha e 
o»e come an attack of chron c ulce alive coJ tis to 
re cive the vaecne period rally Just how often 
the treatments shoul 1 be repeated is still p ob> 
Icmatical 

Recently w th ag ng of the serum and imp 0 e 
ment in method f pr cipitalion the authors ha e 
obtainci .a more rapid response than in the cases 
rep rte I in this article Ho ever it >s still too soon 
for the permanent resultsof the method to be kno a 


Larim rc J Ro ntgen 1 gy of tl e Appendix 
^ ( o 06/ 93 1 a 

Chronic apptndit lis frcquenllv creates a clin cal 
syndrome simulating the svndrome of duodenal i 
ccr vbich can be differentiated only by roe tg n 
c amination of the gastr intestinal tract As it ap 
pears tl at the n mal human appendix has a ' 
ous motility and therefo e may empty itself ol ba 
nom before roentgenogr ms can be made non isu 
all ation upon repeated observations mav be takei 
to indcate path logical occlusion only hen it is 
suppo ted by sec ndary sgn Chief araon the lat 
ter IS tendtrne s \i ual ation gives evidence ol 
pathologic I change only by reveal an altered 
structure 

In senes of 4 049 complete roentgen c am na 
tionsof thegastro inte linal tract signtdca tappen 
deealfi dings ceass ciatcdalmost 5 1 me as uen 
V itbvsualicationas ith non visualuat n Deimite 
sigDsofpath log cal change ere found in 30 per cen 
of ppendcs Juchv e cvi ual zeda dinoniysyr^t 
cent of those inch v e e not vi u I cd Structuca 
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changes of the appendix are re\caledbj the shape of 
thebarmra filledlumen Pathognomonicofanatomical 
change are strictures filiform reduction of the lumen 
stiffening of the iiall and bulbous distention which 
ma> become cjbtic dilatation However these find 
mgs alone are not conclusive evidence of chnical ap 
pendicitis as the> may be only residual 

Abnormal position of the appendix impairment of 
appendiceal motilitj and retained fseca! masses 
which may later precipitate an acute attack of ap 
pendicitis can be well demonstrated with the roent 
gen ra> In appendiceal abscess there is a palpable 
mass which on fluoroscopic examination is found to 
be situated in the appendiceal area to displace the 
terminal ileum and to deform the caicum 

As the findings of roentgen examination m 358 
cases were confirmed at operation the author con 
eludes that the use of the roentgen ray in the diag 
nosis of appendiceal conditions is justified 

A\ilbur Bvii^v MD 

Richard A and Asselln J Twenty Four Cases 
of Appendicitis with Peritortuis A Com 
parative Study of the Treatment and the 
Postoperative Course («4 ob ervations de p6rito 
nite append cula re Etude comparative du t aite 
ment et des suites opiratoi es) Bull el mltn Soe 
at de chir 1930 1 1 l®So 

The cases reviewed all those of children are 
divided into two groups Those of the first group 
were treated by the author according to the pro 
cedure advocated by Ombredanne the chief feature 
of which IS closure of the peritoneum without dram 
age Those of the second group w ere operated upon 
by other surgeons who emplojed what might be 
termed routine methods such as tube drainage 
The authors method includes (i) removal of the 
appendix regardless of the stage of the disease in 
which the case is seen (2) meticulous protection of 
the abdominal wound and the surrounding pen 
toneal surfaces during the operation (3) mechanical 
cleansing of the field after removal of the appendix 
(4) lavage of the surfaces with ether and (5) closure 
of the peritoneum without drainage m most cases 
closure of the peritoneum with drainage of the 
abdominal wall in others and the application of a 
Mikulicz tampon in a few cases 

The peritoneum is closed routinely m all cases 
during the second or third day that is to say when 
there is a diffuse purulent peritonitis without nec 
toUc lesions Experience has shown that when this 
is done the postoperative course is smoother the 
general condition is better and complications are 
less frequent than when drainage is employed It is 
of little importance whether the muscles and skm 
are closed or not Often it is best to close only the 
peritoneum in order to avoid suppuration in the 
abdominal wall 

^\hen the peritonitis his gone to the fourth day 
and necro is of the peritoneum has occurred it is 
necessary to decide between complete closure and 
the application of a Mikulicz drain The latter 


course is the more prudent A tube rubber tissue 
and gauze strip are believed to be valueless ind 
even dangerous A tube should be emploved onh 
when an abscess has formed 
All of the authors patients recov ered In ev ery 
case the postoperative course was very smooth and 
recovery very prompt 

It appears that postoperative eventration is less 
to be feared after Mikulicz drainage than after tube 
drainage 

In the cases which were treated b\ surgeons 
making free use of drainage usually of the iliac 
fossa and the cul de sac convalescence was pro 
longed by continued fever and persistent wound 
suppuration Hernias were frequent In the one 
fatal case only drainage of the abdomen was done 
at first becondary abscesses followed and the 
patient su cumbed after removal of the appendix 
and the application of a Mikulicz dram 

tcBERT F De Groat M D 

Denver 3 B Cancer of the Rectum Su g Cl 11 
NorU Am 1930 x 1235 

Deaver urges early diagnosis and treatment of 
cancer of the rectum He savs that irritation m the 
form of chronic ulcer fistula fissure stricture or 
simple tumor is an etiological factor In the majority 
of cases the lesion begins as a simple adenoma 
The early symptoms are not impressive A his 
tory of alternating attacks of constipation and 
diarrhcea in a person past middle age is suggestive 
of cancer Blood and mucus m the stools are sig 
mficant objective findings The most common can 
cers of the rectum are adenocarcinomata of the 
papiUiferous adenoid or mucoid variety 
Rectal cancer occurs most frequently at the recto 
sigmoid juncture where it soon produces stenosis 
Its least frequent site is the anus Cancer of the 
ampulla is most insidious in its onset and progress 
Cancer spreads outside the rectal wall through 
efferent lymphatics connecting with an extramural 
Kmpbatic system Other plexuses then establish 
extensive and intimate communications with im 
portant neighboring organs Portal emboli pro 
duce metastasis to the liver 

The treatment is surgical Most cases come for 
treatment after they are well advanced In ad 
vanced cases all that can be done is colostomy 
Radium therapy is usually inefficacious as the most 
common type of rectal cancer the adenocarcinoma 
IS the most resistant type 

In Deaver s senes of operable cases the Rraske 
operation with certain modifications was the pro 
cedure of choice Nathan V Crohn M D 

Hayden E P and Shedden M Carcinoma 
of the Rectum A Study of 300 Cases Surg 
Gy itc &• Obsl 1930 h 783 

The authors review 303 cases of cancer of the 
rectum in which a clinical diagnosis was made m the 
period between 1912 and 1928 They state that the 
most dangerous precancerous lesion in the rectum 
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IS the adenomatous poljp Rectal cancer k most 
common in the ffth decade of life 
Of the cases reviei ed a family history of cancer 
wzs in only 7 per cent Of lor cases m which 
the cancer was graded malignant adenoma and 
adenocarcinoma Grade r the two lowest grades of 
malignancy were found in 77 per cent 
In the diagnosis biopsy is ah nys advisable and 
neser harmful A change in bowel habits hleediitg 
and rectal pain should al says suggest the possibility 
of cancer eicn when hemorrhoids are MsiUc In 
Q5 per cent of the cases digital C’cammation is 
sud cient for the diagnosis 

1 \ery cancer of the rectum is operable if it is 
di co%eTcd eath enough Rectal cancer remains 
operable longer than most other cancers Obstruc 
tion necessitating cmc gcncy colost my is tare 
Colostomy is always nece sary as an adjunct to 
rad cal ope ation 

Of the ent re senes of patients \ hose cases arc 
reviewed only ai who ha I a positive pathological 
diagnosis of cancer are alive without symptoms 
Ml of the latter were subjected to a complete opera 
tion 

A radical resection by one of several methods 
and including colostomy offers the best and prac 
tically the only chance of cure In the cases rc 
vtewed rad cal operation defnitely prolonged the 
life of 42 patients v ho ultimately died of recurrence 
Radium and the \ ray as used at present must 
be cons dered pureh palliative agents in cancer of 
the rectum In the cases reviewed the patients re 
eeiv Rg no treatment lived about the same length of 
time as those treated by ir adiati n Changes in the 
tecbniifue of irradiation may m the future improve 
the results 

Su gical diathermy is of value to reduce the bulb 
of an inoperable growth 

Cutting R A Ca clnoma of the Anus and Rec 
turn i /is OJ * 547 
Polyps and rectal adenomata arc pred posing 
causes of ectal can cr 

The early symptoms of rectal ancer iepend up n 
V hethcr there is uke ation sten sis or tumar f rmi 
t on They c ns st i changes n b wel habits — 
const pati n morning d arrhira discomfort in rcc 
turn pain (early in anal cance 5 infrequent in 
growths above the anus) and bleeding 
More than 50 per cent f ectal cancers are m 
operable when they are f stdiagnosed fhea e age 
duration of the symptoms befo c d agnosis is from 
rune to tw dve months The e ace a ty pes of gr v th 
a single elevated ulcer with a necrotic crater and a 
normal periphery and a fj m granular bleed ng mass 
growing into the lumen which has an indurated 
base 

The modes f extension are direct extenson 
through the mucous and submucous lavers exten 
Sion by way of the veins and extension by way of 
the lymphatics Direct extension occurs arcum 
ferentially and is roughly commensurate with the 


duration of the disease \ growth involving three 
fourths the circumference of the bowel has probably 
been present for more than a year \s a rule the 
fascia propria is invaded only alter the growth has 
attaint this size Venous extension is rare To pre 
vent lymphatic exlcns Oh the ischiorectal fat the 
levator am muscles the retrorectal lymph gland 
and pelvic mesocolon must be removed 

The average duration of life in cases of untreated 
rectal cancer is twenty one months In the cases 
of pvtients under thirty j eats of age no cures are 
obtained DilTusc lymphatic involvement and fits 
tion do not indicate inoperability as metastas s 
usually occurs late In 68 per cent of a series of cases 
coming to autopsy no lymph gland or perirectal 
(issue involvement was found \ matted tendency 
toward mucus production indicates relative be 
n gnanev 

The Jones i stage abdoitunopcrineal operation 
and the Coffey a stage procedure arc described and 
Rankin s rev icw of 600 cases m w hich these a opera 
tions colostomy posterior resection and the local 
Quvnu Tuttle perineal excision were employed is 
cited IUbkv C Scuzstelv MD 

Co don Matson StrC Tf eTtcatm nt of Cance 
of the R clum with Radium B i if J iw 

If radium irradiatioa »» to supplant surgery in the 
treatment of rectal cancer it must be able to cure the 
disease without a permanent colostomy and leave a 
rectum which can function \ccording to the find 
mgs o( Dtilts w tth regard (0 the spread 0/ cancer 0/ 
the rectum ly mphatic invasion docs not occur until 
the lesion has penetrated through the lonmtudiaal 
coat and the mam line of spread 1$ mto the retro- 
rectal space and upward In a few cases of early »o 
bile carcinoma of the rectum in which it was tried 
local resection pave remarkably good end results 
Therefore though the tv adence seems to be that ra 
dmm uradtalion will destroy an early rectal growth 
Without interfering with function it will be dilTcult 
to pro c that radium tccalmcnt is superior to local 
re ectioR in the earlv stages of the lesion 

In ft comparison of surgery and radium irradiat on 
in early rectal cancer it is necessary to consider also 
the variability of response of adenocarcinoma to ra 
dmm Small pro vlhs may be destroyed by radium 
trrad ation v uh little or no deformity but the ulti 
male results as regards function depend upon the 
degree of deformity an 1 fibrosis Overdosing may 
cause undesirable sequel® On theotherhand sepss 
m local resections tnay narrow the lumen of the rec 
turn qu te as often as fibrous strictures from irradia 
lion The arguments in favor of radium are more 
important when radical exa ion rather than local 
ce$ ction sconsidcred ThechoiceoftreatmcnCvvoula 
be easier f adenocarcinomata could be graded ec 
cord ng to radioscnsitivity 

In five and one halfyearsendingjunei ^93® 
cases of cancer of the rectum the majority of whicn 
were regarded as inoperable were treated with ra 
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dium During the same period over 6q cases were 
treated by surgery In a considerable number of the 
latter the operation was limited to colostom> on 
account of the presence of secondary deposits The 
number of operable cases which have been treated 
by irradiation is too small and the duration of time 
since the treatment too short to permit a definite 
opinion as to the end results 

The diftculties encountered in efficient irradiation 
are principally anatomical difficulties interfering with 
suitable access and the radioresistance which seems 
to be greater in columnar cell carcinoma than in 
other types In general the filtration has been m 
creased from o 5 or o 6 mm to o 8 mm of platinum 
A ten day exposure with constant mtensit> is the 
method of choice 

Disadvantages of radium treatment are that two 
months or more are required for disappearance of the 
le ions chronic infection occasionally renders it diffi 
cult to determine whether recurrence or infiamma 
tion is present at the site of the lesion and healing 
of the operative wound made for insertion of the ra 
dium from behind is long dela> ed In cases of op 
erable lesions involving the perineal portion of the 
rectum exclusive of anal carcinoma radium should 
be used only if surgery is refused or contra indicated 
A considerable number of higher lesions have been 
treated by the transperitoneal route with the use of 
radon seed m preference to radium needles because 
the former cause less disturbance to the peritoneum 

The use of radium in an advanced growth m the 
upper part of the rectum or the lower portion of the 
sigmoid IS entirely justified Squamous ceU carcino 
mata of the anus which have not infiltrated deeply 
into the ischiorectal fossa and have not invaded the 
inguinal glands seem to be amenable to interstitial 
irradiation with the possibility of immediate initial 
cure 

In advanced inoperable cases it is questionable 
whether irradiation adds anything to colostomy since 
marked improvement often follows colostomy alone 
The problem in irradiation is to secure adequate and 
uniform treatment According to the findings in the 
particular case the treatment indicated is the trans 
peritoneal introduction of radon seeds or radium 
needles the mesorectum also being treated or pos 
tenor barrage vaginal irradiation intrarectal seeds 
or a combination of these methods The author cites 
a case of advanced carcinoma m a patient aged thirty 
SIX years m w hich the prognosis w as v ery grave but 
the patient w as entirely w ell eighteen months after a 
total combined dose of 15 000 mg brs 

Borderline cases offer a fertile field for irradiation 
In general the use of radon seeds seems less dependa 
ble than constant irradiation with radium element 
but a combination of the two decreases the dosage 
Primary irradiation if unsuccessful increases the 
radioresistance 

In conclusion the author says that actively grow 
mg carcinomata in young persons respond well to 
radium irradiation whereas slowly growing carano 
mata in elderly persons are more resistant If a 


growth adequately treated with radium shows little 
evidence of retrogression after two months further 
irradiation will probably be useless Secondary irra 
diation is of less value than primary irradiation In 
the abdomen and within the lumen of the rectum 
radon is of more value than radium In inoperable 
cases radium irradiation is a good palliative meas 
ure sometimes resulting in operability with a hope 
of cure Patients with epithelioma of the anus are 
benefited by irradiation treatment 

A jAUEb Larkiv M D 

Aufses A H Skeletal Metastases from Carcinoma 
of the Rectum Report of Eight Cases Arch 
Si rg 1930 xxt Pt I 916 

Aufses adds eight cases of rectal carcinoma com 
plicated by skeletal metastases to the sixteen re 
ported in the literature In the mam the most com 
mon sites of the metastases in the twenty four cases 
were those given by von Recklinghausen Given in 
decreasing order of frequency they were the ver 
tebne femur ribs skull sternum humerus pelvis 
sacrum radius scapula and ulna In rectal cancer 
bone metastases occur late but with sufficient fre 
quency to make their early diagnosis of importance 
for the relief of pain and the prevention of fractures 
Jacob M Mora M D 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Edington G H and McCaltum G The Occur 
rence of White Bile in Gall Stone Obstruc 
tIon Note of a Case With a Histological Note 
Glasgow if J 930 cxiv 257 

Edington and McCallum report a case of obstruc 
tive jaundice of two months duration in which there 
was an impacted gall stone in the lower part of the 
common duct The duct was found on laparotomv 
to be widely dilated and distended by white bile 
which was bacteriologicallv sterile The gall bladder 
was contracted chronically inflamed and packed 
with stones and showed empyema The liver pre 
senled fattv infiltration areas of necrosis and bile 
casts in the bile capillaries The patient died on the 
table The postmortem pathological report con 
firmed the operativ e findings 

Reports in the literature seem to warrant the fol 
lowing conclusions as to the production of white 
bile 

1 Whether the gall bladder is diseased or not 
the initial rise of pressure in the obstructed common 
duct impairs the power of the liver to send down 
further supplies of bile 

2 The subsequent fall of pressure in the common 
duct IS due to impairment or failure of the propul u c 
power of the liver 

3 The presence of bile in the urine and of ictcrua 
shows that the secretory activ jty of the hepatic cell 
IS not lost 

4 The delay in the re appearance of bile in the 
discharge after relief of the obstruction and the 
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establishment of d ainage is due to the time required 
for recovery from the impairment of function 

5 The white bile is due to secretion from the 
duct wall and the d appearance of b Ic elements 
from It IS due mainly to absorption bj the duct \ all 
These conclusions do not solve the problem of the 
clinical infrequency of wh te bile or explain the 
gene al effect on the patient of the accompinving 
derangement of li er function 

II tuCrvnstov 

Rich \ R The P thogenes s of tl e Forms of 
J undic B ll J I II pk 11 p U It 93 
xl 338 

In discussing previous studies of jaundice Rich 
states that it has been detinitelj sho\ n that bilirubin 
1 formed outside the epithelial cells cspeciall> in 
the bone mar spleen and liver and that the 
ret culo endothelial cells are esponsiblc for its pro 
duction The onlj known source of bile pigment is 
hiemoglobin 

Theoreticallv jaundice may develop under the 
folio 1 g cond tions ( ) if the threshold of the 
liver for b lirubin excretion becomes greatlj raised 
(3) if bilirub n IS p oduced faster than normal li cr 
cells can excrete it (3) if the e c elor> mechanism 
of the liver is so disturbe i that the amount of bill 
rub n normally p oduced cannot be satisfacl il> 
emoved from the bio d and f4) if anv combination 
of these c ndit ns occu s 1 he first and s cond 
poss bilitics are more or less theoretical It is known 
that the liver is capable of excreting a much greater 
quantity of b I rubin ch n ic is normallj called up n 
to excrete Undoubtedl> disturbances of the excrc 
to mechanism of the 1 er mav lead to jaundice 
V decrease in the e cretorj po crofthelt er cannot 
occu ilhout a loss of cell f om necros s \s a rule 
jaund ce IS d e to n increase m the amount of 
bilirub n assoc ted v th a decrease m the fund on 
of excreti n of the liver 

The V n den Bergh test i of value in differential 
1 g cases ith etention of bilirub n in the plasma 
from those with regurgitat n of b te pigment after 
its e cretion bv the 1 cr Th direct v n den Bergh 
test ndicates that whole bile contain ng bile acids 
and choleste in as ell as bil rubm h s been re 
gurg t ted 1 to the bl od st e m In such cases 
th rc is eithe bstruction of the ducts or nccro s 
of the 1 ver cells hich permits b le to esc pe from 
the canal cull int the bl d The indirect an den 
Be gh re ction sho s the presence m the blood of 
bilirubin hich h not been remo ed bj the live 
The author bel eves that the old classification of 
jaund c nt the olstructi e and non obstructive 
tvpes should not be used He prefer to cla sify it 
as (it retention laundice n which the van den 
Be gh test shows an ndirect reaction and the stools 
and urine sho an increased amou t of u obil n 
and (2) regurg t t on jaundice in wh ch there 1 a 
di ect an den Be gh reaction the sto I contain a 
decreased amount of urobilin and the unne con 
tains bil rubin and bile salts 


The causes of retention jaundice accordi g to 
Rich are (i) anoxxmia from anamia and chron c 
passi e congestion (2) febrile d sease from aniima 
and pulmonary consolidation (3) immatu ity of the 
liver cells in the ne born or (4) an undetermi ed 
cause such as is responsible for the jaundice associ 
ated with Hanot s cirrhosis 

In all of the various tvpes of anaimia seen both 
clinically and experimentally at ophy of the 
efferent vein of the liver lobule 1 found The find 
mgs are similar m chronic passiv e congestion and in 
expenmentat animal subjected to a lowered oxygen 
ten ion The author therefore bel eves th t the 
atrophy of the efferent veins is depende t upon 
anoxaemia He emphasizes however that jaundice 

V ill occur m this condition only if there is an over 
production of bilirubin associated with a decrease 
m the function of the 1 ver Of a group of cases of 
paro ysmal himoglobinuria jaundice occurred onlv 
in those in which the anxm a was marked In 
cardiac decompensation v ilh chronic passive con 
gc tion there is an increase in the b 1 rubin content 
of the blood The jaundice hich folio s pulmo ry 
1 farction in chronic passive cong stion associated 

V Ith cardiac decompensation is due to increased 
anoxxmia 

In febrile c nditi ns there 1 a depres on of the 
fu ction of the liver but th produces 3 undee 
only when the bilirubin content of the blood is i 
creased W hen m the fcbnlc hxmolyt c anxmias 
the effect of the fe cr is added to the depressing 
effect of the anxmia the liver may be rendered i 
capable of excreting Ihe exce s of bil rub n Jsu 
dice may then appear The jaundice whch occurs 
during the course of lobar pneumonia is attributed 
bv the author to the febrile reaction and the an x 
m a Icterus neonatorum is the result of a ma ked 
increase in Ihe bilirubin content of the blood and 
depressed function of the liv er 

In considering regurgitation ] undee tisimpor 
tani ft> bear in mind the fact that many agents pro 
ducelocalied zonal damage m the liver Chloro 
fo m carbon tetrachloride and arsphenamine cause 
central necrosis in the lo\ cr lobe infect ous agents 
attack primanlv the m dzonal portion of the lobule 
and eclamps a fleets the periportal re} on In 
regurgitation jaundice there 1 a lesion in the b liary 
system and ruptu e of the canaliculi results from n 
creased pre sure due to obstruction 0 fr m necr s 
of the hepatic c 11 V tov Oc er M D 

Rowl nd R P Ob tructi e Jaund c 5 s 
G 06 I 93 1 844 

Obst actions of the common b le d ct or the com 
mon hepatic duct produc ng jaundice are var ed and 
numerous They may a sc ith n the lumen or wall 
of the duct or outside the duct 

Larlv operative inte fere ce is indic ted in all 
case of obstructive jaundice as Its isk is small com 
pared ith its usual beneficial effect As operat 0 s 
for the relief of jaundice are rarely urgent tho ougo 
pre perativc preparation is poss ble 
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To determine whether a stone is present m the 
common duct it is sometimes necessary to perform a 
choledochostomv If a stone is found it ma> usually 
be removed through an incision made in the supra 
duodenal portion of the duct but when it is finnly 
impacted the use of a retroduodenal or transduodenal 
route may be necessary 

In obstructive jaundice in uhich the cause is ir 
remo\ able and the gall bladder is distended with bile 
cholecjstogastrostomy is indicated because of the 
ease i\ith which it ma\ be done and because it is less 
liable to be followed bj ascending infection of the 
b\er than an operation shortcircuiting the gall 
bladder to the duodenum jejunum or colon 

In a few selected cases especiallj those of pan 
creatitis associated with cholecystitis thickening of 
the gall bladder wall and contraction of the gall 
bladder in a verj sick patient cholec\ stostom> is 
the operation of choice 

W hen the gal! bladder is not a\ ailable for anasto 
mosis either the choledochus or the common hepatic 
duct may be joined to the duodenum b> a lateral or 
end to side anastomosis over a rubber tube Uhen 
the common duct is explored the author alvva>s 
drains it through a tube led out of the abdominal 
ca\it> through a stab wound 
The after treatment 1 important because of the 
low \itality of the tissues which predisposes to her 
niation and because of the decrease m liver function 
The mortalitj of choIec>stogastrostomy is under 
10 per cent While shortcircuiting operations mav be 
beneficial onlj temporarily the\ afford comfort and 
prolong life St\nlc\ H Mcntzer MD 

Miller S R and Waters C A Intravenous 
Cholecjstography and Luer Function Deter 
mination Clinical and Roentgenological 
Value So lit \f J 1930 i079 

Cholec) stographv is primarily a studv of the func 
tion of the liver and gall bladder rather than an 
examination for li\ er or gall bladder disease The au 
thors have found that the intravenous adminislra 
tion of the d>e usually does not cause a dangerous 
reaction and produces more dependable cholec>sto 
grams than are obtained from the oral admmistra 
tion of the dye Any reactions that may occur are 
manifested by a diffuse ery thema urticaria or a drop 
in the blood pressure and are promptly relieved by 
adrenalin The nausea vomiting and diarrhoea 
which frequently follow the oral administration of 
the dye do not occur when the dve is given mtri 
venously The intravenous administration of the 
dye should be used only by those who have mastered 
the technique of intravenous thtrapv Bv such it 
may be emplov cd in ofl ce practice 1 he authors use 
2 gm of phenoltetra lodophthalem regardlc s of the 
body weight 

One hundred and thirty one consecutive cases in 
which the intravenous technique was used are rc 
viewed Patients with severe jaundice due to cholan 
gcitis stone in the common duct and severe liver 
damage due to arspbenamme were examined with 


out causing any reaction Venous thrombosis fol 
lowed the procedure in 2 cases but in both of these 
the examination was technically difhcult Of 4 
cases which came to operation the X ray diagnosis 
was confirmed in 0 (83 3 per cent) Of the 107 non 
operative cases the clinical and X rav findings agreed 
jn 90 (89 7 per cent) Eari 0 Latimer M D 

Feldman M Cholecystography An Analysis of 
500 Cases Observed by Means of the Oral 
Method Radt log\ 930 xv 675 
Although the intravenous method of cholecvs 
tography is shghtiv more accurate than the oral 
method the author believes its greater accuracy is 
not sufficient to compensate for the more severe re 
action it causes The method employed by Feldman 
IS as follows 

Two flat roentgenograms are first made From 
I to 26 5 gr enteric coated capsules of tetra 
lodophenolphthalein are then given the number de 
pending on the body weight At 5 P u half of the 
cap&ules are given together with a fatty meal to 
empty the gall bladder Two hours later the rest 
are given 4 every fifteen minutes No more food 
or fluids are then permitted until after roentgeno 
grams are taken sixteen hours later Fiv e roentgeno 
grams are made 3 on inspiration and 2 on expiration 
in order to study the mobility of the gall bladder and 
eliminate the intervening organs A fatty meal is 
then given and 2 more roentgenograms are made an 
hour later to studv the contraction of the organ 
This technique is suOiciently accurate for vana 
tions in density of the shadow to aid m the diagnosis 
as m the intravenous method There are no contra 
indications to the procedure no ill effects having 
followed Its use in cases of jaundice or pregnancy 
Of 500 cases examined a diagnosis of gall bladder 
disease was made in 287 Of 86 which came to oper 
alion the pre operative diagnosis was found to be 
correct in Sr (94 per cent) In 3 of the 5 cases in 
which the pre operative diagnosis was incorrect the 
error was due to poor filling of the gall bladder and 
in to faulty interpretation of the roentgenograms 
The diagnosis was correct most frequently in cases 
showing stone and those in which there was no 
shadow Maurice L Dale MD 

Rewbridge A G and llalpert B Roentgen 
Physiological Studies on the Gall Bladder Ex 
penments with Liplodol and Bromlnol Light 
on the Dog 1 / R tgenol 1930 xx 634 

Following a brief review of the work of other in 
vestigators along similar lines the authors report 
studies on direct v isualuation of the gall bladder by 
withdrawing the gall bladder contents and replacing 
them with a radiopaque substance The investiga 
tions were undertaken to ev aluate the av ailable data 
obtained by this method and to gam further infor 
mation regarding the mechanism of the function of 
the gall bladder 

They injected twenty six laparotomized dogs with 
Iipiodol or brommol light and examined them roent 
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genographicaU> at mtenals thereaflci In most <rf 
the dogs no shadows were noted after the tenth das 
and If was found that the btommol light disappeared 
re!ati\el> sooner than the I piodoJ At necropss 
droplets of hpiodol or brominol light were found m 
the contents of the gall bladder in most of the dogs 
in which the shadow had disappeared The e^U of 
lipiodot and brominol I ght occurred spontaoeous!) 
whenever the onfee of the cxsnc duct became the 
lowermost point of the \iscus In dogstn which for 
some reason this did not occur thehpi dot remained 
in the gall bladder almost indef nitely 
I rom their observations the authors conclude that 
in the dog the gall bladder is not completely emptied 
s ith each meal and probablv is never emptied com 
pleleiv \t>oLPJ IIvEti-NG 'IT) 

Bernhard F The Dangers of Operations on the 
Rite Ducts Tl el Cau 3 and Cont ol with 
Special Con Ideratlon o! lostoperatKe Liver 
Di ase vU b 1 c C efah be Operai n an 

d r Hen ge h U hen d Refc mpfung 

mtb d Itrukchtpi d potp 

t n Leb L nkung ) U ! hi Ch 
03 » 8 

K Btudv of og fatalities ( llowing 4 557 opera 
U ns on the I lie ducts revealed esults w hich ditTered 
variously f om Ifotz statistics Peritonitis which 
caused one fourth of nil fatalities in flotss cases 
was responsible for only one fflh as manj m this 
senes falling strikingly behind (he other causes of 
death The number f fatalities from pulmonar} 
mbolsm v as h ghest following cholccvsiectom) 
and the number from cholsmic bleeding was h ghest 
after choled chotonij ^Iam^est icterus v as never 
seen in cases in v hich death resulted from embolism 
but was al av s pr ent n those of fatal choixmte 
haimo hage The latter observation is easily ex 
plained The former suggests that faundice may 
p otect gam t pulmonary emb hsm because t is 
M cated with a decrease in the coagulability of 
the blood The deaths from pulmonary complica 
tions we e fev er than half the number computed 
b> Hotz hich ma> be explained by the fact that 
almost al! ( the pat ents were of the rural type 
The post pe ative cardiac c mfrfcatons how 
ev er seem to be lodcpetidenl of the type of patient 
Whereas they wc e in th d place in Ilota s cases 10 
the cases re lewed bj’ the author they came 6rst 
and w ere r sponsible for one fourth of the fatalities 
Id only one seventh of the cases of death from heart 
fa Jure after operation « e e definite autopsy findings 
made As a basis for this surprising fact the icte us 
must be considered in add tioa to the anicsthestl 
and operation as its damaging effect on the bexrt 
has been knoi n f m experimental and d n cal 
observations In the statistics the rebtronship is 
clearly apparent since aJtbougb one half of all of 
the patients who died were ictenc twice as many of 
those who died from heart failure were ictenc 
icterus being 4 times more frequent in the latter 
group than in the total number of cases Acco ding 


to the statistics even the presence of in Id tcitnis 
favors death from cardiac insulTciency 
latlle attention has been paid to death from h\et 
intoxication which in the cases reviewed was as 
frequent as dexth from cholicmic hsiuorrhage To 
explain it Bernhard experimented on animals He 
found that glycogen defciency m the liver is re 
sponsible for the development ol postoperative 
fiver intoxications and degenerations and that fol 
iov ing mectianical obstruction of the common duct 
ihctc M disappearance of glycogen allh Ugh no 
noteworthy change m the blood sugar level may be 
demonstrable The decrease in the gly cogen content 
of the fiver cells in obstructive icterus is pirlialiy 
explained by the effect of the bile on an increased 
diastase destruction of fiver glycogen Also the 
hcL of bile m the bowel and the consequent faulty 
absorption of fat results in the burning of increased 
quantities of carbohydrate and increased utilization 
of fiver glycogen Glycogen fixation fay the fiver is 
disturbed by the bile obstruction but is not entirely 
arrested Insulin and glucose infusions will increase 
glvcogcn svnthesis even in bile obstruction an 
effect of importance m the prevention and treat 
ment of glycogen loss m the fiver fiarly recognition 
of this condition is possible by the demonstration of 
utobifin and urobilinogen in the urine In addition 
according to Bernhards experience there is a fall 
in the blood sugar and a nse in the residual nitrogen 
before and immediately sflet the beginning of liver 
intoxication \s a decrease in the blood sugar en 
dangers the nutrition of the heart muscle and fende s 
the heart especially sensitive to arucsthetica the 
administration of glucose and insulin is strcogly 
recommended also for this reason DauEca <2j 

MISCELLANEOUS 

Lodd E Ti Acut Su filcaJAbdomenlnChU 
d en T yl il J 193 nnv 53 
One of the most common abdommaJ conditi as in 
children is cungenttal pylor c stenosis The symp 
toms usuallv start m the third week of I fe with the 
pr jcctilc e;cction of vomitus coataininR ingested 
food and gastric secretions but no bile The 
become scanty and are composed of fade mucus and 
intest nal ficcrcti ns The infant Jo es weight and 
becomes dehydrated On physical ciam naPon 
penstaftic waves may be sees in the epigastrium 
They run from left to right except just bef re vom t 
ii»g when they become reversed On palpation an 
oJne shaped tumor may be felt just to the 
the midhne in the region between the liver and toe 
umbilicus Relaxation of the abdominaJ muscles i r 
palpatioQ IS best obtained by giving suffcient wait 
to cause vomitmg The Rioment just before the oc 
currence f vomiting the pyJonc tumor can be ten 
read ly This method 1 preferred to the admm 5 
{ration of a ^num meal and X ray examination for 
if surged! interference becomes necessary con 
volesccBce is h ndered by the ba mm Among tne 
rarer conditions v hich may complicate the diagnosis 
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of pjlonc stenosis are atresia and stenosis of the 
duodenum In intestinal obstruction the abdomen 
will not be distended if the obstruction is high and 
the \omiting effective 

Intussusception is an acute emergencj of child 
hood Earl> diagnosis is essential The condition 
occurs m the sixth or seventh month of life The 
onset is sudden and associated with crying severe 
abdominal pain pallor sweating and nausea or 
vomiting The pain is parox\smal Between the 
spasms when peristalsis is inactive the infant ap 
pears perfectlj well The in\ agination usually starts 
at the ileocascal valve At the onset the tumor is 
usually in the right side A few hours later it may 
pass up under the liv er margin where it is difficult 
to palpate Abdominal distention does not become 
marked until late in the condition when fsecal 
vomiting and fever occur and the mass can be pal 
pated only by rectal examination 

Meckel s div erticulum may ha\ e features in com 
mon with intussusception or may be the cause of it 
Of the authors senes of twenty eight cases blood 
was found in the stools in over 50 per cent 

The most common abdominal disease due to bac 
tenal infection which occurs in childhood is appendi 
citis This condition develops most frequently be 
tween the sixth and eleventh v ears Before the third 
year it is rare The first svmptom is pain The pam 
may occur m the right lower quadrant or mav be 


referred to the epigastrium or the umbilical area 
In some cases because of the relatively greater 
length of the appendix and mesociecum in the child 
it may be felt in the pelv is It is soon followed by 
nausea or vomiting leucocvtosis and fever The 
usual temperature is from 100 5 to 102 5 degrees F 
A temperature o\ er 103 degrees F is sufficientlv rare 
to suggest that the diagnosis is incorrect 

Pyelitis is often confused with appendicitis. An 
acute attack is frequently ushered in by nausea 
vomiting and a moderate degree of abdominal dis 
tention The temperature is usually higher than m 
appendicitis During the first forty eight hours there 
0uy be little or no pus in the urine 

Pneumonia usuallv central or situated in the 
lower lobe near the diaphragm ma\ present symp 
toms suggesting abdominal disease While it is fre 
quently diagnosed as appendicitis it is characterized 
by rapid and labored respiration and a higher tem 
perature than is found m abdominal conditions 
Gradual firm pressure produced bv the hand tends 
to relieve the spasm and decrease the discomfort 
whereas m peritoneal inflammation it has the re 
verse effect 

Other less frequent abdominal conditions m cbtl 
dren are acute mesenteric adenitis primary penio 
nitis retroperitoneal iliac abscess (notpsoas abscess) 
and malformations of the unnary tract 

CnAELES F DuBois M D 
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Fr enkel L Cerrlcal Plasti s 
Stu mdo f Op ration (U b 
sbe dcr d St rmd rf h ) 

0> k gi p 4 

The difTicuIties of the usual imputation of the 
ccFMt disci Sion or the Emmet method ma> be 
avoided bv the Sturmdorf oj oration In the latter 
a cone shaped portion of tissue with its bise dot n 
wa dand ts apex near the internal os is ctciscd from 
the center of the cerxit and then b) an antenor 
and a postenor suture through respecti clj the 
anlerio and po tenor aginal margin of the inci 
Sion the wound surfaces are brought together The 
suture IS introduced thr ugh the cervical canal 
passed over the surface of the wound and through 
the anterior or postcri r cervical i all into the \ag 
inal fornix When the ti o sutures arc drav n to 
^ether the agin 1 edge of the ound comes to lie 
deep in the ce vix so that the ce vical ound is 
overed bj v gin 1 muco a If neccssarv elgc 
shaped excis ons maj be made on the right and left 
sides and the defects cl sed atcor Img to the method 
of Schroedcr 

The healing after the operation is etcelfent 
Leucorrhcc ceascsatonce In t o cases there nasa 
sub equent pregnane) 

The article co tains e ght illustrations 

If H Senum (G) 

M )er J L A Stud) of tl e EIT ct of Acrid vine 
Cl en Intra enousl) on Espe Iment 1 Ut ine 
InfectI nlntl eDog ttn J Ob i t C} 193 
760 

In e penments on dogs the author I un<| that the 
intra enous injection of an appr priate dose of acri 
flavine bad benedcul effect on the c ursc of infec 
tion of the uterus The earlier the d)e as injected 
the more definite the effect la some instances cul 
turcsofthe no ulated r infected uterine horn i cre 
ste leafterthei jecti n The favo able effect of the 
acnflavine on the course of the uter c infection as 
shown also b) the r tu n of the body tempenture I 
normal b) Ivs s 

From these csult the author c ndudes that acri 
flavine gi en ntravenouslv n appropriate dos gc is 
wo thy of a trial in earl) uterine infccti ns 

I I C Ntu. M I) 

Ifin clmann II Th Diagno s of Uteri Card 
noma (D J> g d Ut m ) A/ 

\\ h h 93 57 

Hinselmann u ges the use f colp sc pv in the 
diagnosis of c cinom of the uterus JIc makes a 
colposcopic e amination routineJi in e er\ gjneco 


logical case \er) earl) carcinomata come under 
oteervation extrcmel) seldom In a senes of 9 000 
cases Ilinselminn found only 2 in i hich the cancer 
1 as dev eloped to about the degree desenbed b) von 
Franqu in Stoekcl s textbo k The greatest difE 
cult) I cs in determining whether red areas are to be 
interpreted as carcinoma ‘Sometimes b opsv m st 
be done but m many cases th s procedure is unncces 
sai) Hinselmann f und leukoplakia in i63 of his 
case and calculates that it is present in t of approx 
imatel) Qo patients He belie es that all leukoplakias 
Icid to carcinoma The white color of leukoplakia 
IS due to kcratotic or parakcratolic Ia)ers a d p f 
haps also to the stratum granulosum When the 
upper la)ers of epithelium have been cast o(T the 
diagnosis is not always jvoss bic On the other band 
thediagosi f intact leukoplakia is al ayseasybv 
colposcopy Occasional!) the iodine reaction m > 
be used as an aid 

Ilistologicall) Icuk plakia IS of 4 t>7>es ()at)p>- 
ical cornified epithelium ithout hudd g (2) 
atypical c rnified epithelium with budd g (3) 
atyp cal cornified carcinoid epithelium v itbout bud 
ding an 1 (4) alv pical cornified carcino d epithelium 
V ith budding It is carcinoma accord ng to the old 
definition 

Of 79 histologically studied ca es of leukoplakia of 
the portio which arc summarized in a table 31 were 
ofTvpei 23 wer ofT)pcsiand2 4«achwereof 
Types 2 and 3 an 1 the remainder showed \arious 
t\ pe 1 iftccn of the le 1 ns 1 ere di tinctly sauam 
ous celled carcinomata according to the old ter 
minologv 

The author believes that carcinoma of the port 0 
develops from Icukophkic eptlhel urn (0) 

Z eif I £ lileedlngs After ti c M n pa $e 
Sign of Ca cln ma of tl e Ut ru (U P® i 
ki malt the Blut na! K hnf a 

Ut ni c c m) Z) r A m d 11 r* cA 9 i 

3&S 

Cancer pirlicuhrlv cancer of the femal gc 1 
l la IS todav the m st frequent cause ol death n 
Geritiany In spite of the j regress h ch his be n 
made in tr atment by surgery and irradatio the 
bsolute percentage f cures is onh Irom 10 to 5 
The campaign against ca cer cm be succe 1 I onn 
s the result of cirly 1 g os It 1 the task of 
the gcneril pr ctilioncr t recogni e the cono tion 
t Its ex 1 cst t ge t v t 

\n imiortint s gn of beg nning cinccr of the te 
m !c gemtaha 1 blcc ling In \ ome bet een the 
twe ticth an 1 thi t elh v ears of age i regular bi en 
■ngsmays mclimcs be due to cince lut n ome 
who have passed the me opause their ccuiience 
should aln tyssuggesf cince Theiuth rsreearc 
3S4 


in Pa ticular the 
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has shown that gemtal caranoma is present m more 
than four fifths of cases of bleeding after the xneno 
pause and in about one third of those of hemorrhage 
at the time of the menopause B> bleeding after 
the menopause is meant anj bleeding that occurs 
SIX months after cessation of the periods Therefore 
when gynecological examination di closes no other 
cause bleeding after the menopause is to be re 
garded as a sign of genital cancer Not only the 
occurrence but also the kind of bleeding must be 
recorded A single hemorrhage after trauma for 
instance is not apt to be due to malignancy whereas 
a continuous watery bloody di charge and slight but 
repeated bleeding on straining coitus or urination 
is to be regarded as a sign of beginning carcinoma 
of the uterus 

P Zweifel has been able to cure by operation 87 
per cent of patients coming for treatment with early 
symptoms When bleeding is not associated with 
malignancy it is due to such lesions as ero ions 
polypi and decubital ulcers and its cause can be 
easily determined Whenever the diagnosis is un 
certain an exploratory curettage should be done 
Better ten times too often than once too seldom 
In cases of irradiated myoma bleeding occasionally 
recurs after a time but can usually be recognized 
as of the menstrual type and has no relation to 
postclimactenc bleeding Since climacteric bleed 
mgs 1 e bleedings at the beginning of the meno 
pause are also caused by cancer in one third of the 
cases every irregular bleeding requires a gynecologi 
cal examination and if necessary an exploratory 
curettage to determine its cause Strakosch (G) 

ADNEXAL AND PERIUTERINE CONDITIONS 

Kovacs F Malignant Tumors of the Ovary {Ucb r 
die boesartigen Ovarial eschwue! te) Onost h til 
1930 1 640 

The author reviews the cases of malignant tumor 
of the ovary which have been seen in the Second 
Gynecological Clinic of Budapest during the last 
eleven years 

Of 9 SS tumors of the ovary 174 (18 2 per cent) 
were shown histologic-ally to be malignant The 
incidence of malignant tumors was highest in the 
fifth decade of life Fiftv one (29 3 per cent) of the 
women with such tumors were nullipara; 01 were 
multipira; and 32 were primipara: Ascites was 
demonstrable m onlv 40 per cent of the cases but at 
laparotomy more or less free fluid was discovered in 
55 per cent of the cases Bilateral tumors were 
found in 85 cases and distant metastases in 70 
Morphologically 152 (159 per cent) of the neo 
plasms were carcinomata 16 (16 per cent) wrere 
sarcomata and 6 (o 6 per cent) were teratomata 

Of the carcinomata 56 2 per cent were of the 
cvstic type Serous evsts with malignant degenera 
tion were observed more frequently than malignant 
pseudomucinous cysts The rare combination of 
dermoid cyst and carcinoma was found in 2 cases 
both of which showed a true squamous cell car 
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anoma ansing in the epidermoid elements of the 
dermoid In one of these cases a permanent cure 
was obtained In the other death occurred several 
months after the operation Jvrukenberg tumors 
were noted twice Ovarian sarcomata could usually 
be diagnosed only at the time of operation They 
were bilateral in 33 3 per cent of the cases and were 
found most frequently in multiparje In i case 
bilateral tuberculous salpingitis was discovered in 
combination with a solid alveolar carcinoma The 
patient who was twenty years of age and showed no 
sign of ascites was free from recurrence three years 
after the operation 

Exploratory laparotomy under local anassthesia 
was performed routinely even in presumably in 
operable cases The primary mortality was 23 per 
cent and the late results vere correspondingly less 
favorable Only 63 of the women could be re 
examined \t the end of more than five years 17 
(27 9 per cent) were free from symptoms 20 (32 per 
cent) were dead and s had recurrences The re 
maiader were free from symptoms from one to five 
years after the operation 

Operation was performed by the abdominal route 
in all cases except 2 m which it was done by the 
vaginal route In 30 cases both adnexa were re 
moved and the uterus was amputated supravag 
inally in 37 onlv both adnexa were removed and 
in 30 only the affected ovary was removed The 
advisability of taking out both ovaries in cases of 
unilateral involvement was decided on the basis of 
the findings of the particular case Mhereas m 
older women both adnexa were removed on the 
mere suspiaon of malignancy in younger women 
only one ovary was removed even when there was 
definite proof of malignancv That this was safe is 
evident from the case of a patient who has been 
free from recurrence for nine years On the other 
hand recent investigations earned out by Frankl 
show that metastases in the myometrium are much 
more frequent than was hitherto assumed There 
fore at least a supravaginal amputation of the 
uterus should be done in every case 

E GOLDBtRCER (G) 

EXTERNAL GENITALIA 

Zubrzyeki J The Formation of an Artificial 
\agina in a Case in Winch the Uterus Was 
Present (Ueber d e Bldung e er kuenstbehen 
Sche de b forhandener Gebaermulter) Polska 
ga Uk 1930 1 105 

Congenital absence of the vagina was discovered 
in a twenty three year old girl who had not yet 
menstruated The vulva was well developed the 
uterus was present and there were normal adnexa 
on both sides The patient complained of pains in 
the lower part of the abdomen which had occurred 
every month since her sixteenth year 

Inlebruary 19 9 Schubert s operation was done 
The author prefers this operation on account of its 
low mortality Healing was smooth and in July 
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1Q20 after repeated bacteriological demonstiaboos 
of the absence of pathogenic organisms (strepto 
coccus staphylococcus colon bacillus) m the vaginal 
flora implantation of the portio into the new \aginal 
canal nas done by the abdominal route The pres 
ence of a ^ ell formed uterus of almost normal size 
and of unchanged adnexa was demonstrated The 
ovaries bore numerous scars from follicle ruptures 
The atretic lower third of the cervical canal was 
incised the margins were everted to prevent later 
adhesions and the portio was made fast in the 
upper end of the canal ith partial fornix formation 
Healing \ as smooth The first menstruation ap 
peared six v ecks after the operation and lastM 
four da>s Examination v ith the sound after the 
menstruation showed the length of the uteroccrvical 
canal to be 8 cm the v idlh of the vagina a 
fngerbreadths and the internal genital a normal 
Four weeks later the second menstruation appeared 
It lasted four da>s and was painless Following her 
discharge the patient reported that her thud 
menstruation had occurred after a regular interval 
The author states that this case closelv resembled 
Schubert s case of congenital absence of the vagina 
in which a complete cure was obtained In the 
authors case the conditions were more favorable 
as there ' ere no inflammatory changes in the 
adnexa on either side The question as to whether 
the patient had or had not menstruated before the 
agiQoplasty cannot be ans ered hut it was evident 
that ovulation had occurred Absence of changes 
in the mucous membrane of the utenne cavity 
caused by hsmatomata of the fall pian tube or 
uterus IS not enough to exclude menstruation aa 
the blood cnuld have been forced out into the 
peritoneal ca it) through (he tubes b> igorous 
contractions of tbe uterus and coul 1 then have be 
come absorbed without the development of mflam 
matory phenomena 

The author bel e es that no ingle surgical pro 
cedure can be used in all cases of congenital absence 
or sec inda y atresia of the vagina Operation in 
t 0 stages h s great advantages because Us tech 
mque s easier and it pc mits exact determination 
f the condil n of the uterus and adnexa How 
e er it ha disad antages in tl e danger of peritonitis 
and seps s and the effects of tv o se ere surg cxl 
intervenl ns In the case reported tbe author 
performed the operation in two stages because he 
wanted to estimate as c actl) is poss ble the pro 
creative capacU) of the patient from the condition 
of the uterus a d adnexa Kowalski (G) 

MISCELLANEOUS 

■) onfi J M n truatlon and I regula Uterine 
Ilaemor 1 age of Ovarian Origin V I M J 
93 03 

Menstruation can occur in the absence of ovula 
tion and the corpus luteum Therefore it cinnot be 
regarded as analogous to pseudo pregnancy in lower 
animals for which a luteal i base is necessar 


Its place in the ode of ovulation rules out an 
analogy belween it and pro ccstrous bleed ng m the 
lower animals 

In man and monkevs menstruation is a function 
of the pcculiarl) hsmorrhagic tvpe of implantation 
of the ov um The bleeding of menstrual on and the 
bteedmgof implantation are homologous m that the) 
occupy the same place m the sex c)de and the ex 
ternal bleeding expresses the escape of the unwanted 
implantation blood in an infertile or a non-o -ulat 
ing 

Many of the bleeding disorders erroneously at 
tnbutel to such conditions as chronic gland lar en 
doinctritis chronic metritis and fbrosisuten a e in 
realit) expressionsof disturbances of unknow ongin 
in thcovariati (or combined pituilar)-ovanan ) regu 
lation and defimte clinical entities with correlated 
structural changes m the ov arv can be recogniied 
Rola d S t' 0 M D 

D^mrd and Grot at Endometrioma f the Sigmoid 
In a Pali nt with Bilateral S rohismo haglc 
C>»ts of the O nry (I ndomftnom d IS ! q 
he e m I de att I t d B d ble k) t siro- 
b<m tq d I -ai ) L> <h lOj 6)^ 
The case repotted v as that of a v oman thrt) 
two )ears of age who had had signs of occlusion of 
the intestine and a feeling of weight m tbe pel is f r 
about two months Fxamination d dosed a mass 
projecting into the pouch of Douglas and pushing 
the rectum back \ diagnosis of ovarian c st pos 
sibl) bihteral was made 

\t operation cysts of both ovaries were found 
After their removal two white nodules were ds 
covered on the s gmoid loop about lo cm abo e Us 
end These \ ere set m the tunics of the iniesl ne and 
suggested f bromatous nodules As thev reduced the 
caliber of the intestine resection was done The 
mesenter) was not involved as the nodules were o 
the free border The intestine was sutured end to^nd 
and the wall of the abdomen then closed m three 
lavers arouni a small drain Uneventlul recovery 
resulted 

Histological examination showed the nodules to 
be endomctnomala The usual site of such tumo s 
IS the rectov agmal septum 

\ DREl C 'f 

S llheim I! Advanc s In the Treatment of 
Sterility In the Female (F t 1 net u o 
n h ndtu g de we i I he SCe li ta t) F ! h 
d Th p 93 458 

The studv of sterility in the female entered a new 
phase with the introduction of the Rubin melhod ot 
tubal insufflation Tubal insuftlat on is of aiue 
chiefly for diagnosis It \ as at frst qu te com 
plicated but has been conside abl) simpl bed ov 
bellhcim Sellheim concludes that tl e fallop an tub 
IS impermeable hen the result of three Rub n test 
made at differc t mtervafs is neg live , 

tubes are not easily permeable the dilating effect 0 
the p ocedure mav be of therapeutic alue I 
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method ma> be used also to keep patent the new 
lumen made by salpingostomj 

In re examining patients who have been subjected 
to the Rubin test b> other gynecologists Sellheim 
has frequently obtained other results When the 
tubes have been pronounced impermeable he pro 
ceeds with great caution In cases in whicb the 
cervix has been grasped with forceps he delays the 
insufflation for a while because the use of the forceps 
may have caused contraction of the uterine mus 
culature and the isthmic portion of the tube Occa 
sionally he hnds a tube patent which has been 
pronounced impermeable He calls attention to the 
fact that a leaky insufflation apparatus may give 
the impression of permeability of the tubes In the 
cases of women who have conceived immediately 
after tubal insufflation he has noted that the preg 
nancv was remarkably short 

Sellheim has given up roentgenography of the 
tubes with the use of a contrast medium as it may 
cause signs of peritoneal irntation By means of 


tuba! insufflation he distinguishes easily permeable 
tubes tubes which are hard to permeate and im 
permeable tubes For sterility m cases of easilv 
permeable tubes he recommends dilatation of the 
cervix and curettage followed by sexual relations 
without delay If conception does not occur in the 
course of the next three months he dilates the cervix 
with a Hegar dilator immediately after the menstrual 
period and washes out the cavity of the uterus 
with physiological salt solution This procedure is 
repeated every three months For cases m which 
the tubes are impermeable be recommends sal 
pingostomy followed by insufflation to maintain 
patency of the lumen or implantation of the tube or 
ovary into the uterus 

Sellheim has seen benefit from abstinence from 
sexual relations for a considerable period of time 
and from balneotherapy He disapprov es of treat 
ment by stimulative roentgen irradiation as he be 
lieves it may be more harmful than beneficial 

Nuernbexoer (G) 
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PREGNAHCy AND ITS COMPLICATIONS 

Kuncz A The Importance of Afi In the First 
Preanancj (.Di 15 <1 l nx tl I I >l i i 

} cnGbt)D <// 93 $3 

On Ihc bnsis o! carcfulli compile } slati tical data 
the auth r attempted to determine the nflucnccof 
age \ tth regard to compticati ns of prej,na»ic} m 
pnrojpart The t laJ number of deliveries \ as 
6 43? of t h ch a 650 Ur t ncr cent) \ cre those of 
pnm para; T \enlv six of the mothers \ ere under 
set cntccn v ca s of age 406 bcl\ cen se\ cntcen and 
tv entj jears 1 361 between tvcnli and iwentj 
h\e)ears 538 beti cen t tentt f veand thirt> jears 
141 between th rty and thirty f e years jt be 
t\ een ihiTtv f candfortj years an! 16 over forty 
years at the time of Ihei frst dcli en In 00 per 
cent f th older women the first menstruation the 
onset of sexual mafur ty occurred between the ages 
of fou teen and sixteen y cars 

\s regards compl cation f prcpcuncy i>ai 
ticufarlv toxsmias tt difference c uM be discerned 
belt een the various age groups llrccch and trans 
ve se p esentations occurred more frequently in the 
elderly pnmtp ra rremature rupture f the tnem 
brancs \ a al 0 more common n the ider \ omen 
probabiv because f ng ditv ( the birth passages 
Inma > and sec ndary jnert were no mo c f c 
quent in the older v men than n the younger 
'.omen but m the fo mer mo e often necessitated 
ope at) e te m nation of the labor Tbe m st com 
m nlv perf rmed perat e procedure vas episi 
oiomy The in ilenee f f ceps oper lions i as 
highe t (43 7 pe cent) in the cases of prnmpart 
0 er forty veasofage as s also the incidence of 
caisarcan sect n Puerperal cotnphcalions Tveie 
most common m i omen between th rty and thirty 
ft e years of age buC che m rtaliCv of these c ndt 
tions V 35 no higher n the 1 Icr w men than in the 
vounger vomen 

As a result of his obse ations the author dm s 
the conclusion that the e is Uttl difrcrcncc in the 
incidence f complications in young mothers and 
motbe 5 of mo e advanced years \\ hde the most 
favorable age fo the frst pregn ti y s bclv een the 
e ghteenCh and ti entv fifth year dt! ery offers no 
great hazards at a later age if t s managed by a 
well trained practitioner Nevertheless the neccs 
sity fo cxsorcan sect on ar ges more frequently in 
the cases of elderly pnm parar pariicula Ij v hen 1 
living child IS greatlv desired C Gotai »,* » (G) 

'Thoms H The Det mlnatl n of P t-il M tu U> 
ifj Vtero 1 J Ot t is" C ^ qj xSy 

A stat stical study of a rel ti cly large number of 
newborn infants V as made to Ictcrmine thcielat on 


ship of the occiput frontal diameter to fefaJ lengih 
and bodv weight anil the importance of this dume 
ter as m index of fetal maturity There is a differetre 
inlhisdiameterinthc moMc I andthe unmolded 
head I he author concludes that i hen the occiput 
frontal diameter 13 over 10 5 the bodv legbtmai 
be expected to exceed 2 500 gm 

F L CoRNEU M D 


Scl nit r U 1 lac nta PrsEvf (II c t pa la) 
\ h f C t 93 c 5 7S 
This article is a revicv of 497 cases f pUcenU 
pTXvia which vcfc treatc lal the ^funlchUnlve sily 
cfmicinapenocf of twenty twojears Theincidence 
of the conditton in 75 000 deli encs was 066 per 
cent Ilovevcr the author emphasi es that as cora 
plications of pregnancy arc observed mo t f e 
xjucolh in the Jarge obstetrical hospitals this figure 
mav not be a true index of the frequency of fow 
implantation of the placenta In Bavaiiao govern 
mental statistics for the tv enty nine ye rs f tun 
18 8 to 1907 the incidence was given ss c 244 per 
cent 

Schnttatr f rst discusses the maternal mo tai ty 
In the 497 cases ihe total maternal mortal ty \ as 
0 a per cent (afi deaths) \s it is lUStifiaWe to sub 
tract the deaths of 3 v omen who had an associated 
fata] condition which could not have been cured by 
any f rm of iberapv the corrected fnaternal mo 

a v as S s per cent In sd of the 43 cases of 
from placenta prsv la the death w as the result 
of exsanguination and »7 the result of inf cton 
Ccniral implantation of the placenta was about 3 
limes more frequent than partial implantaton In 
the cases ol death front hxmorrhage the blood loss 
before the patients adm sion t the hospital as 
on important factor Onh 4 \ omen had severe 
him rrhage after they entered the hosp tai Ibe 
others ar ive t m such poor condition that the 1 ves 
could not have been saved b\ anv procedure vi 
the women dying /com sepsis S had bad 
packed before their adm ssion to the cl n c Of thes 
3 had fever vheti they we e f rst seen Nineh dnajl 
no previous treatment Of the aS* v ho survi ea 
xto (2b 4 per cent) had fever and 38 (32 
of these had had tamponade of the uterus b«of 
they arrived at the clinic ^ 

The fetal mortality was very hgh Of the 5 
infants delivered 171 (34 aperccnOv ere born dea 
and of those bom alive iss died sooner 
afterbirth Thedeathsof the fatter be 
to turth trauma the absolute infant mortality 
57 per cent Of the infant which were b n ae 
71 <6 of V h ch I ere macerated) were dead at me 
tune the mother entered the clinic or deo oei 
operation v as performe I If these infanU 
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could not have been saved bj an) method of treat 
ment and the infants weighing less than ooo gm 
are subtracted from the total number of infants 
which died the infant mortalitj is reduced to 268 
per cent 

The author regards metreurvsis and tamponade 
as antiquated methods W hile the latter is of value 
for the temporary arrest of hiemorrhage it should 
not be emplojed longer than sit hours In the 
Munich clinic tamponade was used m $ of the cases 
reviewed One of the women so treated died of 
sepsis twelve dajs after spontaneous dehverj 
Metreurjsis was done m 12 cases without a maternal 
death but with 6 fetal deaths Two 0/ 41 women 
who were delivered spontaneouslj died from utenne 
atony In this group of 58 cases the maternal 
mortalitj was onli 5 per cent (3 deaths) but the 
infant mortalitj was 46 6 per cent (27 deaths) In 
46 case m which the membranes were ruptured 
artificiallj there were 2 deaths The absolute mor 
tahty was 4 3 per cent and the corrected mortality 
2 2 per cent Of the 43 infants 23 survived and 23 
died The total infant mortahtv was therefore 50 
per cent However as 14 (30 5 per cent) of the m 
fants which died were dead at the time the mother 
entered the clime and 5 weighed less than 2 000 gm 
the infant mortality mav be reduced bv 17 deaths 
and the corrected mortalitj was onlj 2, per cent 
In cases of partial placenta prxvia artificial rupture 
of the membranes is associated with the lowest 
maternal mortalitj 

Braxton Hicks version was used in 58 cases — 18 
of central placenta prievia 37 of partial placenta 
pr®via and 3 of placenta pr-evia the tjpe of which 
la not recorded In this group the maternal mortal 
ity was 6 9 per cent (4 deaths) The puerperium was 
febrile in ii cases (20 7 per cent) Of the 60 infants 
53 (88 3 per cent) died but as 9 died before deliverj 
and 17 were non viable the infant mortalitj is 
reduced to 56 6 per cent (34 deaths) In the 4 2 cases 
in which the version was done at the opportune time 
the maternal mortalitj was 12 per cent (5 deaths) 
The author believes that this high mortahtv refutes 
the generallj accepted theory that version is the 
be t procedure in such cases The absolute infant 
mortahtv was 78 6 per cent (33 deaths) 5 of the 
33 infants died before dehverv and 14 weighed less 
then 2 000 gm the corrected infant mortalitj was 
33 per cent (14 deaths) 

The procedure of choice among all methods is 
vaginal cesarean section At the Munich clinic 
anterior vaginal hvsterotomv is performed regard 
less of the site of attachment of the placenta The 
factors of chief importance in this operation are 
speed and a proper technique The author empha 
sizes that if a faultj technique is used the thinned jsth 
micwall on being incised and drawn down maj be 
further torn with the production of sex ere harinor 
rhage Of the 381 patients v ho e cases are reviewed 
245 were delivered bj vaginal cisarean section In 
this group there were 24 maternal deaths a mortal 
itj of 9 8 per Cent This mortahtv mav be reduced 


to 9 per cent as i of the women who died v\as suffer 
ing from far advanced tuberculosis and another 
from carcinoma of the rectum The puerperium was 
febnie m 81 ca es (36 8 per cent) Of the 46 
infants 135 (55 per cent) died but as rg of those 
that died were dead before the operation and 67 
Weighed less than 2000 gm the corrected infant 
mortalitj was 20 per cent 

The author considers abdominal cresarean section 
the most favorable method for mother and child 
According to the viewpoint at the Munich Clinic it 
is indicited only when the patient is referred to the 
surgeon because of hemorrhage during pregnancj or 
at the onset of labor As favorable results maj be 
expected only if the birth canal is aseptic the indica 
tions for the procedure even bj the extraperitoneal 
route are still further restricted Of the cases re 
viewed the extraperitoneal operation was done m 35 
and the mtraperitoneal operation in 14 In both 
groups there were 4 deaths As the number of cases 
was small no conclusions as to the success or failure 
of the abdominal caisarean section are possible The 
absolute infant mortalitj was 28 per cent and the 
corrected mortalitj 8 per cent Of the 50 infants 3 
were stillborn and 1 1 died in the clinic Of the latter 
7 weighed less than 2 000 gm i died of weakness 2 
were monsters and i died of pulmonary atelectasis 

The author presents a table which sumroariaes 
the results of the methods most commonlj used at 
the Munich Clinic 

From his review Schnitzer draws the following 
conclusions 

X In cases of partial placenta prievia with onlj 
slight haemorrhage artificial rupture of the mem 
branes is the most simple and least dangerous 
method for mother and child 

2 Braxton Hicks version should be emplojed 
onlj when the infant is small and premature 

3 A aginal caesarean section maj be performed in 
all types of cases in which deliverj bj the natural 
passages is possible 

4 Abdominal caesarean section should be per 

formed onlj in non infected cases — those of primi 
parae at term and especiallj those of eldcrlj pnmi 
par® BonsEN (G) 

Toth I Ilmmorrhage at the End of Pregnancy and 
Preceding Delivery with Special Consideration 
of the Treatment of Placenta PrsevH (Ueber 
Blutungen am E de der Graviditaet und vor der 
Ceburt m t besonderer Beruecks cht gung der 
Tie apie de Plac nta prae la) O 51 h 1 1 1930 
II 824 

Among the causes of hsmorrhage during preg 
nanev besides abortion are carcinoma cervical 
lacerations premature placental separation and 
placenta prxvia In cases of inoperable carcinoma 
the author allows the pregnanev to reach full term 
and then performs exsarean section followed bv 
supravaginal hvsterectomj The carcinomatous 
stump I treated bv roentgen and radium irradiation 
Good results are obtained in 7 per cent of the cases 
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In the eliolog> of phccntal separation the lotx 
mias of pregnancy ph> a much more prominent r6fe 
than IS sho\n b> statistics As a result of the in 
crea ed permeability of the blood vessels pr^uced 
bv the toxins htmorrha^e occurs in the decidua 
and often leads to onlv partial separation of the 
pJacenti \fter dclncrj numerous crater JAe ir 
regularities ranging in size from that of an apple to 
that of 3 fist and filed vjth blood clots arc visible 
on the maternal surface of the detached placenta 
hich IS expelled mmcdiatclv after the child 
In a senes 0/ 18418 deinenes at the Scowd 
Budapest Maternity Clinic during the last Un jears 
severe h-emo rhage due to premature placental 
separation occurreJ in 42 (0 23 per cent) Thirty 
five per cent of the vomcn v ilh such a hormorrhage 
were pnmipara: The maternal mortal ly was to 
per cent U deaths) and the fetal mortality 62 per 
cent < 7 deaths! 

I be treatment of placenta prx la is determined 
bj the scverit of the c ndition 1 or cases with a 
favorable p gnosis the author advi es only rupture 
of the membranes and for case \ tth moderate 
anurnia Braxton Hicks version or the insertion of 
a hag I or the most sev ere ca es in w hich there has 
been frequent haemorrhage during pregnancy he 
advues czsarean section even « hen the fetus is 
dead an 1 in the cases of severeh exsanguinated 
niultipars he f Do vs the cxsarcan section bv 
supra aginsl h)siercctom> He rejects vaginal 
cssa ean section because in this procedure both the 
control of bleeding and the delivery of a living child 
a e did cult Uterine packing should be done only 
unde the m st rigid asepsis and only as a icm 
po ary procedure to permit transportation to a 
nosp tal 

In 2600 deliveries at the Second I(u lapest 
Maternity Clinic in the pcriol from loto to 1924 
placcnt p XV v as f un I m 223 foo per cent) 
Sixte n I cr ent of the pat ents vve c primij arc q t 
per cent ha J trans er c p cscntations 9 2 per cent 
hart be h p escniat ons an 1 onlv 9 2 per cnl vverc 
del vcrc i sp ntanc u 1 ) Ihcse I gurcs sh w that 
the lo ni] lanlati n of the pla nta pre ints the 
f tal head fr m entering the lo r utc me segment 
St lib rth ccurrc I n 135 cas s fyS g per cent) and 
se ere ute me atony in 22 case (9 4 per cent) The 
placenta vas removed manually in 8 per cent of the 
cases and tamponade of the uterus by Duchrsens 
method vas performed in 8 per cent of the cases 
There were 7 maternal deaths from haimorrhage and 
from sepsis The total mortality nas 7 2 per cent 
In cases of central placenta prxvia the maternal 
mortality was 16 per cent and the fetal mortality 
72 per cent Hartstti’s (o) 

Kermauncr F The M nafiemenr of Toiscmlas of 
Pregnancy (R handlung der Schwa g s h ft 
loxikosen> B hi B / hr 930 i 737 
Kermauncr e eludes hyperemesis from the group 
of symptoms caused by pregnancy as from Hie le 
searches of his pupil Jungmann he has come to the 


conclu ion that vomiting depends upon a pre 
etuting constitutional static dynamic neakness 
which progresses to a state of decompensation during 
pregnancy He has occasionally noted defective 
development of the hypophyseal changes during 

E regnancy and therefore as umes that there is a 
ormone del ciencv which prevents detoxifcation 
of the organism 

The high carbohydrate low protein lowfatdet 
which is reco nired as an important prophylactic 
measure again t gestational disorders i ptcscnbttl 
by kermntiner during the htUr half o( pregnancy 
instead of from the v cry onset For the reduction of 
V ater and sodium chloride in cases of threatening 
eclampsia Kermauncr prescribes thyrod tablets 
(03 gm 3 limes daily) alkalies (sodium bicarbon 
ate from t to 2 knife points) thyroxin cal’-artics 
and \fpine light irradiations. For the most serious 
cases he advises venesection and the intravenous 
administration of s per cent calcium chlorate Is a 
result 0/ this method of treatment eclampsia de 
velopcd in only 2 of iSS cases of pre eclamp la 
in which senes he included ail cases with mdema and 
albummum Kermauncr urges that detcrminati ns 
of (he hormone output be nude in all cases of pre 
eclampsia 

The maternal mortality in his cases of eclampsia 
X as 153S per cent In reviewing his statist cs he 
regret that early delivery is usually impossible in 
the cases of eclamptic v omen because the patients 
do not enter (he hospital soon enough Kermauner 
u of the opinion that elderly muhiparx are par 
ticularly endangered because the r care fr e exi t 
ence leads to increased metabolic d sorders es a result 
ofincreascdfunctJonildcmand Only whenduresa 
IS definitely established during the puerpenum 1 
there evidemc of recovery from eclampsia Colpits 
n pregnant vomcn is classtfcd by Kermauner as a 
dystrophy of pregnancy Treatment of this con 
dilion with thyroid extract or cutnsol can appar 
colly bx replace 1 by the well kroi n dietary regime 
R J vixD(C) 

illllJ D S n Di g 0 1 of U ntracted Pel isby 
tl c impres Ion Nleil od i ; Gy fir Oi ( 
1930 I 852 

Hillis describes a modification of the Mueller ma 
neuxer to determine the relationship of the size of 
the fetal head at or near term to the size of H’C pel c 
inlet Roth hands are employ ed The externil band 
IS placed above the breech of the baby and 1 sunk 
deeply toward the maternal spine with the forearm 
beld parallel with the long axis of the mother The ex 
amining finger of the other hand is inserted in the rec 
turn to locate the tips of the ischial spines If the 
fetal head can be impressed to the lev el of the 'scbial 
spines or below them no res stance wiD be ofiered 
to engagement at labor All patients in whom the 
head cannot be force 1 below the spine at the begin 
mng of labor should be managed v ith the yw ibil tv 
of abdominal del very in nind 

Keo ouj Goto rerv M i> 
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LABOR AND ITS COMPLICATIONS 

Ginfihnger A and Pinsan R Dilatation of the 
Cervix Under Spinal Anesthesia at Term (Au 
sujet de la dilatation du col de 1 uterus & fin de 
grossesse sous rachianesthesie) Gynic etohst 1930 
xTii 313 

The authors review the results obtained by the 
Delmas method of dilating the cervix under spinal 
anaisthesia m twenty one cases in i^hich labor was 
complicated b> such conditions as a prolapse of the 
cord placenta prcevia heart disease breech and 
transverse positions and uterine malformation The 
method was successful in eleven cases and failed 
in ten In most of the latter a serious tear occurred in 
the cervix and lower uterine segment or difficulty 
was experienced during v ersion and extraction One 
patient died from rupture of the uterus with b®mor 
rhage In the cases in w hich the cervix was completely 
eilaced there was no difficulty As a rule dilatation 
of the cervLx and version and extraction have been 
facilitated b> spinal anxsthesia 
The authors believe that the Delmas method of 
artificial dilatation of the cervix is preferable to oth 
ers thus far emplojed but that the indications 
should be determined onlv bv an experienced ob 
stetrician Jacobi Klein M D 

\qux N W The Method of Delivery and End 
Results of 212 Gases of Occiput Posterior Post 
tlon 1 J Ob$l &*G3« c 030 XX 78 
The diagnosis of the position of the child should 
be made before the onset of labor if po sible and 
should be established definitely as early as possible 
after the onset of labor 

In the case of a primipara with a moderately con 
traded pelvis the possibility of occiput posterior 
position with difficult labor should be borne m 
tnmd 

Whatever the method of deliverv selected in casts 
of occiput posterior position the attempt should be 
made to keep the amniotit sac intact and to con 
serve the patient s strength during the long first 
stage of labor Interference is not justified until the 
cervix IS fully dilated and effaced and the fetal head 
Is at or near the midpelvis 
In the discussion of this report \\ vtson recom 
mended thanking the occiput posterior position to 
an occiput anterior position in the latter part of 
pregnancy 

Foulkrod stated that in at least 50 per cent of 
the cases of occiput posterior positions seen bv him 
premature rupture of the membranes occurs before 
labor is begun 

Dickinson reported that he has tried to limit the 
use of forceps rotation in occiput posterior positions 
because unskilled operators do considerable damage 
to the child and often also to the mother by this 
procedure 

Bver stated that he favors non interference m 
occiput posterior positions when labor 1 progressing 
normally and there is no disproportion He believes 


that interference is justified only when the progress 
of the head becomes completely arrested in the 
pelvis and then only when there is complete di 
latation E L Cornell M D 

Wu L C Sepantion of the Symphysis Pubis 
Complicating Labor A a/ Med J China 1930 
xvi 768 

The author reports three cases of separation of the 
sy mphy sis pubis during labor In the first case there 
was a funnel contraction of the pelvis with the head 
m a persistent occiput posterior position manual 
rotation failed and the separation resulted from 
forceps delivery In the second case that of a 
para 111 the separation occurred spontaneously 
during a rapid second stage of labor In the third 
case separation of the symphysis pubis, with frac 
ture of the pubic bone resulted from operative 
delivery and there were complicating injuries to 
the soft parts 

The literature is reviewed briefly The separation 
seldom occurs spontaneously in the majority of 
cases it is due to operative deliverv 

The diagnosis is» very easy During the operative 
delivery the operator usually hears an unusual noise 
followed by the sudden disappearance of the 
obstruction to the progress of the child Later 
examination reveals a palpable gap pain and 
tenderness and the legs are held in an everted and 
abducted position 

The complication most feared is acute infection 
of the joint which may be accompanied by urethri 
tts cystitis acute pelvic inflammation abscess 
formation or even general sepsis 

The treatment consists of providing firm support 
to the pelvic girdle by means of a tight binder or 
bands of adhesive plaster appbed round the hips 

The prognosis is good Harry M Nel«;on M D 

PDERPBRI17M AND ITS COMPLICATIONS 

Tnllat Mjchon and Ponthus Puerperal Sup 
purative Ovaritis (Les o antes uppurfies puer 
p€rai s) Re franq de gy ic cl d obsl 1930 xv 
617 

The authors report seven cases of ovarian abscess 
in which the lesions were limited to the ovary the 
tube being normal or at least permeable and free 
from suppuration 

In suppurative ovaritis there may be multiple 
abscesses an interstitial diffuse ovaritis or a single 
abscess a parenchv matous ovaritis. The tube is 
sometimes thickened and sclerosed or shows cedema 
and congestion but its lumen is permeable The 
p-tvihon IS sometimes inflamed and on pressure on 
the tube a drop of pus may 1 sue from the ostium 
This finding favors the hy pothesis that the condition 
IS due to an ascending infection The broad liga 
raentmay benormal supple and thin orinfiUrated 
thickened and hard The microscopic lesions arc 
those ordinarily caused by infection The raajontv 
of ovarian abscesses arc abscesses of the corpus 
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luteum After deli ery there are two foUides one 
old and one new Both may be affected by suppura 
tion 

The micro organism most frequcntl> responsible 
for puerperal suppurative o\ antis is the streptococ 
cus Ovarian abscesses are most common after a 
puerperal infection or j clvipcritomtis The gone 
coccus may be the cause but is more likely to in 
olve the tube as i dl as the ovary In occasional 
cases the colon bacillus and the Koch bacillus is 
responsible and in csceptioral cases the pneumo 
coccus or I berth s bacillus The pus may be sterile 
because of d sappeannee of the micro organism 

A possible route of invasion which is often fol 
lo ed by the streptococcus is the t> mphatic route 
The gonococcus and the colon bacillus usually cause 
infection hv propagation through the muco a The 
integrity of the lube is explained best b\ the hi 
pothtsia that iht infection occurs by way of the 
blood stream 

The general symptoms of suppunliveo aritisare 
not characteristic Palpation re cals at the side 
of the uterus a mass which i generally 1 igh hard 
indolent and regular The mass has a f) t pebble 
shai c hereas the mass of a tubal collection 1 
shaped more like an egg plant In the majoritv 
of cases of suppur ti c ovaritis the clinical diagnosis 
IS adne itia 

The onlv treatment is surgical The abdominal 
route s to be preferred Ilvstercctomv should be 
performed if the les ons are c tensi e and bilateral 
and there is mucl need of drainage \s a rule 
unilateral remo\al of the adne a is d nc Ihc tube 
is usually removed ith the ovars as it is dilTcult to 
separated llo eier the i leal conservati e opera 
non IS ablation of the 0 ay alone White anatomi 
cal conditions w ll often pe m l a c nscr ntivc 
operation il must be b me in mind that the in 
fecting mic 0 organism is often %cry virulent and 
e tensi e drainage mav be ncces ary The Mikulicz 
dr in should be used vhenc er the lesion is high 
and the infect on is bel cved to be due lo the 
st ept coccus 

The mmed ate prognosis should be \er> guar led 
because on account f the possibility of gener li cd 
penton tis tbeoperat n must be const IcrcJ serious 
The remote results are exccllc t When only uni 
lateral remo al of the adnexa s done the {unction 
of the other ovary remains tact menstni tion 
persists unchanged and the i oman may become 
pregriant P cp 

MISCELLANEOUS 

O ley Vi II r Th Org ni atlon and Metl ods 
of Practice of th £a t End Mat rnltyllo pltal 
r j S c 1 / d Lo d 93 1 ij 

The East End Jlaternity Hospital London was 
established in 1884 Up to the end of IQ29 there 
were 51 487 deliveries in this institution \ ith a rna 
ternal death rate of i 35 per i 000 Since the year 
1921 the maternal death rate has been onlv 068 
per I 000 This report is based on 10 376 dehvenes 


since 1925 Clinical methods not in accordance 
with m^ern teaching appear to have contributed 
to the good results 

The hospital now contains 56 beds arranged in 
wards of from 3 to 8 beds and is under the direct 
management of a woman superintendent The super 
intendent has a staff of 6 m dwives for the hospital 
and 2 for the district There are about 30 pupil 
miduives who do the nursing as part of their Ic in 
ing The medical staff consists of 3 general practi 
tioners Control of the medical work is Nested in 
the senior medical off ccr an 1 a general practitioner 
About i 000 women are attended annually Rather 
more than half are admitted to the hospital and the 
remainder arc attended m their homes 

V revic of 10376 olstetncal cases shows that 
it has been possible to reduce the maternal mortal ty 
by at least 75 per cent and to decrease the still birth 
Tate and the number of nt natal deaths The women 
represented an unsclected group of the child bearing 
women of the neighborhood and were not cspcoally 
favored by social circumstances There were no 
deaths from eclampsia nor among the pabenls who 
received antenatal care from harmorrhage No pa 
tKot d cd from sepsis following normal labor and 
not I of the 4 233 women attended m their homes 
died from Puerperal causes \s 6 of the 7 registered 
patients N no died \crc seriously ill before labor be- 
gan It appears that any further material redaction 
in the already low maternal mortality rate ’aould 
depend upon impro\emcnt in the general health of 
the mother rather than upon increased knowledp 
or a change m the methods of practice m the 
hospital 

Ifc practice 1$ based upon the deielopment to 
the {uU extent of the prcsenti c and conservatne 
aspects of midwifery Great care is e pended in 
obtaining the utmost efficiency from such well 
estabiishc I melho Is as should be withm the ability 
of cxery x ell trainc 1 med cal practit oner Stress is 
laid upon the importance of care m breech deh' enes 
the treatment of collapse in hemorrhage and a 
simple practicable and efficient antiseptic tech 
mque 1 arlv exploration of tl c uterus m local sep s 
i considered of great value Cesarean section is 
done extfcmely scl lorn \Ithough adherence to the 
fundamental principles of the obstetrical art has 
proved of great importance this only partly explains 
the succ ss obtained The factors believed to he 
cl icily responsible are the sympathetic co operatioa 
bet\ ecn the doctors mid'ives and patients the 
carefully thought out organization and the teen 
interest taken m the work by all concerned 

Rola m S C 0 MU 


Paucot n Theinfluenc of lie editary S>phl«s 
of tl e Pfofienit rs on tl Pr duct of C nce^ 
tl n (I tl c d la sjTb • «d ta d gen 
t u s I p 0 i t d c nc pt on) Rcr / f « 
C> c Irf & { 95 *xv 593 

Two types of hereditary syphilis are di * 

— the irulent and the dystrophi one the r 
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of the direct action of the spiroch$te and the other 
the result of the action of the toxin However the 
limits between them can be only artificial smce for 
the development of a dystrophj there must be 
virulent activity at some time 

The author investigated the function of reproduc 
tion m heredosjphilitics by studjmg famihes m 
which the mother the father or both parents had 
inherited sjphilis The majority belonged to the 
first group The reproductive activity of five 
heredos) philitic women none of whom had fewer 
than nine pregnancies is shown in tables Abor 
tions were numerous Sometimes the reproductne 
career began with a series of miscarriages sometimes 
a series of miscarriages followed numerous full time 
pregnancies and sometimes full time pregnancies 
and miscarriages were alternated The whole senes 
of obstetrical stiomata of acquired syphihi were 
present hj dramnios congenital maJformations 
monstrosities twinning xolummous placentie and 
small atrophic placentm Most of the women were 
joung and of good physical appearance but some 
of them were disfigured One presented thyroid 
hypertrophy exophthalmia t> pical dental changes 
and positive Hecht and Desmoulieres reactions 
Her children were very delicate and only two of them 
survived This case and two others demonstrate 
that there is no parallelism between the stigmata 
of inherited syphilis and the severity with which 
the product of conception is affected The progno 
SIS in a given case cannot be determined but the 
incidence of fatalities (abortions stillborn infants 
and early deaths) among the descendants can be 
forecast In statistics published by the author in 
1928 the mortality was 57 per cent Hereditary 
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syphilis is more often fatal to the descendants than 
acquired syphilis 

The cases of two women with a heredosyphilitic 
husband are summarized in the tables These 
women had four abortions in fifteen conceptions 
Prematurity and the presence of stigmata and chnical 
signs were no less frequent than in the cases of 
maternal heredosyphilis Twice the \\ assermann re 
action was positive It may be concluded that 
hereditaiy syphilis IS transmitted through the father 
to the second generation The heredosyphilitic 
father may be vigorous and appear to be bealthv 

When both parents have hereditary syphilis the 
results are disastrous Fruhinsolz reported cases in 
which there were only four living children from 
fourteen pregnancies In the first case studied by 
Paucot there were two successive abortions and a 
macerated stillborn fetus The marriage of cousins 
brought out unmistakable signs of syphilis which 
had been almost extinguished in the second genera 
tion Paucot states that the biological reaction set 
up by pregnancy is more sensitive than any of the 
humoral reactions 

The results of treatment of the mother during 
pregnancy are very encouraging The mortality is 
decreased at least 6 per cent It is necessary to re 
sume treatment with each new pregnancy as abor 
tions and stillbirths occur after pregnancies carried 
to term by the use of arsemcals and bismuth 

Paucot believes that the spirochste passes through 
a larval form that of an ultravirus which escapes 
detection by methods of eraminatjon now available 
While experimental proof is lacking clinical facts 
and serological findings do not disprove this hypoth 
esis Pace 
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ADRENAL KIDNEY AND URETER 

Ilartm n F A Aa on A II and Culp J F Tl e 
Use of t. tin in Addison a D! asc I J rn 
cl o 1930 X 438 

In cases of Addison s di ca c improvement has 
been noted aflct tttAtnvctvt \ ith preparations of the 
svholc adrenal glard or the cortce of the gland Gar 
tin derned from adrenal cortcT enables atlrcnalec 
tomued cats an 1 rats to sun n c indefinitely 

The authors reno i a ease of \dJtson s disease 
\h)ch V IS treate 1 succcssfu!I> with cortin Twent) 
four hours after the patient a admi sion to the hos 
pital 5 c cm of ertract uc c injected intravenousl> 
and thirt> minutes later to c cm \ ere given subcu 
taneousH Three and a half hours after the first 
injection three injecti jns of ro c cm each i eregnen 
subcutaneousl) at intenal of i rtv and sc\tnt> 
minutes Tou hours later additional ctlract being 
axaUable re cem 1 ere injected subcuiaReous!> 
every hour until a total of i$o cem had been in 
jected in the twenty four hour period \» soon as 
impro eraent nas noted the ortm nas gradually 
reduced until only so c cm nere gi\ n per cnentv 
four hours Eeperiments were then carricJ out to 
determine the dosage necessary to prevent relap es 
Under treatment nith a dosage to meet I is reijuire 
ments the pati nt remained sj mptom free 

Lcucs ({ M D 

Shapiro I 3 andVeseen L L Untov ard Results 
In Ritateral i > li^raphj J U ( pjo i 
6ri 

The opaque ureteral catheter \ as frst used 6y 
Schmidt and Kolischer in zgoi and the use of an 
opaque olation to outim the kidncv pelvis nas 
introduced by \oelker ard von Lichtenbcrg in igod 
The first opaque solution employed was collargol 
but as this a extremely toxic it nas soon replaced 
by other lutions su h as th num nitrate solium 
bromide and sodium iodide At the present time 
sod um lod de s usid most frequently because its 
toxicity IS Ij V ani it casts a dense shadow on the 
X ray plate 

Ihe introdu tion of non toxic solutions for pye 
Jography has given nsc to iHUch discussion as to 
whether pyelography may be done simultaneously 
on both L daeys Lo v ley fhotnas and Ci endrath 
perform p/eiograpby on b th kidnevs at the same 
time almost routinely but Young Keyes and 
Braascb are opposed to this practice 

The authors report five cases in i hicb Jealh 
occurred after bilateral pyelog aphy atidv asdirectly 
attributable to it The opaque med um used was a 
15 per cent solution of thorium nitrate in two case 
a 35 per cent solution of soimm bromide m one 


case and a xr $ per cent solution of sodium lod de 
in two casts In all of the cases the cjaraination 
was followtd by anuna In four cases the anuna 
began immediateU and in one case on the sutb 
day Postmortem examinations were made in four 
cases In two >t sho ved extensive infection In 
the two others and probably al 0 in tbt case in 
which postmortem examination nas not made the 
cause of death was probably the toxic action of the 
medium 

In conclusion the authors state that as pyelog 
raphy is a diagnostic procedure it should not be 
as ocfvud with any mortality They therefore be 
In, e It should be d me on only one kidney at a tune 
Cwimc D IIoLUEs MD 

Cauti ler and Cta el Tl e Ga trO'IntestiRsl Type 
of llydronept costs (Lh droafphrose k f rm 
ga t 1 t nai } J di niJ I ch 99 

XXX ili 

Hydronephrosis is sometimes manifested 0 Iv by 
pstro intestinal svmptoms due to reflex disturb 
an es of the s ccetion of (he stomach and intestines 
from the renal d stention compression or kiZLking 
of the inte lines from sudden variations in the sue 
of the kidnei end urinary insufT ae&cv from gradual 
airophv of the renal parenchyntx There may be 
dyspepsia v ith or without pam and ilhorwilhout 
scer lor) dsturbances or a syndrome simuUti g 
that of mucomembranous enterocolitis dysentery 
appendicitis sigmoiditis ora gall bladder condition 
Therefore in the dia nosis of cases presenting such 
symptoms the po sibil ly of latent hydroatp'rosis 
shouf f 6c borne in mind Indispensable aids in the 
diagnosis of latent h/droncparosis ate ureteral 
catheterization and pyelography 

The authors report five cases of latent hydro 
nephrosis ?bich was associated with gastro inte I nal 
symptoms 

Caw I V as that of a woman tbirtv six yean old 
who for tv clve years had been sulTenng f om 
abdominal pams which had been considered of 
dyspeptic orij,] 1 At laparotomy the stomach was 
found normal I ater hvdroncphrosis of the left 
Ltdnev v as disclosed by p> elography Nepbrectora/ 
resulted in cure of the dyspept c symptoms 

The second case was that of a woman th tty a'® 
years of age who for eight years had suuered from 
attacks of pain in the right hypochondnam. a«o- 
ciatcd \ ith vomu ng and bad been treated for 
gastric d slutbances Ultimately polyuria 
poUakiuria developed and a s cUing appeared m 
the right lumbar region Examination of the unnirv 
tract then dsclosed hydronephrosis of the 1% 
kidney Nephrectomy was f How I b> uneve tiui 
recovery 
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The third patient was a se\enteen year old girl 
^ho had had attacks of abdominal pain vomiting 
constipation and anorexia e\er since the age of 
SIX months The urine shoued no abnormalities 
Pyelography di&clo ed hydronephrosis of the left 
kidney Nephrectomy was done 
The fourth case was that of a man thirty one 
years old who for ten jears had suffered from ab 
dominal distress which at various times had been 
diagnosed as due to gastritis aerophag> enteritis 
and appendicitis During the last attack howexer 
there was hiematuria Pyelography then demon 
strated the presence of h> dronephrosis of the nght 
kidney After nephrectomy the dyspeptic s>mptoms 
ceased 

The fifth case was that of a woman of twent> two 
years who for ten years had had urinary disturb 
ances assoaated with intestinal colic and alternating 
constipation and diarrhcca Examination of the 
urinary tract disclosed an infected hj dronephrosis 
of the right Udney Six months after nephrectomy 
the patient w as free from all d> speptic s> mptoms 
Jacob E KtEiv M D 

Jasienski So Called Tuberculous Nephritis and 
Tuberculous Bacilluria (De la nephrite due 
tubfirculeuse et de la bacter u le tuWrculeuse) 
J d urol mid t chxr 930 xxx 245 
The possibihty that tuberculous inflammation of 
the kidneys may occur without tubercle formation 
was first suggested in France about fort> >ears ago 
but IS still disputed Some urologists speak of 
spcafic and non specific lesions of the kidnejs m 
tuberculous subjects Others refuse to make this 
distinction because occasionally following ncphrec 
tomy no tubercles are found although the lesions 
were doubtless produced by the tubercle bacilli 
which were present in the urine 
Nephritis IS an exceptional complication of pul 
monary tuberculosis although virulent bacilli are 
often excreted m the urine In experiments carried 
out on guinea pigs the organisms have been found 
m the apparently non specihc lesions of the kidney 
Analogous lesions may be seen in certain cases of 
phthisis 

To explain the etiology of tuberculous nephritis 
two theories have been advanced Chauffard at 
tributes the lesions to toxins Others believe the> 
are due to the local action of the baalli The latter 
view IS supported by the experiments of Bernard 
and Solomon who b> injections of bacilli produced 
exudativ e lesions of the kidney approximating acute 
interstitial nephritis In some of the infiltrating 
cells tubercle bacilli could occasionally be demon 
strated 

As this work had never been confirmed or re 
peated the author carried out a series of injections 
of liv mg and dead organisms and of filtrates It was 
never possible to demonstrate bacilli in the kidne>s 
but by all three methods degenerative changes oc 
curred in the renal tubules particularlv in the 
ascending loop of Henle 


It IS generally beheved that the normal kidnev 
can excrete tubercle bacilli without suffering thereby 
but most urologists are of the opinion that the kid 
ney becomes permeable because of other lesions In 
fact many case reports reveal a non speafic in 
flammatory process such as nephrolithiasis tumor 
or hj dronephrosis However m another group of 
cases the kidneys show onij nephritis 
When one kidney is tuberculous the other kidney 
may excrete bacilli and cease to do so after removal 
of the tuberculous kidney The state of the healthy 
kidney cannot be determined as conclusions are 
rendered uncertain by the possibility of technical 
errors and the healing of minor lesions m that 
kidney 

The differential diagnosis of renal tuberculosis 
and tuberculous nephritis is of course important 
from the surgical standpoint As a rule the presence 
of large numbers of pus cells and tuber le bacilli m 
the urine from one kidney is a sufiicient indication 
of surgical renal tuberculosis However a small 
number may be present m tuberculous nephritis a 
lesion which probably rarely evolves into a surgical 
tuberculosis Hence there appears at present to 
be no certain method of making a distinction 
Renal function tests are of little value as their re 
suits do not always parallel the amount of kidney 
destruction and the presence of bladder lesions is 
not diagnostic because such lesions may be present 
m the absence of tuberculosis 
The author concludes that the ideal operation 
nephrectomy in the initial stage of a renal tuber 
cuiosis can be performed only at the risk of re 
moving a kidney which is involved merely by an 
entirely curable nephritis 

Albert F De Grovt M D 

Lino G Serous Cysts of the Kidney (Delle cisti 
sierose del rent) Inn (al dichr 1930 x 86 

The author believes that renal cysts and cystic 
kidney repr sent different stages of the same condi 
tiOQ and that hxmatic cysts are serous cysts with 
secondary hxmorrhage 

He reports a case of multilocular cyst m a woman 
forty three years of age A diagnosis of pararenal 
cyst was made but at operation the slightly mov 
able hard swelling in the flank was found to be a 
large multilocular cyst with numerous non commu 
mcating compartments of varying size which m 
volved the back of the kidney When the cyst was 
punctured with a trocar turbid yellow fluid with a 
urinary odor was obtained After partial evacua 
tion nephrectomy was performed Ihe wound was 
then sutured in lay ers and a dram ms rted 

The extirpated mass was lobulated ten e elastic 
and furrowed with veins It had a broad base on the 
dorsal surface of the kidnev The capsule of the 
kidney extended over it Cro s section revealed a 
cystic and a solid zone The cy stic zone consisted of 
numerous non communicating compartments filled 
writh fluid and separated fibrous septa The solid 
zone was renal tissue Mariin j DiCoea M D 
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Bu ser F EpitI elial Tumo s of tlic Kidney in th 
Adult (L t m u s ^p tMl 1 du che 
Id h) A hdmld s td ga g I 
tW 45 

This discussion is based on ninetj four cancers 
and e ghteen adenomata of the kidne> in adults 
The cancers ivcre of three types — a nodular an in 
filtrating and a cystic t>pc The macroscopic and 
microscop c desc iptions of the three types of cancer 
and of the adenomata are profuselj idustrated ith 
roentgenograms photographs and photomicro 
graphs VUDiEV G Mo cak At D 

K tschmer II L Lclom} ma of the Kldne) 

/ U I 930 JL V 617 

Kretschmer reports a case of leiomyoma of the 
kidney and cites a few cases reported by others He 
St tes that these tumo s may be divided into two 
groups those which are small produce no symptoms 
and are discovered only it autopsy and those which 
are large and cause symptoms necessitatingoperation 
The case reported by the author uas that of a 
w Oman ai ty four > ears of age who had had a gastnc 
resection for carcinoma Death occurred three years 
later At autopsy a small gray nodule which proved 
to be leiomy oma w as found in the right kidney 

n tRV L Swr RD M D 

Dogllottl A M and Nfal no Nt The fnn rva 
tlon of th Kidney and Functional Ope a 
ti n on th Kidn y D nervatio 1 I rtart iai 
Sympath ctomy and Decapsulation (I n r 
nale d t ti f na n I sir 
£ lone dot one p t d c p u 
1 ) i I lal d h 930 09 

The authors re lewourkno ledge of the anatomy 
an I funct n of the nerves of the kidncv and set 
forth their theory that partial interruption of the 
nerves leading to the kidney is sufTic ent to stop 
renal pain 

In St dies of the vasomotor function of the renal 
nerves n vpenments on fifty two dogs they found 
vavoco stricter fibers a smaller number of vaso 
dilator fibers and a double mechanism of vasomotor 
egulation- direct regulation through the kidnev 
erves and indirect regulation through changes in 
the general blood pressu e 
In experiments on ten dogs thev found that re 
generation of the nerves of the kidney began 
promptly after the nerve were sect oned and as 
complete after from four to six montl s The regen 
eration was demonstrated not only by the anatonu 
cal find ngs but also by oncomet ic measurements 
In a study of the function f the kidney after 
total denervation which they made on eight dogs 
determin ng variations in a^otsmia and the sec e 
tion of ur ne they noted a decrease in the e ctetory 
cap city of the kidney after the denervation wh ch 
lasted for from three to six months At the end of 
that time e cret n was normal or nearly normal 
Partial denervation was fou d suff cient to stop kid 
ney pain and to cause less disturbance of renal 
function than total denervat on 


A study of renal function after simple pe arten I 
sympathectomy which was carried out by similar 
methods on two dogs showed that th s operation 
was folloi ed by an increase in the functional capac 
ity of the kidney for one or two months and an 
increase in the amount of urine without any special 
change m the composition of the urine or the degree 
of azotsmia 

In studies of the effect of decapsulation on twenty 
three dogs it w as found that the capsule re appeared 
m from sit to eight days The regenerated capsule 
V as less d stcnsiblc than the normal capsule after 
about seven months it was about one fou th less 
distensible Ko collateral circulation developed and 
the normal transcapsular anastomoses were de 
stroyed Separate injection of the arte lal and e 
nous systems with the same pressure showed that 
for several days after the decapsulation there as 
distention with an increase in the number of small 
injectable vessels By the method of artific al circu 
lation It V as foun 1 that the decapsul tion was fol 
loi cd by nmncrease in the ciTcuhUon hichbecame 
apparent after from sue to eight days and reached 
Its maximum after from fifteen to twenty days At 
the end of that time the circulation returned to 
normal Punctional metho Is (decaps lationa dde 
terminal ons of the variations in azotsmia and the 
excretion of urine) sho ed improv ement in the frnic 
tionofthckidney similartothatfollo mgpenarteti 1 
svmpathcctomy 1 ith in some cases a decrease 1 
the azotmmia \ut)R v G Mo ca M D 

Mailers M nnil W ifiht W Op tl n n 
Solit ry Kidneys and U ete Repot fFfty 
Two Cases i g Gy e GrOit 9J 1 Syd 
\ successful result from ureteropy eloneostomy for 
the relief of nnuna with hydronephrosis due to com 
plele obsiruction at the urcteropel ic juncture of a 
solitary kidney and the successful outcome of pelv 0 
lithiotomy in tv 0 cases of solitary kidney led the 
authors to review the fifty tv 0 cases in w h ch ope a 
tion was performed on a sol tary kidney or ureter 
at the Mayo Clinic m the period f om November 
1911 to January 1930 The purpose of the re e 
\ as to determine the ind cat ons r sk and results 
of operations on the solitary kid ey or u eter 
(deration on a solitary kidney as do e tw ce 
as often on males as on females and in 75 p r cent 
of the cases it was done in the third or fourtn 
decade of 1 fe Multiple operati ns on the sol t rv 
kidney were done in six cases with a succes ful 
result in all In four of these they were do e lor 
recurrent stone In forty fi e of the fifty t 0 case 
the operat on was performed for the remo al i 
unnary calculi and in se en for condit 0 s other 
than stone Of the forty fiv e cases ol Iith asi toe 
stone was removed from the kid ev in thirty four 
and from the ureter in eleven 
In the c ses report d m the literature a d tho 
treated at the Mayo Cl me the mort I ty f opt a 
t on on the solitary kidney for the removal f st 
was approximately 13 per ce t The operative ri 
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in these cases was due to delaj during which there 
was a decrease in renal and renal infection occurred 
This IS evident from the cases of six patients who 
died following the operation In all of these cases 
renal function was abnormall> low and the unne 
contained a maximal amount of pus Delaj in 
operating on a solitarj kidne> until urinarj obstruc 
tion with anuria had occurred definitely increased 
the mortalitj of operation The risk, of operation 
on the solitarj kidney is dependent on the function 
of the kidney and the degree of infection In cases 
of hthiasis the results are dependent somewhat on 
the size and number of the stones When the stone 
or stones are large the possibility of a persisting 
urinary fistula must be considered 

Reports in the literature and the cases treated at 
the Majo Clime indicate that when renal function 
is satisfactory and there is no unusual infection 
multiple operations can be safelj undertaken on a 
solitary kidnej with the expectation of satisfactory 
results Although the prognosis maj seem to be 
almost hopeless because of anuria and impending 
ur-emia due to delaj operation should be under 
taken as recovery has occurred under such cir 
cumstances 

alters and \\ne,ht have been able to find in the 
literature fewer than ten cases in which multiple 
operations were done on a solitarj kidnej In all 
of them as m the six reported in this article re 
coverj resulted This fact bears out the early 
experimental observation of TufTier and the clinical 
observations of Babcock and W J Mayo that not 
only life but also working power can be maintained 
with as little as half a normal kidney 

BLADDER URETHRA AND PENIS 
Ilunner G L Neurosis of the Bladder J Urol 

19JO xxiv 567 

In certain cases of constant bladder discomfort 
pam in the lower part of the abdomen and pelvis 
and frequency of urination or day and night m 
continence unnalj sis is negative but cjstoscopj re 
veals urethritis and tngonitis The inflammation 
maj be due to gonorrhoea or a focal infection or 
both In cases m which it is of gonorrhoeal origin 
local applications of a 3 to 10 per cent solution of 
silver nitrate give excellent results In those in 
which it is due to focal infection only removal of the 
focus of infection w ill giv e relief 

Another cause of constant bladder discomfort is 
elusive ulcer of the bladder Hunner usuallj tells 
patients w ith such a lesion that thej must be content 
with a method that brings reasonable comfort 
through continued application The instillation of 

1 02 ofai 500 solution of silver nitrate twice a week 

may be sufficient The direct application of 10 per 
cent solution of silver nitrate to the ulcer maj give 
relief for from four to six weeks Uhen simpler 
methods fail fulguration under complete narcosis 
maj be done If the lesion is found to be quite 
limited when the bladder is open it maj bccauter 


ized with the electrocautery under local anesthesia 
Resection has been given up by Hunner as the m 
cidence of recurrence is 42 per cent 
A third condition which maj cause bladder dis 
comfort IS stricture of the ureter Of 100 patients 
with ureteral stricture 71 had bladder sjmptoms 
In 33 cases the bladder symptoms were severe and 
m 38 they were mild JIany of the patients had 
severe bladder symptoms during attacks of renal 
pain due to partial or complete closure of the 
stnetured area Of 100 cases of ureteritis mfiltra 
tion of the urethra was found m 85 Of 127 cases of 
elusive ulcer ureteral stricture was found in 60 
In cases of this type it is Hunner s practice to treat 
the ureteral stricture first then eliminate any focus 
of infection and finally if relief has not been ob 
tamed to treat the bladder lesion Of more than 
250 cases of partial or complete urinary incontinence 
Hunner found ureteral stricture to be the cause m 
the vast majontj In this condition he has obtained 
remarkable results by restoring good kidney dram 
age and eliminating distant foci of infection In 
cases of nocturnal incontinence in children excellent 
results have been obtained from tonsillectomj 
Hunner recently saw for the first time a case of 
malignancy of the bladder developing m an ulcer 
area He reports this case m detail 

Anprcw McVallv M D 

Fieri G Clinical Contributions on the Surgery of 
the Sympathetic Nervous System The Treat 
ment of Tuberculous Cjstitis (Contnbuti clinici 
alia chirurgia del sistema nervosa vegetatuo) 
A ch tie! did r 1930 txmi 454 
The author believes that m the present state of 
out knowledge on the phjsiology of the nerve supph 
of the bladder it is justifiable in the treatment of 
chronic painful cjstiti« especially tuberculous cjsti 
tis to perform a resection of the presacral nerv e as 
was done by him for the first time in February 1926 
Besides rebeving the pain this operation maj exert 
a favorable influence also on the function of the blad 
der and perhaps a biological effect on the tuberculous 
process by reason of the vasodilation it produces 
In some cases the resection of the presacral nerve 
might be advantageously supplemented by bilateral 
section of the sjmpathetic cord at the level of the 
fifth lumbar vertebra and ramisection of the first 
sacral ganglia If there are painful lesions of the 
posterior urethra the pudendal nerves maj be 
blocked with alcohol 

Pien reports three cases treated bj surgerj of the 
sjmpathetic nervous system 

GENITAL ORGANS 

Lehmann J The Origin of Tuberculosis in the 
Male Genital Organs (Zur Entstehung der 
Tubcrkulose der maennl chen Geschlechtsorgjne) 
ir / / palh 1 I 1930 ccl xvii 537 
The studies of a number of investigators have led 
to the conclusion that the anatomically intact testicle 
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or epididymis seminal vesicles and prostate of a 
man snffcnng from chronic pulmonary tuberculosu 
can etcrcte tubercle bacilli The> have led also to 
the conception of a bacillary catarrh (Simmonds) 
Against these conclus ons are the findings of another 
group of investigators At a meeting of the German 
Pathological Soaety at \icnna in 1939 BerUinger 
reported autopsy fndings which he maintained 
related the theorj of the excretion of tubercle bacilli 
through intact glandular epithelium and also the 
occurrence of a baallary catarrh At the suggestion 
of Berblinger the author systematically examined 
all parts of the genital organs of every corpse coming 
to autopsy in which a tuberculous focus was found 
in the lun s To date he has examined in ibis way 
1 2 1 bodies 86 those of males and 1 5 those of females 
In this article he reports the hndin s in the 86 male 
cadavers 

The cases are divided into 3 groups (1) those of 
tuberculosis of the lungs and the adjacent lymph 
nodes in which no hxmalogenic metastasis could be 
demonstrated at autopsy (a) those in which 
autopsy d sclosed an older organic metastasis of 
hxmatogenic origin elsevhcre than in the genital 
organs and (t) those oi miliary tuberculosis As 
tubercle b ciUi were not found ici any of the spect 
mens the author feels justided in concluding that 
the p esence of bacilli in anatomically unchanged 
sexual organs and the development of a baollary 
catarrh must be extremely rate if they occur at all 

Most investigators have assumed that the frst 
metastasis in the genital organs develops by ay of 
the blood stream but as none of them could make 
a y definite statement as to the location of the 
primary genital focus their reports were based on 
assumptions In order to determine the beginning 
of the tuberculous focus Sussig examined the mac 
roscopic lly unchanged sexual organs of 13 males 
who had died of recent miliary tuberculosis He 
f und that the f rst changes develop ng by way of 
the blood stream a c interstitial pensascul r tuber 
cles Tub clc bacilli in the lumina of the canahculi 
were found only in cases in which the rupture of an 
inte St ti I tubercle into thelumenwasdemonstrable 
The author was able to confirm the findings of Sussig 
He bebe e that he has demonstrated also a speoal 
predisposition of the p estate and seminal ves cles 
to tuber ulos s 

Numc ous reports have been published v ith 
re a d to the p imary genital locali ation of the 
tube culousf cusandnhethe its spread is testifugal 
or testipel I Lspec ally surgeons have regarded the 
epididymis as the fir t s te of tubercul sis of the 
male sexual Ir ct Only after von Baumgarteo 
proved that tuberculos s may spread also mad rec 
tion opposite the physiological cu rent of secretion 
did the testipetal spread of tuberculosis of the 
sexual organs rccc ve much attention Subsequeotly 
the view that tuberculosis of the epididyims is 
usually of secondary genital ong n became more 
w dely accepted In the author s 14 cases of this 
type the o game tuberculosis 1 as so extensi e that 


the development of the primary genital focus could 
not be determined v ith certainty However the 
examinations of the md vidual sexual organa were 
carried out so systematically that an origin from 
bacillary excretion from the te tis or epididymis 
must bo Tejected 

\ combination of tuberculos s of the kidneys and 
the male sexual organs may occur but interd 
pendence of the two con litions is doubtful 

Among 17 cases of tuberculous changes in the 
sexual tract \ hich arc cited the prostate was tti 
voivcd in 13 and i of the semiml ve cles was 
involved in 16 In all of the cases it could be shown 
dcfnttclv that the original focus was in either the 
prostate or the seminal v c icle In everv case in 
which the tuberculous focus had ruptureci into the 
lumen of the involved seminal vesicle there was 
disscmmat on to ard the testis From these find ngs 
It IS evident that the prostate and seminal vesicles 
are frequently alTected bv tube culos s \specal 
predisposition of these organs 1 therefore suggested 
The author plans to carry out other investigatons 
to determine i hether the frequent mvoliement of 
the prostate and seminal vesicles by tubercul ss 
may be dependent upon their vascular supply 01 
the size of the in Itv iJual arteries 

Castration 1$ merely a palliative operation which 
removes the secondary genital focus id the epi 
d dvims H it were possible to diagnose tuberculosis 
of the seminal vcsiues bv careful cl meal examina 
tions the extirpation of an extrapel c section sliout 
to cm long of one or both vasa defereatia night 
icndci castration unnecessary Zivtufix fZ) 

Crinda J T Calculi of the Prost te (Le csl 1 
de J p 0 t 1 ) / d 1 W t f* XX 

ProstatiC calculi hav e been kno vn for a long time 
having been frst described by Donatus in 2586 
Although later stud ed by Louis Morp gni Ci lale 
Velpeau and Bernard knowledge of th s variety of 
concretion increased slowly In igoi Pasteau and 
Guyon very completely established the patno 
genesis varieties and locations of prostatic calculi 
Wt for a long lime thereafter these stones we e 
Ignored in the textbooks Cases reported in the 
literature were cited as rarities and no d st nctiou 
was drawn between urethral stones and tt e pro 
static calculi 

With more general zed use of the \ ray tM cases 
reported became more numerous To the J 73 
known in 1918 Kretchmer added 73 cases m 020 

A distinction must be drawn between calcuJi i 
the prostatic urethra and those of the gland 

Most urethral calculi are formed higher i'' 
urmaty tract and in their tnig ation are arrested oy 
the narro v membranous urethra They are usual y 
single and always few Increasing ns e they may 
extend into the bladder assuming an hourglass 

form Again they may extend into the roerabro 0 

urethra or a prostatic diverticulum e st^ 
are composed of u ates or phosphates The symp 
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toms are often little characteristic and frequently 
do not appear until late as the stone may be tol 
crated for a long time Most frequent are d\suna 
with burmng in the glans penis the passage of sand 
and terminal hematuria Genital s>mptoms (im 
potence painful ejaculation htemospermia priap 
ism) are rare Rectal examination is usually nega 
tive The urine may contain pus and blood 

The diagnosis is made ^\lth a bougie a boule The 
instrument encounters a hard rough obstacle By 
X ray examination number and exact site of the 
calculi can be determined The stones are always 
distinctly median with occasional lateral prolonga 
tions into a diverticulum The X ray will re\eal 
also other stones which frequently are present m 
the bladder ureters or kidney s 
The calculi of the prostate are very different It 
IS generally agreed that they form about the smalt 
concretions normally found m the prostatic gland 
and are always dependent upon chronic prostatitis 
Tivo types must be distinguished Those of the 
most common type develop in diverticula which 
ha\e followed the evacuation of one or more ab 
scesses into the urethra Such calcub may reach a 
considerable size and are always m communication 
with the urethra Those of the other type the true 
prostatic calculi form in the depth of the gland and 
do not communicate primarily with the urethra 
The chief factor m their formation is chronic in 


flammation Their size vanes from that of a buck 
shot to that of a cherry stone Their number is 
often large sometimes reaching 200 

Prostatic calculi are encountered under various 
arcumstances — at autopsv in the course of routine 
roentgenography and during the enucleation of an 
adenoma In the last instance they are found m 
the compressed gland forming the capsule of the 
tumor 

In the diagnosis of stones which have formed in 
prostatic diverticula the MacCarthy cy sto urethro 
scope IS of great aid 

The treatment of calculi of the prostatic urethra 
IS operative The smaller stones can be removed 
by the prerectal perineal route When there is an 
extension into the bladder or vesical or ureteral 
stones are present the suprapubic route should be 
used 

True prostatic calculi offer a different problem 
In the past most surgeons were satisfied to remove 
them by the perineal route but because of the 
probability of recurrence suprapubic prostatectomy 
IS now believed preferable The enucleation is 
difficult because there is no line of cleavage as in 
an mtraglandular adenoma but it has the advan 
tage of being radical and as done by Pasteau 
Marion Maisonnet Micbon and others it has given 
excellent immediate and late results 

Albert F DeGrovt MD 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

\ar la M E T1 c Circulation of the Bone Marrow 
and Consid rations of Certain Problems of 
Illstophjslolo^ (C c I c <5n d I mMuI fr* 

> s d c 0 e s bre s p bt m s d h to 
f 1 g! J W i I 93 538 

The author states that since Neumann in iS6j 
published his first contribution on the c>topoic(ic 
function of the bone marrow numerous articles on 
thebistoloff> of the bone marrow ha\e appeared but 
the majority of the m\cstigat ons dealt \ ilh the 
cytoloR> and ontogenesis of the blood cells rather 
than the structure of the bone marrow considered 
as an organ 

In this article \arela reports in cstigations m 
tvhich he studied especiallj the topography and 
structure of the blood essels in the diaphyseal 
marrow 

In the histological study of (he sinusoid essels 
of the bone mar ow be used the method of saturation 
of the vascular endothelium tn tiro t ith a substance 
such as Chinese ink which could be easily recognized 
in sections \aother procedure employed was (be 
ind ction of passi e congestion by ligation of the 
\eins a method which is better than the injection 
of gel t n Ihe combination of these two methods 
and hlaUory staining of fued sections ga\e him (be 
best results The etpcrimental animab were 
rabbits 

The author concludes from his find ngs that the 
vascul network of the bone marrow is completely 
closed but that perhaps it occasionally opens at 
certain poi ts to alio the entr nee into the circula 
t on of ne erythrocytes and platelets since these 
elements cannot enter by diapedcsis 

Magllulo A Po t Tr um tic Os IScatl n f 

Muscl s (C tnbuto 11 t d dell f a 
m ol po 1 1 um t ch ) ip r t I 93 
1 -m 3 1 

Fourteen cases of ossification of muscle folio ing 
trauma are rep ted ith roentgenograms and the 
histopathology of a case of oss hcation of the bra 
chialis anticus muscle following posterior disloca 
tion of the elbow is discussed 1 det il The author 
believes that this form of ossihcation is a direct 
ossification W hile he admits that completely differ 
entiated cells of the interfascicular connecti e tissue 
may undergo metaplasia taking on an embryonic 
character and then develop ng into bone tissue be 
suggests the possibility that a process of ossification 
may originate directly from embryonic connecti e 
tissue cells which act as osteoblasts produce bone 
lamell® and become differentiated into bone celb 


In the lesions under discussion there is almost al 
ways an effusion of blood which contributes to the 
deposition of calcium thereby furni hing material 
for the young connective tissue m its development 
into bone However the author makes a distmcti n 
between the simple calcification of hematomata and 
true ossif cation 

The ossif cations should be exc sed but not until 
the process is definitely complete \\ hen oss tication 
IS complete a f brous v all usually forms around the 
bone and isolates it from the surrounding muscle 
It can then be easily removed Some surgeo s ad 
V ise delay mg the operation for a > car after the begin 
mng of the ossification but m the author s opm on 
the time at which the bone formation should be re 
move 1 vanes m differtnt cases If the ossif cation is 
attached to bone the periosteum and a part of the 
cortex at the site of implantation should be removed 
Ith It Care should be taken to prevent injury of 
the muscle and to control bleeding m order that a 
Secondary hmmatoma may not form Some sur 
geons advise leaving the cavity open and tamponing 
but in tbe author s opinion this is not necessary in 
all cases \s a rule the cavity can be closed around 
Small horsehair drams v hich may be removed after 
a fe days If careful asepsis is observed there wDl 
be no recurrence Ukmv C Mobca. MD 

G nett J B So Called Subacromial B sltls 
S t Ci \ Il I 93 1359 

The author states that the condition usually des 
ignated as subacromial bursit s is verv common and 
presents a distinct cl meal p cturc but is often not 
recognized by the general practitioner It presence 
should be considcrc 1 m cv ery case of a ute or chrome 
pain and stiffness of the shoulder There is often a 
brachial neuralgia extending to the elbow or to the 
hand and fingers Subacromial bursit s 1 the most 
Common cause of brachial neuralgia 
In cases of brachial neuralgia or neuritis due to 
other causes the arm can be fully abducted at least 
passively if not actively In burs tis abduction and 
internal rotation of the arm are alvays limtedor 
painful or both \s a rule the most severe pain 1 
located o cr the outer aspect of the lower part of 
the deltod muscle and an area of tenderness is 
found at a point just beneath the anterior edge of 
the acromion process , 

In the great major ty of cases presenting martea 
symptoms a calcareous deposit is p esent at tne 
site of the localized tenderness Tn s deposit can 
be sho n by roentgenograms taken stereoscop caiiy 
or with e treme inward and extrene outward lOti 
tion of the humerus Frequently a 
depos t V ill be found also in the other snouWe 
Tbe deposit IS al ays outside the bursa beneath 1 
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floor The author believes that the lesion giMog 
rise to the sjmptoms is m the tendon rather than in 
the bursa because at operation the bursa is often 
found to be entirely normal 
The treatment may be either operative or non 
operative The author discusses the non operative 
treatment Opiates are given for the control of the 
pain The arm is at first held m moderate abduction 
by a large pilloiv placed betn een the arm and the 
side of the chest with the patient in the recumbent 
position The arm is then brought into wider ab 
duction The abduction treatment is carried out 
twice a da> After two or three weeks of this treat 
ment the acute pain usually ceases 

The author behev es that spontaneous absorption 
of a deposit occurs onl> after an acute attack While 
diathermy usuallj eases the pam temporarily he 
is convinced that it does not hasten absorption as 
he has tried it m cases of symptomless deposits 
without benefit H Eable Conwell MD 

Nove Josserand and Pouzet Flail Scapula Fixed by 
Bolting with the Rib (Omoplate ballante fix^e par 
\errouillage costal) Lyon ch r 1930 xxvii 631 
The case reported was that of a girl of twenty 
years At the age of thirteen years the patient 
noticed that the movements of abduction of the 
shoulders above the horizontal were weak and that 
on these movements the scapuls bad a tendency to 
rise When she was seen by the authors thescapulie 
had risen so that their upper angles cut the line of 
the trapezius and their spinal border was n cm 
from the spine Looked at from m front the sboul 
ders projected forward the clavicles formed a trans 
verse protruding bar and the supraclavicular tn 
angles were very deep The right arm could be 
elevated m abduction only 60 degrees In the move 
ment of abduction the scapula rose the upper border 
moving upward and outward until it passed the line 
of the trapezius m a very characteristic manner and 
the low er angle of the scapula moved a little inward 
Functional examination disclosed paralysis of the 
trapezius erratus magnus and rhomboid muscles 
An incision was made along the spinal border of 
the scapula and the nb at the level of the spine 
of the scapula was denuded for a distance of 8 
cm and sectioned as far out as possible 4 hole was 
then drilled beneath the spine of the scapula and the 
nb passed into it like a bolt The inner border of 
the scapula was fixed to the spinous processes with 
two chromicized catgut sutures and the patient put 
on a plaster bed After two weeks a plaster corset 
was applied with the arm in abduction at 00 degrees 
^\hen the cast was removed two months later the 
scapula was fixed it did not mov e up or down Two 
months later the patient returned and asked to have 
the other side operated upon The movements of 
the arm were then very much freer and the scapula 
did move outward as before 

The authors have performed the operation de 
scribed in two cases They state that it is physio 
logical and effectiv c Audrev G Morgan m D 


Ostergaard C Osteochondritis Dissecans of the 
Elbow (O teochondntis dissecans cubiti) Ugeskr 
f Lager 1930 11 716 

Next to the knee joint the elbow joint is the most 
common site of jomt mice The author reports five 
cases of elbow disease in young persons which was 
not preceded by trauma Roentgen examination 
disclosed osteochondritis dissecans of the head of 
the humerus Extension of the joint was decreased 
from 10 to 20 degrees and there was swelling of the 
tissues in the region of the posterior aspect of the 
joint lateral to the olecranon 

In deading on the treatment of this well defined 
joint disturbance the surgeon must bear in mind 
the tendency of the condition to become cured 
spontaneously and the possibility that operation 
may not prevent the development of secondary 
arthritis deformans Operation is indicated when 
there are foreign bodies causing symptoms but 
must be as simple as possible As long as the 
foreign bodies do not cause symptoms operation 
may be delay ed Protectiv e therapy of the joint is 
advisable Haagev (Z) 

Littlejohn G W B Low Backache J C liege 
St rg Auslralasta 1930 iii 01 

The intrinsic causes of low backache are given by 
the author as tuberculous sypbihtic and septic in 
fectioD neoplasms fibrositis and arthritis due to 
toxins and acute and chronic trauma The site of 
the lesion may be m the musculotendinous junctions 
or in the joints and ligaments 

The author discusses the diagnosis and treatment 
of sacro iliac subluxation sacro ihac strain with 
subsequent arthritis lumbosacral subluxation an 
tenor lumbosacral strain lateral lumbosacral strain 
with arthritis and lumbosacral transverse arthritis 

He states that a large number of industrial and 
other cases of low backache are probably due to 
strains of the joints of the lower spine The disability 
IS prolonged by delay of proper treatment toxic 
absorption and faulty posture \\ hen appropriate 
treatment is given early it usually yields good 
results In the majority of later cases improvement 
may be obtained by manipulation postural exer 
ases removal of toxic foa temporary fixation in 
plaster and operativ e fixation 

II Earle Covwtll M D 

Zanoli R Scoliosis and Myelitis from Compres 
Sion (Scol osi e mieUti da compressione) Ch r d 
org i dt men men 0 1930 x 291 

In recent years a spinal syndrome associated with 
severe scoliosis of the dorsal spine has been reported 
Only twelve authentic cases are on record The 
author reviews these cases and three others m which 
the diagnosis was less certain and adds two cases of 
his ovn 

ZanoU s first case was that of a girl who at the age 
of eleven years had fallen 50 meters from a preapice 
fractunng the seventh dorsal vertebra Paralysis of 
the sphincters persisted for about a month and a slight 
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gibbus appeared at the middle of the dtwsal spme 
After about two months the girt reco^cfct! and «as 
well for two >eaTS but during this time the gibbus 
increased and an increasing scoliosis conxet to the 
right appeared in the middle of the dorsal spine 
When the girl xvas fourteen >ears of age spastic 
paraplegia developed When was first seen by 
the author the paraplegia had been present for a 
jear The findings of etammation of the spinal 
fluid and of mjelogtaphy with lipiodol the disorders 
of motility and sensation and the tefietes suggested 
compression of the cord in the eighth math and 
tenth segments \t operation the dural $ac was 
found flattened over tne angle of the gibbus The 
operation resulted in flaccid paraplegia 

The second case was that of a woman of thirtv 
years v bo in infancy ha 1 had rickets which resulted 
in progressively increasing dorsal scoliosis When 
the woman as thirty years of age she began to 
suffer from pam and fever associated with weakness 
of the ie s amyotrophia and aboJitwh of the 
\chiUcs tendon redes Exammalion of the spinal 
fluid and myeJographj disclosed compress on of the 
conus ternunaljs below the apex of the scol osis On 
lammectomv absence of pulsation of the dural sac 
in the lumbar segment was noted and the cord pro 
truded with farce when the dura was incised No 
inilamsiahon or tumor was found After the opera 
tion the patient was able to walk without dilTcuUy 
but she still had an evening rise of temperature and 
compla ned of slight intermtiient pam This is the 
only case in which the condition was associated w th 
pam and fever and occurred after the eighteenth 
year of age 

Id the d agnosis Jt )s necessary to ru)e out rn 
trameduUarv and extramedullary tumors and tuber 
culcus spondvlitis Tumor is ruled out by the al 
most constant absence of pam and the symmetrical 
d slnbution of the Sp nal symptoms fott s disease 
is ruled out by the absence of signs of destruction 
and of med asunal abscesses in the roentgenogram 
and by the extreme scoliosis an<l torsion 

The cl meal symptoms the exarainatjon of the 
spinal Su 1 and the findings of myelography and 
operation sho v that the myelitis is caus^ oy com 
p ession This is prov ed also by the results of simple 
decompressive lam neclomy in cases which arc not 
too far advanced The only trealraent offer ng any 
hope of a sue essful outcome is decompressive 
laminectomy Aunsev G Mobqan m D 

Jepson P N and Q av C A The Mnntpulatl e 
T eatm nt f Cl onic A thritls of the Spin 
A J S g 85 

After discuss ng the history and etiology of 
arthritis of the sp ne the authors report their method 
of correcting the deformities incident to th s condi 
Don 

In the authors treatment general anxsthes a is 
induced and the pat ent turned on bis abdomen 
Then with one assistant holding each lower extrem 
ity up from the table the surgeon manipulates the 


area of the spine showing the greatest deformity 
which is usually the lower dorsal region Dunog the 
maaipuhtion the sound of the breaking up of 
fibrous adhesions is usually heard The pressure is 
Continued over the deformity until the spme is 
sightly over corrected \ plastcr-of Tatis cast 
extending from the armpits to the knees is then 
applied with the patient resting on hypeiexlension 
bars 

Vfter from ten days to two weeks the cast is 
btvalvcd and baking and massage are begun \s 
the patient grows stronger he is allowed to be out 
of tne cast for mcrcasing intervals of time and when 
he IS strong enough to stand a brace ts applied to 
hold the back m the corrected position 
Four cases m which this treatment was given arc 
reported The first was that of a man twenty four 
years of age v ith stiffness and fixed flexion of the 
spme which had come on gradually after about t 0 
years of backache Roentgen examination showed 
no bony ankviosis \fter marnpulation a cast was 
worn for two weeks and then a brace for two months 
\t the end of that time the patient was so much 
relieved that he refused to wear the brace any longer 
lie was able to stand erect and to walk with assut 
ance 

The second case was that of a man twenty three 
years of age with a general kyphosis which had kept 
mm from working for three vears Mampulatoo 
was done after a course of ruedical treatment Four 
months after the man pulation the spine vas 
straight but its mcvenient was limited and the u t 
of crutches v as necessitated by stiffness of the hips 
lloi ever the patient considered bis condition much 
improved by the treatment 

The third and fourth cases were those of young 
men ntthflexton deformity luthcjealo oiamptili 
tion resulted in good extension of the spine 
Bony ankylosis is a contra indication to manipufa 
Don WatUM \ CiA»c MD 

Leddy ET Tl e Roentften Trextm at of Metas 

to Is to the \ t b 'll and the Bon 5 of th 
r tvl f om Curctn ma of the Breast A J 

R ig I <}S X 6 7 

Skeletal metastasis from carcinoma of the breast 
s a manifestation oi the terminal gcneraluation of 
the disease Its incidence should therefore approach 
100 per cent but is diffcult to determine exactly 
from the literature , 

The reason why carcinoma of the breast should 
metastasue so frequently to the vertebral and 
pelvic bones IS not known Icoordmg 10 many 
observers the parts of the skeleton roost f equenti) 
involved are the spmal column the pel is ‘h® 
upper part of the arm tbenbs and theskjfll (gi'®” 
in order of decreasing frequency of invoIvetnetiU 
Occasi nalJy a primary tumor has not been touna 
choicaUj \ hen symptoms 0! meUstas s were msm 
test It has been stated that the possih i ty 
metastam IS closely related to the h stolog caJ suuc 
ture and spatial extent of the prima y tumor tea 
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the greater the local growth of the neoplasm the less 
likely it IS to metastasize and that the incidence of 
metastasis to bone is highest in cases of scirrhous 
carcinoma 

The mechanism by uhich malignant cells are 
carried to the \ertebral and pel\ic bones is still a 
subject of contro\ersy Carcinoma metastases in 
bone develop within the marrow \\ hen the number 
of carcinoma cells is small the marrow appears 
normal Having invaded the bone metastatic car 
cinoma may cause the formation of mduidual nod 
ules or an infiltration so profuse that it may fill the 
uhole spongiosa of a vertebra or the head of the 
femur It may then grow along the ves&els of the 
cortex to the surface and produce a knobby sub 
periosteal thickening or multiple diffuse regions of 
bone absorption 

Tn an attempt to evaluate the influence of roent 
genotherapy on metasta es of carcinoma of the 
breast to the \ertebraj and the bones of the pelvis 
Leddy revieived the cases of forty women who 
were treated in the Se tion on Roentgen Ray 
Therapy of the Mayo Clinic in the period from 1925 
to 1928 inclusive In twenty cases the primary 
lesion was in the left breast m nineteen cases m 
the right breast and m one case in both breasts 
The age at which it developed was that usually 
given as the cancer at>e 

The characteristic symptom of involvement of 
bone secondary to carcinoma of the breast is pain 
At first tins may be mild or transitory but later it 
becomes more severe and constant Skeletal metas 
tasis may be present for months without evidence of 
local recurrence or visceral metastasis Of the forty 
patients whose cases are reviewed by the author 
two complained of mild pam twenty of severe pain 
and eighteen of crippling pain 

The neuralgic pam may last for a long time with 
out palpable deformity of the bone Ultimately the 
shape of the spinal column changes In thirty eight 
of the cases reviewed roentgenograms of the 
thoracic organs were negative for metastasis but in 
two of them they revealed carcinomatous spread 
It IS of course evident that roentgenotherapy 
directed to the thorax in postoperative treatment 
can have no effect on malignant cells already dis 
seminated outside the fields treated and cannot 
retard the grow th of cells already in the spinal col 
umn and the bones of the pelvis 

Of the sixteen patients who underwent operation 
at the Clinic nine received postoperative roentgen 
treatment at the Clmic one received such treatment 
at the Chruc and elsewhere and six had no post 
operative treatment Although the number of cases 
operated upon at the Chmc is too small to permit 
defimte conclusions or generalizations they suggest 
that there is no relationship between the histological 
character of the tumor and the incidence or type of 
metastasis 

The roentgenograms in the cases reviewed showed 
that metastasis was most frequent in the region of 
the sacro iliac joint next most frequent in the 


sacrum next most frequent m the lumbar part of 
the spina! column less common in the femur and 
least common in the pubis 

Various methods of relieving the pain of metastatic 
carcinoma in bone hav e been reported but as a rule 
the pain of malignant involvement of the vertebra; 
and pelvis has been treated with analgesics and 
sedatives That roentgen therapy may give excel 
lent results in cases of osseous metastasis has been 
known since 1907 but the literature contains few 
references to systematic studies of roentgen irradia 
tion m this condition In spite of the common 
opinion that metastatic carcinoma in bone is re 
sistant to irradiation excellent results have been 
obtained from moderate divided doses 

Of the forty patients whose cases are reviewed bv 
the author thirty two were treated for the relief 
of pam and eight were given placebo treatment 
Of the thirty two treated for relief of pam only two 
failed to develop analgesia The data are incon 
elusive but in fourteen cases in which the pam was 
not reheved until from one to two weeks after the 
treatment the analgesia lasted for from two to four 
months or longer whereas m seventeen cases in 
which relief was obtained more quickly it usually 
lasted less than two months In the two cases in 
which the treatment failed roentgenograms were 
positive for metastasis 

In evaluating the results of treatment it is neces 
sary to consider both the symptomatic effect and 
the organic change^ m the lesion The rehef of the 
pam of metastases in bone probably depends upon 
destruction of inflammatory and carcinomatous 
cells and a direct action on the nerves Manifest 
results from irradiation of a tumor require the 
absorption of an effective dose by the lesion and the 
lapse of suScient time after the irradiation for the 
effects to become manifest 
The palliative results lasting for several months 
which were obtained in more than 90 per cent of the 
cases reviewed indicate that roentgen therapy is 
worth while 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Verrall P J Some Vmputatlon Problems Pm 
R« Soc 1/ d Load 1930 x i\ 183 
The author states that m the case of the lower 
limb a tilting table prosthesis should be avoided if 
possible but is necessary for a stump measuring 
less than S in from the great trochanter In general 
the best amputation of the lower limb is done just 
below the small trochanter After such an amputa 
tion the psoas flexes the stump and the patient sits 
m the bucket of the prosthesis For an above knee 
limb the amputation should be at least 4 in above 
the condyles and preferably should leave a stump 
measuring 10 or ii in from the great trochanter 
when the normal femur measures 19 m and a 
stump measunng 12 in when the normal femur is 
longer The ideal below knee stump includes 7 in 
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of tibia but much shorter stumps than this can be 
fitted Greater length in the leg is useless 
In the arm the ideal amputation above the elbow 
is done 7 m below the acromion and the ideal 
amputation below the elbow is done 7 in below the 
olecranon 

It IS generally agreed that Haps should be no longer 
than the diameter of the Umb and should contain 
no more muscle m their base than is necessary to 
insure a sulTcient blood suppSj 

\mong the most frequent amputation problems 
are nerve disturbances The author agrees with 
lage that the major nerves should be dealt with 
by crushing and tying with minimal traction How 
ever he does not approve of alcohol injection to 
relieve the pain in the early days after the amputa 
tion and to obtain earlier settling down of the 
sensitive reflee He believes that alcohol injection 
produces a perineural fibrosis 
Ilxmostasis should be complete There should 
be no hesitation in surrounding small portions of 
tissue with a circular ligature i hen there arc patches 
of small vessels which cannot be picked up singly 
If hemostasis is complete drainage is unnecessary 
The author believes that it is better to allow space 
bet ecn sutures for the exit of oozing than to miro 
duce a drainage tube 

To give cat and prevent Qcxi n deformity below 
knee stumps should be splinted and above knee 
stumps sh uid be steadied by a 1 ght sand bag 
placed above (not below) the stump 
The author usually does not change the dressings 
until the fourth dav He keeps the patient >n be 1 
for at least three weeks He states that when the 
stump IS normal massage is quite useless and may 
be harmful 

Emergency amputations are of three varieties— 
the guillotine amputation the through joint am 
putat on and the amputation with flaps left open 
The last is done only when the sepsis feared is 
comparatively mild and the length of limb that can 
be preset ed is so short that the joint above can be 
perman ntly preserved by no other pr cedurc \s 
emergenev amputations arc generally necessitated 
by seps s it is essential in such operations to avoid 
opening up fresh tissue and to establish ma'cimum 
drainage These requirements are met belter by the 
gu Ilotme amputalion than by the through joint 
amputation as the recesses of the synovial cavity 
may harbor sepsis long after it has apparently’ sub 
sided Undue retraction of the skin can be pre 
vented by some form of extension 

The author has found spraying the raw surface 
with dichloramine T superior to all other methods 
of dressing 

Re amputation must be deferred until afi sinuses 
have been healed for at least three months and 
there is no cedema of the stump but not oeces 
saniy until the wound is healed or all sequestra 
have separated 

The author bel e\ cs that the Lisfranc amputation 
although almost universally condemned is a good 


type of amputation provided the proper prosthesis 
w ftted The proper prosthesis is one m wh ch the 
loss of the long arch of the foot is replaced by an 
arch support 

The Chopart amputation is inadvisable m the 
coses of adults but a very valuable amputation in 
the cases of children since in the fatter muscle 
balance for the gastrocnemius can be obtained by 
proper transplantation of the tibialis anticus 

TheSyme operation even when performed skill 
fully is far less certain to give satisfactory results 
than a mi Itarsal amputation 

kmputation stumps which appear too short can 
frequently be fitted with good prosthescs if the excess 
of soft tissue IS removed In amputations of the 
thigh with preservation of the hip joint a thin 
conical stump mav be quite useful In the leg a 
bone length of in is suffcienl provided the 
gastrocnemius is removed When the knee cannot 
be preserv cd 1 1 w ill be necessary to amputate through 
the thigh if a modern limb is to be fitted \\ hen the 
patient cannot afiord a modern limb the question 
of ctctiion of the fbula arises In general the 
head of the fibula should be preserved as it affords 
an excellent anchor for a prostbes s but when the 
end of the fbula has rotated and the tibiofibular 
joint is loo c removal of the whole bone isessent al 

The causes of unsatisfactorv stumps arc numerous 
Too early hmb f tting may lead to a ebron c pen 
ostitis especially in cases in which sepsis was the 
ind cation for the amputation Loss of toe cutaneous 
oerve supply will lead to trophic disturbances and 
even to ulcer formation Seborrhaa sene furuncles 
and intertngo may occur in cases in which the skiB 
IS scRsitiv c \n adherent scar may or may not lead 
to disability \\ hen it does it should be excised 
Ulceration may result from arculatory deScieaey 
trophic d slurbances due to nerve division general 
d seases such as lues and nervous diseases such as 
syringomyelia The treatment must be directed 
against the cause Bursx normally form over ptM 
sure points They cause trouble only when the 
prosthesis IS improperly fitted 0 teomyebtisof the 
stump calls for surgical teeatmeat bpurs rarely 
require removal and it is doubtful whether their 
formation can be prevented by treatment of the 
bone end Stiffness in the joints may necessitate 
re amputation or arthroplasty to allow the use of a 
prosthesis Neuromata are espeaally liable to cause 
trouble when sepsis has been present In most cases 
good hmb fitting IS Sufi cient for rchef If not local 
excision IS indicated Circulatory dstuibanccs ot 
nervous or gm may be relieved temporanly but not 
permancotiy by sympathectomy and ram section 
Causaigia and the phantom hmb are cured only oy 
tune and occupation 

Rollo S T 1 eFateofCa Hlag Tran plant <S U 
olua 0 c t t de t no d 1 1 p anti d c U' S / 
A t I d k igy 

The author reports experiments on young and 
mature rabbits in which be grafted carti! gc ^ 
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and without perichondrium The histological find 
mgs are shown in photomu-rographs Macroscopic 
and microscopic examinations w ere made at varymg 
periods up to as long as two years after the trans 
plantation 

The experiments showed that cartilage grafted 
into the subcutaneous tissue dies undergoing more 
or less slow degeneration followed b> ab orption 
connective tissue substitution and calcareous infil 
tration These phenomena are retarded bj the 
presence of the perichondrium and take place con 
siderably earlier in heterotransplants than in homo 
transplants 

Rollo believes that reports of the permanent tak 
ing and proliferation of cartilage grafts are based 
entirely on observations of cells m the peripheral 
zones of the grafts which are better nourish^ and pro 
tected b> the perichondrium and therefore preserve 
their normal appearance longer than the other cells 
He concludes nowexer that the absorption and 
connecti\ e tis&ue substitution take place sufficiently 
slowly for cartilage to be employed as a material 
for prostheses in surgery 

Audsev G Morgan M D 

Tavernier L The Robertson Lavalle Operation 
in Joint Tuberculosis (L op^rat on de Robert on 
Lavalle dan les tuberculoses ariiculaires) iyo 
d r 1930 xxvii 64s 

The author reports fourteen cases of joint tuber 
culosis treated by the Robertson Lavalle operation 
which were followed up for not less than a year and 
not longer than four years Eight of them were 
cases of tuberculosis of the hip and six were cases of 
tuberculosis of the knee 

At first Tavernier used the original Robertson 
Lavalle technique making oblique canals in the 
bones from the metaphysis to the epiphysis intro 
duang bone grafts into these canals and uniting 
the ends of the bone grafts by subcutaneous grafts 
When the Robertson Lav alle technique was modified 
by omission of the subcutaneous para articular 
grafts Tavernier adopted the simplified method 
Ultimately he omitted the bone grafts also for he 
deaded that as the roentgenograms showed no 
prohferation of bone the good effect of the opera 
tion was due not to the bone grafts but to the per 
foration of the bone and the results would be better 
if the canals were not occluded 

In all but two of the cases reviewed the immediate 
functional improv ement was remarkable W hen the 
casts were taken off at the end of three weeks the 
joints were free from pain contracture and viaous 
attitudes and painless mobilization could be begun 
After a few days of rest in bed the majority of the 
patients were able to begin to walk Decided im 
prov ement was apparent also in the general con 
dition the local swelbng decreased and the fistulae 
dried up 

Unfortunately the improvement was only tempo 
rary in the majority of the cases In five it lasted 
only' from one to three months and in ten it lasted 


ten months In some cases recurrence developed 
after the patient was believed to be cured In 
others with apparent cure the roentgenograms 
made in the follow up examinations showed pro 
gressive bone lesions although walking wasnotpre 
vented by pain or rigidity of the joint A complete 
cure seems to have been obtained in only three 
cases and in these the lesions involved only the 
synovial membrane 

On the basis of these results the author concludes 
that the operation is not to be recommended for 
cases of serious bone lesions but that in its simplified 
form it IS free from risk and worth trying in cases of 
early synovial involvement Even in the latter it is 
not a curative operation but only an adjuvant to 
the classical treatment Tavernier attributes its 
effects to changes in the vasomotor conditions of 
the focal circulation brought about by the local 
bleeding This would account for the transitory 
character of the effects 

Aimss-v G Mono vs MD 

McKim L H Conservatism in the Treatment of 
Infective Bone Lesions of the Fingers Canadian 
V Ijr J 9yo x. in 642 

The author states that there seems to be a tend 
ency especially in industrial surgery toward radical 
treatment of bone lesions of the fingers even to the 
point of amputation in some cases He believes that 
this is due to economic pressure amputation being 
accepted by the patient in order to escape prolonged 
disability 

The presence of periostitis or osteomyelitis is not 
always an indication for curettage If roentgen 
findings were better understood and more conserva 
live treatment was given many injured fingers 
might be saved 

The author reports three cases of infected bone 
lesions of fingers 

In the first case that of a nurse 1 roentgenogram 
made seventy two hours after the finger was pricked 
with a pm showed a small area of bone absorption 
on the dii.tal phalanx A fish mouth incision was 
made and a pocket of pus evacuated The packing 
was removed after five days and the patient returned 
to duty after two weeks 

In the second case in which there was a severe 
infection of the index finger a sequestrum involving 
the distal three fourths of the proximal phalanx was 
removed Good function was obtained although the 
finger was reduced to a little more than half its 
normal length 

In the third case a roentgenogram made a month 
after an injury of the index finger showed sequestra 
tion of the distal end of the middle and the proximal 
end of the distal phalanx \s it was impossible to 
remove the sequestra without destroying the distal 
joint the finger was treated conservatively After 
about SIX weeks healing was complete what looked 
bke sequestra had apparently regenerated and 
motion was about two thirds normal 

MittlAU \ Cl-IRX MD 



376 INTEPNATIOVAL ABSTI ACT OF SURGER\ 


Vifinard and Bfrard Four Cases of flejiinning 
CosalUa Treated by Curettaft and FUlIng 
Late Uesults After Sixteen Lleien Eteten and 
Three \ear8 (S r quatre cas de cox^ « su 
d^bit cur tcSs et plamb es R6sullata ^logo^ 
datant de r 6 tr n et 3 an ) /.}«« ckir IM 

XX i e?s 

The authors report four cases of be inning coxaj 
gia operated upon bv \jgnard b> his method of 
iiraiteci curettage and fUhng uith Moseti 3 muture 
The results may no / be considered baal as the 
operations \ ere performed from three to sutecn 
years ago The patients had had the disease for 
from three to eight months \ll t ere absolutely 
cured nithm from sit months to a sear after the 
operation There s ere no complications suppura 
tions or recurrences \ll of the patients have been 
able to resume normal life and do heavy worL 
1 farce ha e a perfectly normal upright position and 
aik normally One has a slight limp from insufh 
ciencv of the gluteal muscles and presents Trcndel 
enburg s sgn rietion aries from JS degrees to 
normal Nett satisfactory are external and internal 
rotation \bduction and adduction are the most 
limited but in tvo patients they reach 35 and 30 
degrees The functional condition is not directly 
dependent on the amplitude of the movements 
One patient walks much better than another who 
has much greater mobility of the h p 

The good results arc explained by the preserva 
tioo of the musculature at the root of the hip end 
the re adaptation of the joint surfaces 

In the roentgenograms the head of the femur has 
a dilTerent appearance in the diflerent cases In one 
ca e in which the lesions were entirely synovial it is 
almost normal In a case in which the curetta ewas 
done in the loner part of the hea i and oeck it shows 
enormous hypertrophy In a third m which the 
urettage was done in the upper part of the neck 
and head the upper border of the neck seems very 
much sh rtered or e en telescoped Its appearance 
suggests, that a large amount of tissue was remo ed 
whereas care was taken to curette ooly very limited 
lesions 

These cases demonstrate that m the hip only 
limited le ions chiefly those that are ju ti articular 
can be operat d upon if the anatomical relatiobs 
necessary for sati fa tory function are to be pre 
ser ed -MDBEy G Mokcvn M D 

yallone D The Lnte Results of neconstrucKon 
of tl c Anter or Cru lal Ligament wnd the 
External Lateral Llg ment of the Knee with 
Aponeurotl FI ps (L t a d st n d 11 co- 
trux d 1 iegam to 0 ato ant o dd 

1 gitnent 1 lerale st r dei gino rh o 1 mb 
apooeur ti ) d r d 0 s idi m>i t 930 
XV JO8 

The author reviews the various methods of tecon 
tnictmg the anterior cruoai and exteniaJ lateral 
ligaments of the knee and reports a case in which he 
used a combination of the methods of Groves and 


Putti The patient was a twenty year old man with 
a rep urc in the middle of the anterior crucial I ga 
ment The upper end of the b ament was n ible 
but nothing seemed to be left of the lower end except 
a few fibers The joint capsule and external lateral 
ligament v re also injured 
In the reconstruction of the ligaments a canal 
running downi ard inward and forward iras ^red 
tn the external conlyle of the femur Th inner 
opening was exactly at the insertion of the anterior 
crucial ligament \nother canal running through 
the joint inward dounvard and forward was mad 
in the middle condyle of the tibia with its entrance 
at the lower insertion of the ligament and its exit 
below the internal tuberosity of the tibia ^ pe 
dunculated flap of fasaa iata s cm inie and 15 
cm long with its base at the external cond/le of 
the femur was then tv i fed on itself several tiires 
to form a strong cord and passed through the two 
openings Ihc limb was then placed iq exter ion 
and the cord texed w ith silk to the perio tcum of the 
interna! tuberosity of the tibia at its exit and with 
silk at Its point of entrance The joint capsule was 
dosed with catgut and the external late aliganent 
recoastnicte ! by means of another pedunculated 
flap of fascia lata fixed with silk to the bead of the 
fibula The soft narts were then closed the sub- 
cutaneous tissue drained and a plaster cast appl (d 
to the limb and pelvis \ftcr twenty five davs the 
cast was removed and active and passive movements 
V tre begun The joint is now m satisfactory condi 
tion V Ith norma! movemerts and stabilitv 

\ roentgenogram taken four yeas after the 
operation showed no difference m densitv to in 
dicate the presence of the canals but this does sot 
prove that the canals ate filled with bone as roes! 
genograms failed to show canals made by the author 
m the joint of a cadav cr F v en if the transplant d d 
not survive permanently its survival for suty da) 
IS long enough for the formation of intra articji r 
fbrous tissue Vihrev C Moscv.n ''JB 

FRACTURES AND DISLOCATIONS 
EU son E L and VV rlgJit \ W M Pathological 
Fractures i g Ci \ ik An 930 
The authors state that all so called spontanw^ 
fracture have a definite path logical basis and that 
the treatnent and progno is of pxthological frac 
turcs depends upon the cause They define p Ibo 
fog cal fractures is those occurring from any 
w 3C insignihcant force acting upon a bine weakeneo 
by disease In the r ov-n cases the most comnio’* 
c uses of bone fr 1 ty were (in order of decreasin 
frequency) bone tumors infammatorv changes ana 
nutritional disturbances . .♦ 

The incidence of pafholog caJ fmclurfs i h- nes 

la the long bones Mentioned m order of decreasirg 
freque cy of involvement the long bones moa 
often fractured are the femur the humerus tr 
hbia and the radius Metastises from orgamc 
malignant disease may occur in long or fl t bon 
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As flat bones are seldom subjected to trauma 
pathological fractures of flat bones are rare 
Pathological fractures occur most often m the 
extremes of life Nutritional defects of bone such as 
those resulting from rickets and scurvj occur jn 
jouth Sarcoma IS more frequent in jouth and earl} 
adult life than in old age and carcinoma neuro 
trophic and atrophic changes are most common in 
late middle and ad\ anced life 
In fractures due to benign tumors union is the 
rule In cases of bone c> Sts fracture usually results 
m cure of the cystic condition Hawley states that 
union is the rule m fractures due to caranoma but 
according to Bloodgood union of fractures due to 
metastatic carcinoma is rare Pancoast reported 
that in 40 per cent of his cases of pathological frac 
ture due to carcinoma union occurred with or with 
out treatment by irradiation Bloodgood states 
that in cases of fracture due to sarcoma union is 
\ery rare doubtful union occurred m only two of 
twenty one cases reported by him 
In fractures due to acute and subacute inflam 
matory conditions union is the general end result if 
the infection is given early and adequate surgical 
treatment In neglected cases especially m adults 
non union may occur In fractures due to chronic 
inflammatory conditions union w ith excessive callus 
formation usually results 

In fractures occurring in general disease union i» 
delayed or fails to occur depending upon the 
course of the general disease In rickets osteo 
malacia and scurvy proper treatment results m 
union Fractures due to osteomalacia frequently 
heal with excessive provisional callus formation 
H Earle Conwell M D 

Juvara E Osteosynthesis (Cent ibution i I osteo 
synthese) Bi U et mil t Soc de cltir de Pa 930 
xxii 602 

Juvara performs osteosynthesis in the treatment 
of (i) incompletely reduced fresh fractures (2) 
nearly all open fractures (3) fractures with late 
complications and (4) fractures with non union or 
malumon He emphasizes that the material used 
must be easily quickly and exactly put into place 
and so strongly fixed in position that except m 
rare cases the use of an external prosthesis will be 
unnecessary It must have the least possible contact 
with the bone and must be easily removed after it 
has served its purpose Juvara does not approve of 
procedures in winch the bone is covered to a con 
siderable extent by metallic parts He believes that 
osteosynthesis should be done as soon as possible 
after the accident 

Seven fractures treated successfully by osteo 
synthesis are reported These included (i) an 
oblique subtrochanteric fracture of the femur 
V hich had united with marked shortening of the 
limb and great angular deformity due to adduction 
and rotation of the lower fragment (2) a subtro 
chantenc \ shaped fracture with three fragments 
(4) a fracture of the upper third of the leg in which 


the tibial fracture was oblique and pseudarthrosis 
resulted (5) a fracture of the middle third of the 
leg m which the tibial fracture was oblique and 
there was non union with great angular deformity 
after three months (5) a double fracture of the 
humerus — an oblique fracture in the upper third 
and a transverse fracture of the surgical neck (6) 
a low supracondylar fracture of the femur with 
great displacement and (7) a comminuted supra 
condylar fracture of the femur Pace 

Soli D Traumatic Lesions of Certain Bones of 
the ViTisX. (Lesioni traumatiche di alciine ossa del 
pol o) Ck r d 0 g ni di mo me ito 103 xv 3 6 

The author reports three cases of traumatic 
lesions of bones of the wrist The first was a case of 
fracture of the scaphoid bone caused by a fall from 
an overturning wagon The patient fell on his right 
band which was hyperextended and turned toward 
the radial side About ten minutes after the injury 
the wrist became painful and swollen On examina 
lion palpation elicited pain at the site of the 
scaphoid The other bones were painless Pa^slve 
adduction of the radius was very painful and 
flexion and extension of the hand were limited and 
slightly painful The diagnosis of fracture of the 
scaphoid was confirmed by roentgen examination 
which showed a linear fracture without displacement 
of the fragments Immobilisation in a plaster cast 
for eight days was followed by hot air baths massage 
and gradual mobilization 

Soil states that it is difficult to determine the 
prognosis of fractures of the scaphoid as sometimes 
especially m boxers these fractures are not recog 
nized sometimes they heal with bmitation of func 
tion from pain or rigidity and sometimes they 
result in ankylosis 

In the second case reported there was a luxation 
of the semilunar bone with a comminuted fracture of 
the pyramidal bone The patient was a man thirty 
eight years of age who fell from a height of 4 meters 
on his right side He did not know the position in 
which his hand struck the ground but stated that 
the blow caused intense pain After the injury the 
hand was turned toward the ulnar side and 
sLgbtly flexed and the wrist showed a slight diffuse 
cedema but no ecchy moses Pronation and supina 
tion were preserved The fingers wereslightly flexed 
Extension was almost impossible and other active 
movements were very hmited The patient com 
plained of spontaneous pain in the wnst joint which 
irradiated to the fingers It was impossible to close 
bis hand All passive movements were limited and 
painful Ihe anatomical snuff box was free and the 
metacarpals and bones of the second row were not 
painful Below the flexors and between two hoes 
traversing the wrist on a prolongation of the third 
metacarpal a slight elevation was noted A diag 
nosis of anterior dislocation of the semilunar bone 
was made and confirmed by roentgen examination 
Roentgen examination showed also a comminuted 
fracture of the pyramidal bone The dislocated bone 
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and the fragments wetc removed and imnvobdiza 
tjon of the rist for eight da:ss was foUened by 
gradual mobilization tnas^ngc and clecltical treat 

ment 

The third ase reported b> tbe author vias one of 
fracture o£ the trapeiiurn in a man tv'cntj ibteo 
tears of age who was struck by 3 Iruck while hc «« 
ndtug 3 motorcvele Tht right wnst was slightly 
adematous and presented an ccchimoiii on lh% 
e’ttmal half of lU 'obt surface Ihere was no 
spec ai tbnormaS position of the hand and no dc 
iarmiti at creptation was noted lassivc move 
merits of the joint were normal There t ett no 
subject \e svmptoms because the patient remaineil 
jn coma, ttniii b>s fcatfe St e da>s after the accident 
The author states bbal traumatic lesions ol the 
t apczium are very rare He believes that in the 
case he repo ts the truck struck the hyperestendc 1 
band and that the cscij-e of the scaphoid from 
ojuty is explained b> the relative cfasticity el this 
bone due to the patient s V «th 

G M SCAT. \l O 

JI 4 U J Cont ibutions or Inju fes of r) e ^pin 
l gc tu hh on I U Ui a u) It 
u 6 ) 1 / / tf ^ C/ Uj » 640 

Tbe cause of the increase in the ret ons of injuries 
of the sptoe cannot be deferffltRftJ arfh certainly 
but tt 18 probable that Tcfncmcnts in roc-nlRen tech 
mque have alloved the recognition of (raciurts 
which forme ly were diagnosed mcorrcctU 
Theseventj of a spinal tnjurv is not aUavspro 
porfjonatc to the sevcru> t the mechanicAl force 
cvuavng the injury Serious mechanical insults often 
cause no lesions whereas slight mechanical insults 
r» 4 ) p/wJace J sions of great se critj To etplam 
this fact the auth r cites the votk of Moskalenko 
on the sttuctu of the spongiosa and that of 
Goeckeofi the resistance ol young and osteoporotic 
spongiosa As vertebral fractures msy result f om 
muscular contraction alone erpenments on cadivcrs 
have only a s! ght value ^\>th legaiti to the rela 
lion of the raorphologvca^ pccul ariiies ol the spinal 
column $0 the dijproportj n betv een the sc>cwf> of 
mecbamcat insults and the seienty and nature of 
resulting sp nal injuries the author cU« the views 
of Schanz on the acccsso y v c ght bear ng parts of 
the spine and the v tk of Scfimorl on the anatomy 
o( the vertebra) bodies and intervcrieibra! d sks 
Jaki reviews forty seven cases o! injury of the 
spine The old theory that curapicssiou fractures 
do not occur before the s xtccnib year of age is not 
correct as the cases reviewed included sit Iraclures 
in ch W CO under that age 'i'be author cJassifcs 
the fractures according to the dass ficatjon of kochef 
w hich. IS ^sed on local ration In one ol hi cases 
there was a reinen fracture due to Iftmg This 
occurred in the tenth thoracic vertebra of a manfdty 
years of age The author stales that m dislocatitHi 
compressi n feaeWtes muscular tension alwavsplavs 
an important part as well as weight bcarng In 
1 10 of the cases rei'iened there was lutation ol a 


cervical vertebra without injury of Ihe sp aal cord 
The author discusses fractures of the tran&’.erpt 
processes and arches of the vertebrar 
the treatment is discussed on the basis of the 
literature The author 3 patients with mild injuries 
were trcale I ifi the dorsal posture and those Tvijh 
$eierc injuries were pHced in a plaster cast and m 
the ventral posture I’at ents v ith simple compr« 
sioo fractures were treated in a plaster cast for 
forty days jo the bospjia) and then for four weeks 
more «t home In the cases of those wiib less severe 
injuries rest in bed fof four weeks seemed sui^cient 
\fUr SIC months 1 ght ork was permUtud The 
1 caring of a corset was ticv er advised 

I no Juration compression fractures i ere treated 
surgicalh In the frst case jn which the twelfth 
dorsal vertebra was involved only matted cedema. of 
the dura as found but the parahss pets sted and 
the patient died fron\ sepsis due to decub tus la 
the seoifid case that ol a ffteeit year old boy With 
a fracture of the fifth lumbar vertebra adhesion of 
ihe nerve stems to the dura was discovered after 
ibroc months The adhesions were rrieased but 
there was no change vw the neurological findings 
The folloi up ctaminaiion showed that pati«jfs 
V itb insurance had more severe symploms tfadn 
those without insurance and that those without 
insurance resumed tJicir occupations earlier 

IlELtKCS (£} 

itou niols Maisonn i oml Sallnle Septratlons 
and kusvtlons of the T UU (Dijo e( n et 
fu at ft dtf ba m) Jirr d ch P rsiJ aJ 

s 

This article docs not include duplaccments of the 
pelvis following delucrj er those lofloniog osxrA 
lions on the sj mphjt s pubis or in its ntigbSorhood 
Displacements of the pelvis may be divided into 
up ard «nv atd and outv-ard luvations of the os 
covae fhey may be bi sjtnphjsea) the result ot 
separation of the symphysis pubis and one sacro 
ihac joint or tn svmphjseat the result of separation 
of the symphysis pubis and both sacra lac joints 
Jn a rev/ev of the literature the authors collects 
thirty fivie cases of luvation of the os covffi upwara 
and tnvvard and fiftv nme cases of Jaxat/an of fas 
bone outward Of the Jattet fifty one w«e hi 
5 yinphy«:al and e ght were tn syrophyseai Ten of 
the bi jjnjphyseai Jutations were of the typ^ 
described as the pubic separation of horsemen 
Dislocation of the pelvis is the result of se‘C e 
trauin'i U begins at the symphyss pubis and is 
usually accompanied by a sacro iliac les on b^^ions 
ol bain sacro jjiac joints are rare Separation ol the 
pubic svmphysis IS most comtnoti vn men part *0 
fourth decade wfiu are muscular and rather hea^J 
ons ol the pel ic girdle may be divided ‘°to 
Igametit lesions and bone d spheeroents sud t£i 
tatter into separations and iuvaifoBS jssociaicn 
injuries of the urinary tract ate frcciiient Tbcyvarj' 
in importance accord ug to the degree of dt 
ment ot \be pelvic bones Rupture of the uretnra 
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IS most common in cases m which there is a marked 
ascent of the os coxx i e true luxations of the 
pelvis The cause is traction on the perineum 
Vesical lesions occur most frequently m cases of 
separation of the symph>sis pubis 
Luxations of the pelvis are accompanied by 
se\ ere general phenomena These include pains m 
the inguinal and sacro iliac regions which are often 
propagated to the injured lower hmb functional 
impotence of the legs h> persathesia and paraljsis 
of the wounded side from stretching of the nerves 
of the sacro iliac joint The patient is unable to walk 
or stand up Examination reveals ecchymoses and 
beneath these a v oluminous hsmatoma covering the 
pubic region encircling the scrotum distending the 
perineum surrounding the anus and extending 
toward the lumbar region and the roots of the thighs 
The hjematoma makes palpation of the skeleton 
verydifBcult Nearly always the separation of the 
pubic s> mphysis has not been recognized On pal 
pation pain which is less severe than that asso 
ciated with fracture is noted in the pubic s>mph>sis 
and in one or both sacro iliac articulations In 
cases in w hich the effusion has been absorbed separa 
tion or unevenness of the sj mphysis ma> be noted 
The Verneuil sign pain on transverse pressure on the 
pelvis or the Larrey sign pain on excentnc pres 
sure may be present as in fracture 
In traumatic separations of the s>mph>MS pubis 
without vertical displacement the lower limbs are 
m extension and generally rotated outward and 
there is no shortening The increase m the circum 
ference of the pelvis may be ascertained b> tracing 


from each side the spinotrochanteric lines of 
Schmoecker These lines will be found to meet at 
a higher point than normal When there is luxation 
of the os cox$ the rise of the pelvis is manifested bj 
apparent shortening of the limb on the injured side 
The authors describe methods of measuring The 
chief aid in the diagnosis is roentgenographj 

In the ninety four cases of luxation of the pelvis 
reviewed there were twenty nine deaths a mortalit> 
of 32 5 per cent The deaths were due chieflj to 
visceral complications The prognosis is relatively 
favorable from the point of view of function but 
m some cases there may be persistent pains in the 
crural and sciatic nerv es visceral sequela: and de 
formities of the pelvic girdle In non reduced or 
partiaU> reduced luxations there is an apparent 
shortening of the limb which may amount to 6 cm 
Recoverv requires sev eral months and the incidence 
of permanent disabilit> ma> reach 70 per cent 

Transverse separations or luxations of the pelvis 
sometimes become reduced spontaneously In 
transverse separation with lesions of one or both 
sacro lilac joints sudden or progressively increased 
pressure on the lateral surfaces of the pelvis may 
correct the symphyseal displacement The pelvis 
and lower hmbs must then be immobilized Re 
duction of luxations of the iliac bone is more 
difficult In old luxations the treatment can be only 
symptomatic 

The authors discuss also the treatment of com 
plications of pelvic separations and luxations in 
eluding wounds of the bladder and posterior urethra 
Pace 
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BLOOD VESSELS 

TWs II L SjiTjpt m "xtid PjOi ftetic h ol tl 
llitmor ha&k; Disdte 1 H ( U / 9i i 
» 3 

The author states ihM the c entn! ciuse q( the 
hemorrhages m the hemorrhs c ha.Ucis >5 ao 
increase tn the pcrmcahjlit^ of the cipjHarj endo 
ihel um The platelets attempt to j rot ct the isealt 
sp ts aaJ arc thus rem %c(l f m the circulation 
An incrca ed demaml lor ptatclcla c nse(lucnt!> 
falls n the lone mi ron and the latter ma5 or 
mas n t re p nd Th normal action o{ tl t jplccn 
in }cstro>ins Ictectivc const tuents cf the Wo d 
increas and {h c iS a tcntlcncj ton ar 1 spodogc 
nous sp! n c tila gemem 

The ampl ms of the hTtnorrhagi 1 aAhes s ma\ 
be d\ led nt three gr up (i> hare rrhage (2» 
an'cm a luc to the loss of bioo) and the ! am on 
the b! 0 i f ming ti ues and {3) the results ol the 
escape f plasma into the tissues naTOcI> <c Icma 
abdominal colic and pain an 1 s leH flf, fthcj mts 
Tid> lelietes that the sa ictics j t) c htmor 
fhsg c diathesis tnav be clas f c I into three groups 
( ) tho c charactc zed b\ pure ptmjara h®mor 
hage including ail g ades from purpura simples to 
purpura hxmorthagica the principal samptomsof 
Tshich arc attributable to anxmia (a) those cbarac 
te zed b) ourepnmar> urticani thcprinc palsymp 
toms of i hich are abdominal colic a nd >oint pain 
and {3) those oiith combiftel hsreorrbagc and 
uil curia ncluding Henoch s purpura and purpura 
rheumaiica the principal symptomi of wl ch are 
due mainly to the urticarial facto though this does 
not caus any d a n on the faf od formmg rgans 
access late the remov al of d bris Irom the tissues 
or cause enlargement of the spleen 

Ihe e IS no sharp d v d ng line bet acen the 
hasm rrhagne diathesis and splenic aoajmu but 
Banti 8 d sease and hannophiha are separate entUsea 
The author bcUeves that spicncct my is a thcra 
peutic measure of great aaiuc in selected cases of 
the b:rmo rhagic diatbe s but JS contra indicated 
unless the pi telets are diminished sn numbe 

I oisis I' CauBtc \I D 

\\ Ight A D The T eatreeivt ol \ a Ico e Ulcers 

a l tl / gi 9/ 

In two vears the author has cured mo c than 300 
cases of varicose ulcer Hjs method i quite smple 
The highest visible aar cose ve ns ar injected ^ ith 
5 per cent s d urn morrhuate and then regardless 
<?/ ihe appearance of the oker the }eg > fimJj ee 
cased f om foot to knee in a 3 in spiral bandage of 
elastoplast alhesive To prevent creeping of the 
bandage longitudinal splints of the same jnatenaJ 


9 in long arc laid on the sides of the leg above the 
ankle and the spiral is applied over them The pa 
licnl IS instructed not to restrict hs pHysca! ac 
ttvity \ discharge seeping through the bandage u 
washed oil with soap and cold naler 

The time for the application of the second spiral 
bandagedepends upon the reduction of the cedema 
As the cedema subsides more vincose veins may 
be seen These are injected in the usual fashion 
When the ulcers arc large the clastoplastic bandage 
is changed twice a v eck 

Under this treatment heal ng is usually rap d If 
the ulcer IS verv large skio grafting is performed 
In orler to keep the treatment ambulatory the 
graft are buned beneath the granulations as small 
msetts lamed in aj skin threads or inj cted The 
ulcer IS then covered in eiactly the same manner as 
before 

A fler healing it complete the svppoit is contiaued 
f r three months by means of Unna bandages and 
the patient is instructed to report for evammat on 
every three months ANrww F il D 


S ir t Tl c Ini rp ctatlon of t! e Pain In Embo 
If m of Arte fes Supplyfufl Larg Are * *« th* 
E«r mltlcs {Eu D uiuag dc S hme b ,d 
1 mb I g 01 edmas a ter ) Z t sfW « 
C» gs p »i 9 ? 


The sj mpt ms of embolism of an artery of an 
extremity (pain disturbances of sensation ftod 
motion pallor of the skta anddsappcatanceofibe 
pulse! do not definitely ind cate the site of the 
embolus but if the nature of the pam and its s te are 
studied carctuHy more accurate diagnostic mforma 
tion can be obtained 

Iitacaseof emboluaiof the artery of iheattn toe 
author obscrv cil a sudden displacement of the pQ nf 
of pam to the clbov \t this moment the eroboius 
apparently moved to the ulnar artery' The paiti 
Qccurr ng at the time of the occlusi a of the artery 
IS due to a vascular spasm caused by the ir itaf on 
from the foreign body the embolus occluding the 
artery Js not itself the direct cause lu the case 
reported the pains were relieved after an ope atioo 
attempted und r focal anxsthes a in s^tc of t« 
fact that the embolus i as not removed The severe 

r ins a sociatcd v itb gangrene wh ch according to 
ehr 3 invesUgati ns appear even before the g®" 
gccne and have their cause in a tumescence o* 
muscular tissue are 0? a dificrent nature t 
author therefore recommends that in cases in rtiic 
cmfaofsm 19 suspected more 
the nature time o! onset duration and s te ot v 


^ In the discussion of this report 

that some patients are able to feel the separation 


3 &> 
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a thrombus in a vein and the different stages of its 
migration E Willus (Z) 

BLOOD TRANSFUSION 

Isaacs R Blood Changes in the Leukcemias and 
the Lymphomata and Their Bearing on 
Roentgen Therapy Im J Roentgenol 1930 
648 

This article is based on 878 cases of lymphatic 
and myelogenous leukaemia and lymphoblastoma 
which were treated at the Huntington Memorial 
Hospital in Boston and at the University Hospital 
and Simpson Memorial Institute at Ann Arbor 
Michigan 

The findings show that the stimulating action of 
the roentgen ra>s causes the younger forms of 
leucocytes such as the primitive mjeloblast to di 
\ide and form the same types of cells Leucocytes 
as advanced as the myelocytes are stimulated to 
normal growth to form polymorphonuclear leuco 
cjtes The action of Janus green and neutral red 
on young old and roentgen irradiated cells dem 
onstrated that cells mature rapidly when exposed 
to irradiation Only older leucocytes are excreted 
by mucous membrane Roentgen therapy causes 
a marked increase m the number of polymorpho 
nuclear leucocytes thus excreted Myeloblasts may 
fill the bone marrow and crowd out other cells after 
roentgen therapy When most of the cells in the 
bone marrow are m this stage they cannot be stim 
ulated to mature hence they are said to be refractory 
to the roentgen ray Continued treatment under 
such arcumstances reduces the number of germinat 
ing cells and causes aplastic ansmia The matura 
tion of the polymorphonuclear leucocytes progresses 
much more rapidly after roentgen therapy That 
the maturation and de\elopment of erythrocytes 
are also hastened is shown by the improvement 
following roentgen irradiation m cancer and the 
anxmias 

The early forms of lymphocytes are stimulated 
to reproduce in a manner similar to the leucocytes 
Roentgen irradiation is often contra indicated in 
chronic lymphatic leukxmia because the lymphatic 
cells are m an early stage In this condition roentgen 
irradiation is best given when the lymphatic cells 
are of medium or small size at which stage they will 
tend to mature more rapidly 
While roentgen irradiation may result in symp 
tomatic improvement Minot Bfickman and Isaacs 
have found that it does not prolong life except in 
individual cases in which an immediate and mecham 
cal cause of death is removed 
In anaimia irradiation will not be beneficial when 
there is a preponderance of myeloblasts or lymph 
blasts The older red blood cells and blood platelets 
will not be increased in numbers while the bone 
marrow is clogged with y oung cells 
In addition to the blood findings the general 
condition must be considered 10 determining the 
treatment A high basal metabolic rate nervousness 
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sweating a fast pulse and loss of weight are definite 
indications to irradiation even when the leucocy te 
count IS not markedly increased Irradiation is 
indicated when the cell count is low and the rate 
of cell excretion from the mucous membrane is high 
as these findings are evidence of an activ e cellular 
bone marrow It is very important to gau^e the 
latent period or the time between the exposures 
to irradiation and the time at which therapeutic 
results are noted in order to make sure that the 
patient is receiving the proper stimulation The 
author advises limiting the number of exposures 
as much as possible The larger the effectiv e dose 
given at one time the quicker will be the response 
on the part of the blood cells 

Clarevce V Baieuvn M D 

Soderlund G Blood Transfusion in Surgery 
(Ueber Bluttransfusion m der Chirurgie) Hygtea 
1930 xcii 51s 

Soderlund states that the experiences of the World 
tt ar greatly increased our knowledge especially with 
regard to wound antisepsis and the nature of shock 
foUowing injuries and operations The problem of 
shock given little attention m the German litera 
ture was investigated by an English Shock 
Committee a result of the findings of that 
Committee the value of blood transfusion m the 
treatment of shock became recognized 
The author takes up in great detail first the his 
tory of the development of blood transfusion This 
part may be passed over as it is well known and the 
work of Beck Doan Pemberton and Stapelmohr 
are mentioned as sources 
Id the author s opinion the best apparatus for 
direct transfusion is that of Oeblecker and Beck 
Oeblecker s method is the procedure usually em 
ployed in the Sabbatsberg Hospital and by Stapel 
mohr For indirect transfusion the apparatus of 
Percy is best In Sweden the large Percy tube with 
a capacity of from 700 to Soo c cm has been 
generally replaced by the Jeanbrean tube with a ca 
pacityof about 450 c cm The indirect method is 
used routinely at the Maria Hospital and the Sera 
finerlazarett 

If one adheres to the view that only pure not 
previously treated blood should be transfused only 
the methods of Oeblecker and Percy come up for 
consideration The apparatus and the method of 
Beck have not been tested for a sufficiently long 
time The author is unable to judge the Oeblecker 
method as he uses only the technique of Percy 
Soderlund then discusses the dangers of blood 
transfusion These may be avoided by the proper 
selection of donors according to blood groups Atten 
tion IS called to Lindaus work on reactions after 
blood transfusion 

Transfusion is indicated in acute loss of blood 
exsanguination postoperative and posttraumatic 
shock acute or chronic hemorrhages due to definite 
local disease processes (gastric and duodenal ulcer 
pulmonary tuberculosis hemophiba cholemia sep 
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SI pernicious ansmia) and as pre operatue prtP 
nrationofpatsen-tswho without it wouid be unable 
lo withstand operaU\e intervention In dis us int 
the effect of blood transfusion the author mcnlioas 
especially the great wotV of Lsqua and ijehi" 
According to the findings of the Shock Cora 
nuttee shock is due to histamines albuminous 
torins which parai>2e the capillaries \s a result of 
the stasis in the paral>ted capillaries the rjuanUty 
of circulating Wood is diminished and the circulatory 
sistem and vasomotor centers arc disturfici Tfi« 
condition must not be confuied with cardiac tol 
lapse Slood transfusion apparently acta not oal) 
bv replacing the blood which in a certain sense has 
been lost but by sli/nulating the haematopoietic 
organs as a hsmostyptio It is superior in every 
re pect to the injection of g latin or hyp rtomc 
sodium chloride solutions Ihe mechanism of the 
hTiniostatJC effect of transfusion in such conditions 
as hEtnaphiUa anj postoperative hymarfbaBc is 
unkno vfi Lven surgeons who heretofore rtgarde I 
sodium cWonde or glucose injections as sufticient 
faai e come to recognize the necessity and 'idvantages 
of blood transfusion In this connection the author 
ate von EiscUberg as saving recently that blood 
transfusion is tiow indispensable in a surgical de 
partraent Geri.ci{7) 

RETICULO ENDOTHELIAL SVSTEM 

Itragllufo A The Infiu ncc of the Condlrioii of 
Ch Rettculo Endotheflal System on (he Tak 
Ing of Homoplastic Ovarian Grafts <I flu a 
d It lato del s t ma cic 1 e d t } 1 I 

I ttec h meflto dell n sto o n omopf tc 
p nm nfalei if If oi I v i 50 i 
The author used voung rabbits of the satne age and 
the same race for nis etpenments Thev were os 
trated and ovaries were grafted into them The 
Ovanes for the grafts were obtained from animats 
f om Iwcnly fie to thirty fiv days old because 
young tissat takes mice readily The grafting was 
don into the liver because this organ contains many 
reticulo erdothel at cell? The stain used to produce 
relative block of the rttieulo endothei al sv Icm was 
a jopercents luPon of otysaceborate of /roji beJj 
IS well borne bv rabbits and isless toaic than trypan 
blue This as njected iniravenojsJy in increasing 
amounts either before or after the grafting 
The grafts were found to take and survive for a 
varying period of time but not permanently How 
ever they survived longer than vhen the reticulo 
endotheha} svstem had not been blocked as blocking 
inhibits the reaction against foreign tissue nhich (h s 
system brings about Auossv C Mopcv't MD 

LYMPH GLANDS AND LYMPHATIC VESSELS 

C o san E T Lymph Eiudat and Fibrous TJs 
sue An •S’tf g r^yo sc 9 
In surgery fibrous tissue is a sign of recovery or 
the termioation of irritation It is a mighty factor w. 


the restoration of health but just as frequently u « 
ao imsistible opponent to the restoration of fane 

tioD ^Vlthout ft surgery V ould be irapossibJe let 

b cause of ft surgery is frequently impos ible The 
pn^emtor of fibrous tissue is lymph mutiate If the 
surgeon appreciates the qualities of lymph exudate 
and fibrous tissue he will wnderstaad how to deal 
with tho c deformities which haie not or cannot h 
coRtroded 

Lymph exudate is the body s hrst reaction to irri 
tation In imfatron due to infection for cxampic 
tht exudate starves the bacteria impedes then at 
tion or destroy s them and prev ents the r tomu from 
entering the circulation The common practice of 
trcntin infcctuns is based on utter disregard for 
fibrin leucocytes and seruta The attempt is made 
to dc troy the bacteria by antiseptics f tqutnt 
change o{ dnms or irngition These procedures 
however destroy at 0 the defen c mtchanism la 
infected 1 ounds antiseptics arc not only u eless but 
harmful The surgeon caa hope to add to the defease 
only by physiological treatment consisting of meas 
arcs hich tnU stimulate the exudate such as in 
cision and drainage Incision rriicvcs pressure aad 
thereby causes a transudation of serum an cmigrs 
tion of leucoevtes and a backwash from the ly« 
phatics The dram though it is inserted as a means 
of egress for the pus stimulates add ( octal defease 
Therefore a dram should not be disturbed unit its 
ceraovat IS absolutcU necessary Frequent removal 
of drams i just as de tructive to lymph exudate as 
the use of antiseptics 

Tbft inlroduclion of a draici to prevent d asenuna 
lion ol lexVage i> good surgery pronde 1 the surgeon 
rcalues that the drain may stimulate leakage A 
drain jntroclueed near the site of an anastomosis will 
produce additional lymph exudation and toe re 
suUing sogginess at the stoma may cause the sutures 
to pull out However dinical expcnence shows 
that a drain within the abdomen for forli eght 
hours the period for which a prophvlaclic dra n is 
used Rcvct causes symptoms , 

Cro an discusses the appl cation of phj 
treatraent to ostcomicl tis citing the good re uits 
obtainel m this condition during the i ar from foe 
vse of bipp paste an 1 jnirrijuent dress ngs 

{(estates that the Ivraph exudate ol repair has the 
same qual ties as the lymph exudate of ,■* V 

fibrin fornis the scaffold f rtbein roving fibroblasts 
and the grouting blood ve sels Crossan d 5 Cuss« 
th formation and character of scars He 
that contractures of scar t sue are determined by 
muscle and tendori push on the skin If th 
IS correct incis ons in the neck elbov band 
aad popliteal space should be made transi erseiv 
prevent bxrid contractures and in cases f 
dioal xvouRda m the surface flexures molion sbou Q 
be prohibited for four or fiv e weeks until (he no 
blasts have become settled in a line parallel witn c 

Uith regard to suturing trossan reminds us that 
Crttystitchmotethanisrequiredi aaoubieimi n 
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Irritation is caused b> the action of the suture as a 
foreign body and also by its introduction In some 
cases however extra irritation ma> be of advantage 
as m herniorrhaphies in which manj sutures closely 
placed will secure a firmer bond betw een the muscles 
and Poupart s bgament than a few sutures Close 
suturing of the abdominal wall is an added protec 
tton against prolapse of the mtes tines or stretching of 
the scar The use of many sutures in gastro enter 
ostomy to prev ent leakage may be unnecessary The 
purpose of sutures is to hold firmly the Ij mph exudate 
scaffold 

Every discussion of lymph exudate must mcludc 
fibrous tissue but a discussion of fibrous tissue does 
not necessarily require a consideration of ly mph exu 
date Fibrous tissue springs also from blood clot a 
formation in which lymph exudate is a secondary 
factor Elimination of blood clot is a method by 
which fibrous tissue may be controlled 

Fibrous tissue and lymph exudate are not related 
factors when deformities come to the surgeon fully 


developed Control is then no longer possible and 
the problem can be solved only bv stretchmg or col 
lapsmg the wall If an attempt is made to break up 
the adhesions forably another process of granula 
tion and organization ensues The treatment of fi 
brous ankylosis is a good example of what stretchmg 
can do 

Persistent stretching of adhesions may be a cause 
of disability and pain 

Stretchmg is an important factor in the surgery of 
fibrous tissue Sometimes the surgeon uses it occa 
sionally he abohshes it and frequently in abdominal 
surgerv he guards against it by the use of a belt 
The most effiaent treatment of fibrous tissue is 
that which has for its object the excision of the scar 
or the collapse of the smus wall Such treatment is 
used on the sinuses of osteomy elitis in thoracoplasty 
for chronic empy ema and in the cure of anal fistula 
which is a smus encircled by fibrous tissue 
In conclusion the author discusses briefly keloid 
peritoneal adhesions and non union of fractures 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Dzlcmbonsk! S Tl c Value of Certain M tl ods 
of Gen ralTreatm nt of Inoperable Ne pin ms 
(C d to uri aleurdeq clque in£th Is 
d t a t m nt g£n$ al d niopl m $ i op£ bl s) 
I ll t (m S d tl e de P 19J 
6 6 

There are 250 chemical remedies for cancer The 
author f rst reports his results from some of the best 
known chemical methods of treating malignanc) and 
then his results from the use of blood treated \ ith 
the \ rays He obtained no effect from a combinn 
tion of irradiation and diathermy Intrasenous m 
jections of glucose had no important inOucnccon the 
results of irrad ation but impro ed the general con 
dition during the treatment and suppressed lesions 
and disturbances provoked bv irradiation \rsenic 
especially when given by injection often had a 
kvorablc influence on the gener 1 condition In 
certain cases of tumors of the bones lymphatics and 
skin and espeaally cases of cesophageal cancer it 
caused striking mprovement m the local lesion The 
use of introsid (iodine and cednum) Mve no result 
Protein therapv was often followed uv remarkable 
improvement in both the general condition and the 
local les on In some cases it seemed to arrest (he 
progress and gene ah; tion of the neoplasm but 10 
others its effect v as just the opposite The results 
of borcholin injections v ith irradiation were en 
couraging Intravenous injections of isam mum 
caeruleum prior to 1 radiation impro cd the general 
condition caused a remarkable decrease m the pain 
and arrested the g owth and gene alization of the 
neopla m 

Dziemb v ki has used transfusion of blood treated 
with the \ rays in 12 cases m the last tvro ye rs 
The techn que is as follows 

\V hen the p tient s general condition perm ts 00 
c cm of his blood are alio ed to flow f om the ulnar 
em or the adial a tery into a glass c ntaioing 
sodium citrate This blood is then subjected to o or 
15 per cent of a skin erythema dose of oentgen 
irradiation at a distance of 25 cm nd with the use 
of an aluminum filter of 03 mm It is then re 
injected If the patient ca not withstand the loss of 
so much blood the blood is obtained f om a don r 
When autogenous blood is used a third of it is in 
jected into the ulnar vc n a portion js i jected 
around the tumor if possible and the remainder 1 
injected intramus ularly When the blood is ob 
tamed f omanothe person it is injected only around 
the tumor and intr mu cularly When peritum ral 
injection is impossible (as m cases o! nlra abdom nal 
tumor) it s replaced by an intramuscular or deep 


subcutaneous injection in the field where irradiation 
woul 1 be applied Immediately after the re injection 
the first irradiation (a strong dose) is administered 
to the focus of the neoplasm 
This treatment I followed by a reaction Thereis 
nearly alvavs a leucocyto s which is more lastng 
than that v hich occurs after simple \ ray irradia 
tion There is al 0 a greater increase of nitro en and 
bilirubin in the blood serum The number of throm 
bocy te$ and the speed of coagulation of the blood are 
increased In cases of secondary anxmia a fa orable 
influence on the number and quality of the eryth 
rocytes is noted 

The re ults obtained by this treatment m 60 ad 
vanced cases \ ere very much better than those 
obtained by irradiation alone Several of the cases 
are reported Ltcellent results were obtained also in 
many coses of surgical tuberculosis Pace 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS A.ND INFECTIONS 

Gulllain G and De S' e S Consid rations R 
ga ding tl e Cllnleal C urs a dth T eatme t 
of a S ere Case of Tet nu Wlilcl Was Cured 
(C <1 t I olut cl q et I thj 

p uiiq e d n s d tft g e gu ) b II t 
mfm 6 m/d d h f de P 93 I 3 
Serotherapy often fa Is in severe tetanus when 
the bulbar symptoms appear early muscular spasms 
are continuous insomnia is complete anddehvdra 
tl n IS progressive To the serotherapy have been 
added such hypnotics as chloral hydrate or somm 
fene to relieve the insomnia which is an important 
cause of exhaustion to dimini h the contractures 
and perb ps red ce the sens ti e ess of the bulbs 
cente s to the to in The treatment of tetanus 
extremely dilTcult Success is dependent largely 
n the attentiveness of the nurse and intern 
The authors cite the case of a patient who reco 
e ed from a severe attack of tet nus wh ch would 
ce taialy have proved fatal if he had not recei ed 
onst nt attention The infection was due to a 
penetrating wound of the thenar eminence from a 
di ty nail The day after the injury sttffncs was 
noted m the jaw muscles and within twenty loui 
hours a true tr mus developed A physicia who 
was called immediately began injections of tetanus 
antitoxin and continued them da ly for fi e d ys 
In spite of th the contractures became generalized 
nd rendered sleep and nourishment impossible 
When the pat ent entered the hospital his cond tion 
V s grave The muscles v ere r g d and at the least 
disturbance general ed spasms occu red 

In the treatment g ven by the authors the tract 
p oduced by the nail v as immediately c cised and 
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every day from 150 to 350 c cm of tetanus anti 
toxin V ere injected subcutaneously An intravenous 
injection of somnifene vas given night and morning 
This was made \ ery slowl> and stopped at the end 
of about five minutes when the patient fdl asleep 
that IS to say when he no longer responded to 
questions Once daily the patient was anresthetized 
with chloroform for a period of about an hour 
when serum was administered intraspmally but 
this was interrupted as soon as examination showed 
the approach of a serous meningitis During the 
night morphine was given once or twice To pre 
vent dehy dration a rectal drip of 4 per cent glucose 
in normal saline solution was given and 2 liters of 
normal saline solution were administered subcu 
taneously every day 

For four days the condition remained unchanged 
It then became possible to give a small amount of 
hqmd by mouth during the short period of som 
nolescence following the omnifene injections The 
amount of fluid tolerated became progressively 
greater and the pulse and temperature slowly de 
cimed over a period of five days Then a marked 
icterus with petechial ha;morrhaf,es and a fall m the 
urinary output developed The toxic hypnotics and 
anssthetic were discontinued and for four days the 
patient remained in semicoma Rapid improvement 
then followed with disappearance of the icterus 
polyuria and a diminution of the contractures The 
doses of antitoxin were gradually reduced and 
thirty one days after the beginning of the illness the 
patient was discharged Hyperactivity of the ten 
don reflexes persisted for some time 
The authors emphasize particvdarly the necessity 
of treating the wound by excision Extremely large 
doses of serum must be given In the case reported 
the patient receu ed i 6S0 c cm Intraspinous 
therapy is no doubt of value but is not without 
danger The use of general anassthetics is of great 
benefit but chloToioim is associated with some 
danger as it is toxic to the liver Somniftne is prob 
ably dangerous only in excessive doses 

After recovery contractures of the extremities 
arecommon Ankylosisofthejawmay result These 
complications can probably always be relieved by 
prompt treatment with mas age and passive mo 
bilization Albert F De Groxt JID 

Ronneh The Bacteria! Content of Commercial 
Bandaging Materials and the Necessity for 
Uniform Sterilization (Ueber den Keimgebalt 
kaeuflicher Aebandtoffc und de Notwendigkeit 
embeitlicher \e bandstoflate 1 s e ung) irch kin 
Chi 1930 cIlx 541 

Konrich examined 183 packages of gauze and 221 
packages of cotton bandage material which were 
marketed as sterile and had been purchased in 
151 xpothecarv shops and 3 drug stores in greater 
Berlin Mo t of the packages had 2 wrappers Ron 
rich was able to show that only the inner wrapping 
was sterilized with the contents as the outer one 
usually a pasteboard carton could not withstand a 


sterilizing process The result of the examination 
was disturbing as 52 per cent of the samples were 
not stenie By sterile is meant completely free 
from bacteria including latent forms 

The latest German regulations for sterilization 
require exposure to either compressed steam at 115 
degrees for fifteen minutes or to flowing steam at 
100 degrees for a half hour These rules must be 
changed for according to Ronnch s studies the 2 
methods of sterilization are not comparable Highly 
resistant spore are usually not killed in flowing 
steam at 100 degrees and when exposed to com 
pressed steam at 115 degrees for a period of fifteen 
minutes they are just on the borderline of destruc 
tion Furthermore the interval of fifteen minutes 
should be reckoned from the time at which the pre 
scribed temperature is attained throughout the con 
tents Ihe interval required for the desired degree 
of heat to be obtained throughout the package v anes. 
greatly with different apparatuses and sometimes 
cannot be determined with certainty Also to be 
considered is the form in which the material is 
drummed The old Schimmelbusch method is poor 
because the steam flow s m only from the side The 
new Lautenschlaeger drums are good as the steam 
flows through from above downward 
While with the use of dressings sterilized bv pres 
ent day methods wound disturbances occur only 
occasionally and even then are not definitely proved 
to be due to the dressings many of the organisms 
found being merely saprophytes Ronnch observes 
that in weakened patients we do not know to what 
extent the symbiosis of spores with other sapro 
phytes may aid in producing suppuration There 
fore a norm must be demanded Bandage materials 
should be sterilized under atmospheric pressure at 
1 20 degrees for at least fifteen minutes The mercury 
thermometers of the sterilizing apparatus should be 
standardized Ordinary thermometers on sterilizers 
have been found to vary as much as 3 degrees 
Spring manometers are not suitable as their limits 
of error reach as high as 25 percent However since 
new apparatus is not obtainable immediately steril 
ity may still be obtained with apparatuses gener 
ating a temperature from 120 to no degrees by 
prolonging the time of exposure Apparatuses per 
mitting a temperature no higher than no degrees 
are of little value It should be pointed out to the 
trade that blotting paper is impractical for inner 
wrapping Steam will penetrate through 2 Kvers 
of firm sized paper Franz (Z) 

ANESTHESIA 

Jalcovltz A Spinal An'esthesia Induced with 5 
Per Cent Novacain Solution with Special 
Consideration of the Blood Pressure (Zur 
Fragc der Lumbal anaesthesia mit 5 proz No 0 
cainlosung bei besonderer Bcruecksichtigung de 
Blutdruckes) 11 et tn d \\ (hnsck 1930 i 1265 
The author reviews 100 cases m which he induced 
spinal anaesthesia with a 5 per cent solution of novo 
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cam as recommended by Bier He employs rustless 
spinal puncture needles which arc cashed out with 
sodium chloride solution just before they arc us^ 
The 5 per cent novocain solution is prepared freshl> 
before each operation A small amount of spinal 
fluid IS withdra; n and from a to 2 5 cem of the 
novocain solution injected Irevious to the injec 
tioD the anesthetic is mixed in the syringt. with 
double the amount of spinal fluid After nve minutes 
at the most the patient may be placed in any de 
sired pos tion After the operation he is kept in the 
flat dorsal position for t\\cnt> four hours In none 
of the 100 cases reviewed \ ere there any acadents 
The most dreaded sequela of spinal anxsthesia is 
the fall m the blood pressure wh ch occurs to a 
greater or less c tent almost regularly Therefore 
special attention must be paid to the behavior of the 
blood pressure The author foun I that in persons 
more than f ftv years old the average maximum fall 
in the blood pressure was 57 mm Ilg \ hcreas in 
younger persons it was 2t mm Hg \Vhen cafTein 
as given by subcutaneous injection immcdiatety 
before the induction of the spinal anasthcsia the 


fall in the blood pressure in younger patients v as not 
influenced but the average ma imum fall m pat ents 
over fifty years of age was reduced to 36 mm Hg 
After the anesthesia the blood pressure curves re 
turned to normal in from forty fve to sixty minutes 
The author never noted any serious complicat ons 
such as respiratory or circulatory d sturbances or 
symptoms of intoxication Even common accidents 
of a less severe nature such as nausea and vom tmg 
were rare as were also postoperative sequela: such 
as headache and menmgismus The anxstbes a was 
always complete 

Spinal anxsthcsia is not suitable for laparotomies 
as It does not prevent pain from traction on the 
mesentery However in operations for hernia it is 
preferable to local anesthesia In cases of incar 
cerated hernia care must be taken to keep the 
incarcerated loop from slipping back into the ab 
dominalcavity bcforcitisinspccted Asperstalsi is 
inhibited experience is necessary to judge the via 
bihty of an incarcerated loop of intestine In the 
cases reviewed the durat on of the anxsthesa 
averaged two hours Maximilias Hi sen (Z) 
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Diodes L Telestereoroentgenography Am J 
Stirg 1931 t 499 

As an introduction to the practical aspects of 
telestereoroentgenographj the author discusses 
binocular vision in relation to stereoscopy and 
reviews the fundamental principles and the advan 
tages of the different methods of stereoscopj 

He states that much of the stereoscopic roent 
genography that is done gives a defective plastic 
result This is true especiallj as regards the larger 
cavities particularlj the thorax and is due to fail 
ure to observe the principle formulated by Dinner 
that the stereogram should he taken at a focal dis 
tance at least 4 times the thickness of the part 
examined 

In a methodical study pursued for more than three 
years and including the exposure of more than 15 000 
films the author found that the most satisfactory 
results are obtained by the use of from 70 to 100 
ma under tensions between 100 and 125 Lv peak 
He makes use of the principles of superstereoscop> 
^hich have given excellent results in other fields 
For this purpose he evolved a special apparatus 
which he describes in detail 

In order to obtain all of the information which 
perfect stereograms can yield it is necessary to 
examine them correctly The author describes the 
various methods in detail He believes that prism 
binoculars are best because thej allow very rapid 
examination without fatigue and are relatively 
cheap and easilj transported He describes different 
methods of examining stereoscopic reductions and 
the methods of obtaining projections m relief 

AnorrH H.vrtuno M D 

Ratti A The Distribution of Energy in Deep 
Roentgen Therapy (La npartizione dell energia 
nella roentgente apia profonda) Rad ol med 1930 
xvu 1213 

Our present knowledge of the distribution of radi 
ant energj in the depths of the tissues is based almost 
entirel> on mtasurements made with phantoms It 
remains to be determined whether these measure 
ments are sufficient!) accurate for use in roentgen 
therapy 

Ratti begins b) rev lewmg the methods of research 
calling attention especially to the causes of error 
associated with the use of small ionization chambers 
He then reviews the literature on this subject and 
reports the findings he obtained in a senes of mv esti 
gallons made w ith the use of five different lonimeters 
in a small ionization chamber He attempted to de 
termine especially whether the lack of homogeneity 
m the structure of the human body causes variations 


of importance in deep doses of irradiation For this 
purpose he studied particularly the effect of osseous 
parts and cavities tilled with air as compared with a 
screen of o 85 mm of copper From his findings he 
concludes that in general the variations demon 
strated were not sufficient to decrease the practical 
value of the tables of deep dosage which are based 
on measurements made with a phantom 

Miescher G L The Single Limit of Tolerance 
Dosage (Einmalige Hoechstdosis) Fortsch f 
Rocnlg istrahlen 1930 xli 64 94 

Up to the present time two methods have been 
developed for the roentgen treatment of carcinoma 
In one the complete destruction of the carcinoma 
cells is attempted at a single treatment and m the 
other b> a number of smaller doses given at inter 
vals A disadvantage of the second method as com 
pared with the first is its association with the still 
little known processes which are designated col 
lectively as dispersion According to previous 
findings cells with an active metabolism collect the 
irradiation to a leas extent than cells with a Jess 
active metabolism but on the basis of recent dis 
coveries it must be assumed that under certain 
conditions of irradiation the dispersion factor may be 
a favorable influence 

Because of its accessibiht) skin cancer is well 
suited to the stud) of any form of cancer therapy 
The author has had many years experience with the 
single dosage method of intensive irradiation of skm 
caranoma The technique of the irradiation is on 
the whole a simple one with doses of from : 200 to 

1 500 R units including secondary irradiation a 
field measuring 4 by 4 cm and filtration with from 

2 to 4 mm of aluminum The results have been 
good a primary cure (without recurrence) being 
obtained m 89 per cent of cases of basal cell car 
ciDoma and 75 per cent of cases of squamous cell 
carcinoma By means of subsequent treatment 
(irradiation or operation) the incidence of cure ma) 
be raised in the former to 94 5 per cent and in the 
latter to 80 5 per cent A comparison of these 
statistics with those ofBerven shows that the results 
of radium and roentgen ray irradiation are practi 
cally alike 

In infiltrating carcinoma the treatment described 
gives a cure in only 22 per cent of cases of tumor of 
the basal cell t)pe and in onl) 28 per cent of those 
of tumor of the squamous cell t) pe A higher dosage 
IS therefore necessary but in intensive irradiation 
the upper limit of dosage is i 500 R units More 
than tins might destro) the regenerative capacit) 
of the cells of the epidermis In infiltrating car 
anoraa the divided daily dose of Coutard ma) give 
good results Rump (g) 
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Nuernbe g L The Bases of Late Injury from 
the Roentg n Rays as Shown by Experiments 
on Animals {Die t ererp ra t lien ( ni dl ge 
zur Fr B d Spaet ch ed gu g du ch I ocnlgen 
t ahJca) S/ ht the ap gyo t t i 4jz 

The problem of germ injury from the roentgen 
rays has received increased consideration in recent 
years because of the experimental findings of 
Mueller who was the first to produce mutations in 
dew flies by roentgen irradiation This article is a 
critical review of experimental findings with regard 
to germ injury by the roentgen rays The author 
first d scusses the concepts of germ and fetal injury 
and early and late impregnation In contrast to 
concept of early injury tperm injury previous to the 
onset of roentgen sterility) late injury from the 
roentgen rays after the cessation of roentgen sterility 
is still disputed 

In re lew ng observations i hich ha\c been ad 
vanced as indicating an injury of descendants in 
I te impregnation the author says that he entirely 
rejects the expe mental findings of Tracnhcl (igti) 
He belie es that Fraenkcl has not produced any 
definite proof of the occurrence of a late injury from 
roentgen ray irradiation and that the change in the 
entire organism of the irradiated mother animal 
nfluenced the gonads (somatogenic parallel indue 
tion according to Stieve of hichnumcrouscxamptes 
are cited) 

Of the other findings which hav e been advanced as 
p ov ng the occurrence of a late injury from the 
roentgen rays those of Lacassagne and Coutard 
(1923) a e critically reviewed The author docs not 
accept the conclusions drawn by Lacassagne and 
Coutard as he believes that it may have been a com 
mon stall epizoot c to which some of their irradiated 
anim 1 succumbed and not & speoal sensitivity to 
intestin 1 infections such as was assumed by them 
This appear probable especially as other causes of 
death come into cons deration and the mortility 
mong the descendants of the irradiated an mal was 
no h gher than that among the descendants of non 
ir ad ated anim Is 

To the well kn wn invcstigat ons of Little and 
Bagg ( 923) in which isolated individuals of the F 
general n showed nomalies of the ey s and ith 
continued mbrecd g it was poss ble in some in 
stances to produce up to 100 pe cent abnormal 
anmals the author r 1 es the objection that only 
two irrad ated pairs of mice of the descendants 
showed the eye anomal es (possibly no causal rela 
tionsh p but recessiv e he editary anlagen or spon 
taneous mutat ons) This objection is all the more 
vahd because other invest gators have observed the 
occurrence of heredita y eye anomal es in non 
irradiated mice Moreove 1 ter invest gallons (by 
the author Bagg and McDov ell) could no longer 
confirm the first finding 

After rejecting the e penmental findings of 
Driessen (1924) the author takes up the in estga 
tions of Pankow ( 930) Using a special techniq e 
Pankow irradiated only a single o\ ary in rabbits and 


compared the descendants from the irradiated and 
non irradiated ovary The former v ere less numer 
ous and weighed less The d minution in the num 
berof the animals that originated from the irradiated 
ovary is attributed by the author not to injury of 
thegerm but to an injury of the ovary Thedifler 
ence in the weight of the animals from the two 
ovar es was not marked 

Before Nuernberger takes up the inv estigations on 
insects he de cribes briefly the anatomy of the 
female genital a and the chromosomes of the dew 
fly The occurrence of wh te eyed males in the in 
vestigations which were carried out by Mavor (igij 
1924) IS explained by non separation of the X chro 
mo omes Mavor attributed the development of the 
anomalous individuals to the injury of ova present 
shortly before the second or the lirst maturation 
division 

Whereas Mavor was able to cause only another 
division but DO change in the heredity Mueller was 
able to produce true mutations (lethal semiiethal 
and VIS ble) and thus nc v hered tary proper! es 
After revie mg Mueller s results which are of great 
importance ith regard to the problem of germ 
injur from the roentgen rays the author contends 
that It V odd be obsolutely incorrect to conclude 
that Mueller s findings prove the occurrence of a 
late injury from the roentgen rays In investiga 
tioos earned out to determine why mutatio s did 
not develop m all of the irradiated germ cell in 
Mueller s experiments Hams found a relative sef 
fcctivcness of the roentgen rays on immature germ 
cells 

After a short review of Whiti gs findi gs in ex 
penments on vasps (following temporary stenl za 
tion normal males developed from unimpregnated 
ova) the author comes to the conclusion that evi 
dence of a late injury from the roentgen rays has 
not been produced in a single instance 

In the second and shorter part of the article the 
author reviews the numerous findings whch have 
been advanced to disprove the occurrence of a late 
injury from the roentgen rays tgainsl the find ng 
of investigations 1 mited to the Fj generation (Re 
gaud and Lacassagne Docderlein Foveau de 
Courmelles) the ju t tiable objection may be rai ed 
that the animal of the Fj generation hich appeared 
after the cessation of the roentgen ster 1 ty although 
phcnologiciUy normal may have sustained a 
genetic injury which i ould become apparent only 1 
later generations Of the inv est gations in wh ch tb 
descendants from inbreeding ere al 0 studied the 
author mentions m addition to his own tho e of 
Dyroff Robinson Lemamoto Bagg and McDoneJJ 
All of the observations sho v that from eggs that 
matured after the cessation of the roentgen steril ty 
phenologically and genet cally norm 1 descenda t 
developed The author therefore dra\ s the co clusio 
that late inju y from roentgen r > irradiation has not 
been proved up to the present time and that the 
occurrence f a marked injury is improbable 

\\ HE EITZ (G) 
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Naujoks H The Development of Children Bom 
After Temporary Roentgen Ray Stenhty of 
the Mother (Die Entv.ickluno der Kinder diena^ 
temporaerer Strahlensterilitaet der Mutter geboren 
wurden) StraklentJ erapie 1930 x'cxvu 572 

The author presents an important contribution to 
the question of injury to the offspring from irradia 
tion of women who are still of the child beanng age 
After a brief review of the pre ent status of this 
question based on the most important of the works 
deahng with it he describes in detail the findings m 
and the development of six children in whose moth 
ers temporary amenorrhcea or sterility had been pro 
duced by roentgen irradiation The children were 
examined with the help of a pediatrician In all of 
the w omen the ovarian function had been completely 
interrupted for a long period (up to two years) 
Although in the individual case the question of 
definitely ascertained injury from irradiation or 
definitelj ascertained absence of injury from irra 
diation can hardly be answered the author believes 
that the presence of anomalies cannot be looked upon 
as proof that the child suffered injury from the ac 
tion of the rays In order to preserve the scanty and 
hence all the more valuable material for later invest! 
gallons which alone can clear up the question of 
injury to the offspring he proposes that carefully 
collected data on children born after roentgen amen 
orrhoca in the mothers should be collected by a cen 
tral agency He suggests as such an agency the 


Archtvdes Kaiser Wilhelm InsliluisfuerAnthropologie 
menschhehe Erblckre und Eugentk Berlin 
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RADIUM 

Gappelll L Radioprotcmremia and Radio 
Anaphylaxis in Patients with Cancer Treated 
by Irradiation ( Radioproteineirua e radio 
ana&lassi nei cancerosi sottoposti a trattamento 
radioterap co) Radiol ved 1930 xvii 1150 

From immunological and biochemical studies 
made in the cases of patients with cancer who were 
subjected to effective radium irradiation Cappelli 
draws the following conclusions 

1 The protein elements of the neoplastic mass 
which are resorbed as the result of radium irradia 
tion are split up locally by the action of proteoly tic 
enzymes into ammo acids and their derivatives and 
in this form pass into the blood from which they are 
eliminated by the emunctories 

2 This being the case the resorption of irradiated 
radiosensitive neoplastic masses is not followed by 
radioproteinaimia nor by any allergic state (radio 
anaphylaxis) Moreover these terms should be aban 
doned as the human organism because of its en 
zymatic resources is always capable of preventing 
the entrance of toxic products into the blood stream 
following the decomposition of tumorous masses m 
the process of regression 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

Ruthe for<J R True llertnapi rodltltm P e 
R y S c U d Lond xgjo v 14* 

Rutherford rej orts the case of a t^ o > car-old child 
who was brought to the hospital for the radical cure 
of 1 left inguinal hernia Although the general ap- 
pearance of the child was female the eiternai gent 
talia rtscmbled those of the male except that the 
testes could not be felt At operation a uterus fal 
lopian lubes and sex glands w ere found in the hernial 
sac and on microscopic examination testicular tissue 
and fallopian tube tissue w ere disco% ered in the same 
block. The tunica albuginea w as inx aded bv cords of 
cells among \hich were those with the appearance 
ofprimord alova showing much clear otoplasm and 
a ell defined nucleus The teste contained scmin 
iferous tubules wh ch were not canaUred One see 
tioQ from the tunica albuginea showed spcaalued 
female genital cells Because of the male an t female 
elements in the same gland the author considers this 
a case of true hermarhrodiUsm 
In the discussion of Rutherford s report it was 
stated that men with similar findings haxe been 
known to procreate C>be.ceV Md 

Link K It Traumatic (Edema and Forensic 
Medicine (T urn t h 0 dem d U i II 
b gut ht g) d hi 9^0 S97 

In persons who arc const tutionaIl> predisposed 
to it traumatic cedema of the dorsum of the hand 
and foot occurs after light trauma wh ch usually is 
not sevc e enough to produce a loss of tissue con 
tinuit> It consists of a doughy or tensel> stretched 
swelling f the affected limb associated with a 
change in the appearance of the o\crI>mg slun 
Usually si ght atrophy of the bones is reve led by 
roentgen e am nat on 1 am may be i tcrmittent 
but al ays accompanies mosement 

In a case observed by the author that of a girl 
twentj years of age on whose foot a flat iron had 
fallen the cedema involved the back of the foot and 
the region of the malleoli The patient c hibited 
sympathicotonia I ased tissue from the diseased 
part showed a chron c inflammat rv process of the 
subcutis and fasci v ith marked involvement of the 
\ essels and nerves of tl e skin 

Artificial production of adema b> repeated blows 
and ] gat on secondary cedema and trophoneurotic 
cedema must be excluded in the differential di 
agnosis Treatment should be conservative Massage 
IS to be avoided but periarterial sympathectomy 
may be considered The condition is resistant and 
tends to recur The loss of earning capacity 1$ less 
than 50 pet cent C C Jancxe (Z) 


Superfldat FpJth Horn ta (Fo m 
Ics d 1 cp t 1 mas c ados) P i d 
M dnl 1550 I 7SO 
After a detailed discussion of the various cl cal 
and histological chssif cations of superficial epithcli 
omata proposed by various authorities the author 
c includes that from the practical point of view 
there is no necessity for so much d iTerentiation as 
the slight clinical and histologcal dilTerences be 
tv cen the various forms do not affect the treatment 
He believes that m the majoritv of cases the neo- 
plasms arc not precanccrous tumors 

VcdrevG Moscvv md 

F eund E nnd Kamlner G The Finding of 
Specific Inte tin I Flora with Malignant 
Turn s Irelinvlnary Report (Ueb rd B fu d 
P f her Darmfl be bo sartg T m e ) 
11 tt H W I h 193 1 993 
In a series of mv estigations Freund and Kasimet 
were able to sho that normal scrum will d solve 
carcinoma cells whereas the scrum of persons suf 
feting from carunoma does not possess a carcmoly tic 
property but on the contrary contains a carem 
<^hiie substance v hich inhibits the solution of car 
ciDoma cells bv normal scrum 
In a search for the sue of formation of these two 
antagonistically acting substances m normal and 
carcinomatous serum Kamioer found that while 
the organ possessing the greatest cytolvUc power is 
the thymus the intestinal contents must be con 
sidcrcd the site of origin of both substances because 
by the addition of fat it was possible to increase 
both the carcmolytic po ver of normal persons and 
the carcinophilc pov cr of persons suffering from 
carcinoma Both substances owe the r formation m 
the intestine to bacterial influences By inoculating 
m Ik enriched with butter fat and having a pit of 
7 6 with a strain of colon bacillus obtained from a 
normal stool it was possible after from twenty fMr 
to forty c ght hours to obtain an ether soluble 
fatty acid which dssol cd carcinoma cells c enina 
dilution of I 10 000 Bacillus subtil s and baciUus 
alkaligenes did not produce this substance 
The demonstration of the format on of the car 
cmophile substance — the carcinoma intestinal aad— 
was based on previous investigations of von Zerner 
wh ch show cd a w eakly acid reaction of the contents 
of the small intestine in persons suflenng from car 
anoma A weakly acid nutrient medium (pH 4 8 ) 
consisting of milk butter fat and lactic acid ' as 
inoculated v ilh the stools of persons sufferi g from 
carcinoma The carcinophilc substance vas demon 
strated in the culture fluid m large amounts and 
transference of this culture first to ac d and then to 
alkaline agar plates yielded a pure cultu e ot a 
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modified strain of colon bacillus which in the ong 
inall> slightlj acid milk butter fat culture formed 
carcinoma intestinal acid in large amounts Wild 
bolz found that it does not reduce neutral red agar 
it forms a bouillon film and in litmus whey it pro 
duces a reduction from below upward 

W^hen the same culturing procedure was earned 
out with stools from normal persons and persons 
suffering from sarcoma no carcinoma intestinal acid 
was produced and the plates remained stenie The 
protective substance against sarcoma cells could be 
obtained by inoculating a 5 per cent W itte peptone 
solution mixed with oil emulsion with the stool of a 
person suffering from sarcoma W hen first acid and 
then alkaline oil peptone agar plates were inoculated 
with this culture there resulted a pure culture of 
staphylococci which when transplanted to peptone 
solution yielded an ether soluble fattj acid having 
a pronounced protective power against a solution 
of sarcoma cells However the bacteria acquired in 
this wa> could not be subcultured bj inoculation of 
a normal stool because the necessary pH and al 
bumin and fat content were not present 


The authors bj no means wish to attribute the 
development of carcinoma or sarcoma to the pres 
cnee of the intestinal bacteria described but are 
inclined to the view that the further growth of 
tumors occurs not only at the expense of the cell 
substance of the surrounding tissue but is favored 
espemlly by the protective fatty aads that are 
formed under the influence of a pathological m 
testmal flora The> found that mice with a car 
emomatous intestinal flora which constituted 16 
per cent of those used in their studj are much more 
sensitive than normal animals to both inoculated 
carcinoma and experimental tar carcinoma 

In the practical application of these findings to 
cases of carcinoma the authors have attempted to 
alter the intestinal flora by disinfecting the intestinal 
contents withholding animal fat enriching the food 
with carbohydrate free albumin oil and alkali and 
administering a normal strain of colon bacillus This 
treatment has been followed by diminution of the 
pain the retrogression of tumors and even com 
plete disappearance of carcinomatous formations 
Hans Eheuch (Z) 
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Masson P Giant Neuronavus of the Hairy 
Scalp Ann S irg 1931 xcui 318 
The author bebeves that pigmented moles are 
formed essentially by abnormal proliferation of the 
ends of the tactile nerves that n«vi are neuro 
neurinomata of tactile nerves and therefore not 
derived from connective tissue at all as has been 
supposed by some 

The specimen which is the subject of this article 
vvas taken at autopsy from a child of three years who 
died of bronchopneumonia A decided elevation of 
the entire hairy scalp was noted The hairs were 
sparse revealing a white epidermis which everywhere 
was smooth and flat Palpation gave an impression 
of soft elasticity and vague fluctuation suggesting 
phlegmonous infiltration Incision revealed an 
enormous (2 cm ) thickening of the derma and 
hypoderm which were fused together in a perfectly 
white homogeneous tissue This represented a 
generalized almost smooth pachv derma of the 
entire hairy scalp 

Histological examination showed two la>ers of 
equal thickness The deeper layer corresponded to 
the h>poderm whereas the more superficial la>cr 
was compact and corresponded to the fibrous derma 
The deep zone consisted mamlj of the tumor cells 
known as nervoid bundles a multinucleated and 
plexiform syncytium which was differentiated fre 
quently into gigantic tactile corpuscles and traversed 
by connective tissue septa containing voluminous 
arteries alongside which ran medullated nerve fibers 
The superficial zone vaned at different points In 
places the fibrous tissue was normal and free from 
foreign cells At other points the tumor bundles bad 
completely invaded so that when the papillary layer 
of the skin was reached they were grouped in masses 
of cells rounded or in columns and many of them 
contained melanin pigment unequally distributed 
The tumor thus possessed all of the histological 
structures of a mole or a neuronaevus It was of 
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extraordinary dimensions It should be classed 
with the smooth pachydermias of the hairy scalp 
It differed from ordinary hevi in the enormous 
development of the deep zone which formed a vast 
fasaculated and plexiform neurinoma at least i cm 
thick and in the hu^e size of its corpuscles A 
further peculiarity was the inconstancy of the 
epitheloid cells which were found at certain points 
in the superfiaal zone often too distant from the 
epidermis for an epidermal origin This feature was 
of interest m showing that a naevus may be formed 
without any involvement of the epidermis all of 
Its elements even the superficial epitheloid cells 
springing from the cutaneous nerves 

Maukicb Mevers M D 

Dufourmentel L Notes on Cancer of the Superior 
MaxUla (Notes sur le cancer du maxillaire sup£ 
r eur) Bull et v im Soc d chtrurgtens de Par 
1930 X u 745 

Cancers of the superior maxilla present several 
peculiarities which gives them a very distinct in 
dmduality These peculiarities are 

1 The relative frequency of epithelioma m young 
adults 

2 The strictly local development of the condition 
in most cases The lesion may become very senous 
locally without affecting the general health 

3 The indisputable curability of certain cases 
which appear desperate 

The author reports four cases The first two show 
that while cancer of the jaw in young adults can be 
cured repeated operations may be necessary to 
eradicate it In the first case the initial operation 
was performed ten years ago 

The mutilation need not prevent an active life As 
long as the tongue and the base of the skull are not 
mvolved the breach may be bidden and the ingestion 
of food and pbonation accomplished normally by the 
use of a prosthesis 

In the third case reported the patient survived 
fourteen years 
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The operative technique must be adapted to the 
particular lesion \8 a rule the orbital floor may be 
preserved descent of the e>e being thereby avoided 
In nearly all cases the fir t st p should be iigition of 
the external carotid Iac» 

EYE 

Coldenbu ft M and Fab leant N D Tie t\e 
in the lube culous Patient I ! Opl k gj 

6 b 

Because of the frequent statement that e>e lesions 
are rare in pulmonary tuberculosis the authors 
made an exhaustive study of the eyes of i 17S 
patients 073 of i horn had proved tuberculosis 
Seven sho e i patholog cal changes in the ins and 
IQ sh( ed fundus changes that could be considered 
as tuberculous \ir 11 Wist tt M D 

llarbridft D F Eye Injurle In EpH ptica tm 
J OpHh igj XI 2 

The aulho reports three cases of inyury to the 
e>e during an epileptic attack In one the globe 
\as aval ed n a fall on a stick of wood Inanother 
the eyelids and eyes v ere injured by a fall into a 
cactus plant In the third the v ound produced b> 
the extraction of a senile cataract v as opened a 
V eek after the o; eration and a deep pustular 
kerat tis developed SvuuftADu* MI) 

So sby A Latent Njstaftmus U i / OphU igy 

W hile earlier observers i ere acquainted v ith 
latent nvstagmus the Tromagets are credited v ith 
estabi shing it as a clinical entity Under this name 
they have reported cases in which there was no 
nystagmus hen both eyes icre open cases m 

hich nystagmus v as present hen both eyes were 
open if the eyes were either converging or m e 
t erne positions and cases m which nystagmus vas 
present normally v hen both eye vcrc open but 
became consilerably more market v hen one eye 
was c veted 

These cases sh v that exclus on of an eve cither 
converts a latent nvstagmus into a manifest 
nystagmus or makes a manifest nystagmus more 
marked 1 1 0 l Wescott M I) 

Stutte helm N A Indicati n fo the Kin tic 
Tr atment of the Fy 9 B t J Optih 93 
M g {h S pp \ 

This exhaustive monograph includes a summary 
of the literature on con ergcnce insufTcicncy and 
gives the author 5 own theor es vith regard to the 
condition 

Asthen vergence is defned as eyestrain in the 
presence of nsulTcient motor coordination sub 
erv ng fusion of the ocular images Numerous cases 
in whch good results were obtained from kuictic 
treatment are reported The treatment was carried 
out bv the ocul st with a modified Hazen kratora 
eter i un A Du M D 


Duane A Accommodation \chOplih 193 j 
No one m America has contr bated more to ou 
knot ledge of accommodation both scentifc and 
practitaJ than the htc Dr MexanderDu neofNei 
Y ork Mrs Duane has consente 1 to the publ cation 
of some f the chapters fr m the book Oc lar 
Afusci s vhichDr Duane f id nearlv completed at 
Ihctimcrf hisdcalh Ihi article Icais vithsomeof 
theauthor s ivtll kno n ideis regard ng the current 
thcones of accommodati n the cause of presbyopia 
physical and physiolog cat accommodation and the 
author s researches in this field 

VmcitWEMiOTi MD 

I avfa L pfftmented Deftene atlon of the Retina 
(D g nen 6 p gm nt la de J rtn) Rn lo- 
K o-oft Im t yd [ f 19 J ' S 35 
Pigmented degeneration of the retina is classified 
as a retinos $ Its course is slow and progressive 
The classical signs are hemeralopia changes m ditect 
and indirect vision and the appearance of foci of 
pigmentation 

The author reports the case of a man fifty four 
years of age \ bich m some respects was atypical 
The patient was under observation and treatment 
from February to September For three yea s he 
had notice I that his vision tailed as night came on 
Both disks ere excavated and the retina showed a 
ring of c) onoretina) atrophy of the sen le type The 
pigmentation v as more marked m the left eye than 
in the right The Mas&ermann rcacti n was nega 
tive Direct vision was normal The changes in 
indirect vision arc sho n m d agrams 
Three courses of treatment were given The fi st 
conssted of a daily dose of t» pills of yatren for 
fflccn davs the second of 3 daily d ses of hep 
aloglycerol lor thirty days and the thrl ot the 
daily admimsiral on for four weeks of 2 tubes of 
e tract of li er Bv the beg nn ng of July the isu I 
fields showe 1 improvement By the frst of Septem 
ber direct vision had lecrc sed The variat ons m 
indirect vision from month to month ere unusual 
since m the tvpical case indirect vi ion decreases 
constantlv and progressi elv 

From the rclali c preservation of direct vis on the 
integrity of the fovea the reaction to treatment and 
the fact that indi ect vision v as fairly good the con 
centric decrease for white not having become any 
worse and the f eld for red having enlarged iheauthor 
concludes that the prognos s in this case is rather 
good for the patient s age The hek of sensitiveness 
to blue he attributes to the ret nal lesions The 
partial absorption of the p gment sho \ n photograph 
ically confirme I the theory of krueckman that a 
pathol gical condition of the retina 1 a 
prelim nary to the infiltration of pigment aw that 
the pigmentation is secondary and caused by ‘he 
atrophy of the retina The decrease m the pigmenW 
tion and the improvement m ind reel vision m tne 
case reported indicate slight regre sionofthele 0 
and prove that the treatment \ as logical 

Au ivCo MocvnMD 



SURGERY OF THE HEAD AND NECK 


410 


EAR 

Fraser J S Maldevelopments of the Auricle 
External Acoustic Meatus and Middle Ear 
Microtia and Congenital Meatal Atresia irch 
Otolaryngol 1931 xiu i 

The author stites that the external and middle 
ears are developed from the first visceral or phar>n 
geal cleft and the first and second visceral arches 
The inner or medial part of the first cleft forms the 
eustachian tube and tympanum ^vhile the outer or 
lateral part is converted into the auricle and external 
acoustic meatus 

Microtia and congenital meatal atresia are due to 
maldevelopment of the structures mentioned The 
maldevelopment must occur in the second month of 
fetal life There is malformation not only of the 
auricle external meatus and tympanum but also of 
the malleus and incus which arise from the cartilag 
inous bar of the first arch The malleus is especiall> 
prone to maldevelopment Moreover the laterohyal 
which IS formed from the cartilaginous bar of the 
second arch is usuallj excessively developed and m 
many cases is responsible for the bony meatal atresia 
The cause of the malformation is probably a fault in 
the germ plasma but in rare cases mild deformity of 
the auricle may be due to intra uterine injury 
The tubercles that form on the external surface of 
the first or mandibular arch do not develop in the 
normal manner Auricular deformity varies from 
slight malformation such as the pointed or darwiman 
ear to total absence of the auricle 
The invagination of the surface epithelium which 
forms the pnmitn e external acoustic meatus fails to 
develop or develops imperfectly In consequence 
the t>mpanic ring which is formed by ossification 
of the raesoblast around the tympanic membrane is 
congenitally defective or absent The meatal atresia 
may be membranous or bonj 
The otic vesicle from which the membranous 
labyrinth is formed develops earlier than and quite 
independent of the external and middle ear The 
labyrinth is usualb normal m cases of microtia and 
congenital meatal atresia 
In a typical case the auricle is malformed or ab 
sent the external meatus is occluded by bone the 
malleus is small or absent and the incus is large and 
misshapen The tympanum is narrowed not onl> 
from above downward but also from side to side and 
the window niches are occluded by connective 
tissue The facial nerve is usually small and may 
cross the tympanum uncovered by bone 

Microtia and meatal atresia are not rare They 
occur mare frequently in males than in females and 
more often on the right side than on the left side 
They are more frequentl> unilateral than bilateral 
In rare instances they occur in more than one mem 
her of a familj Facial paresis maldevelopment of 
the mandible facial hemi atrophj and other con 
genital deformities are often associated with them 
Hearing tests usually show the results obtained m 
lesions of the sound conducting apparatus but even 


in bilateral cases the human voice is usually heard 
well enough to allow development of the patient s 
speech (Toynbee) Functional examination b\ 
means of rotation tests usually shows the vestibular 
apparatus to be normal 

In unilateral cases operation should be performed 
onlv when otitis media and mastoiditis are present 
on the affected Side In bilateral cases operation is 
indicated only if the deafness is marked and roent 
genograms and functional examination show that the 
labyrinth is normal (Marx) 

James C Braswell M D 

McKenzie D The Pathogeny of Aural Choles 
teatoma Proc Roy Soc Med Lond 1931 xxu 

The author discusses the manner m which growing 
epidermal cells gam the interior of the tympanic 
antral and mastoid cavities to form aural choles 
teatomata In rare cases these tumors occur as pri 
mary growths without suppuration but in the 
otological literature reference is generally made to 
the secondary type with suppuration 
The formation of cholesteatomata has been at 
tnbuted to the immigration of cells transformation 
or metaplasia of cells from irritation suppuration 
and desiccation As a primary cholesteatoma may 
form in the temporal bone without antecedent sup 
puration and as suppuration is not found in it until 
after the occurrence of rupture into the tympanum 
with secondary infection it is open to question 
whether the condition is ever the sequela of suppu 
ration The author discusses the origin of primary 
cholesteatoma of the temporal bone 

Cholesteatomata showing a structure identical 
with that of aural cholesteatomata have been found 
in the subarachnoid cisterns at the base of the brain 
This fact suggests that such growths are formed by 
the inclusion of epidermal cells during embryonic 
life The author favors the inclusion theory He is 
so convinced of the primary nature of cholestea 
tomata that he believes the theory attributing them 
to suppuration is based on error in the interpretation 
of clinical and pathological findings 

George R McAuliff M D 

Bonnahon J A Contribution to the Bactedolog 
ical Study of Suppurations of the Ear Caused 
by Aerobic Pyogenic Bacteria (Contnbution a 
16 tude bactfinologique des suppurations auncu 
laires a m crobes pyogenes a^robies) \rch internat 
delaryngol 1930 xxxvi 897 
Bacteriological examination should be practiced 
systematically in suppurations of the ear as it gives 
valuable information with regard to the prognosis 
and treatment In acute suppurations the bacteria 
most frequently found are streptococci and pneumo 
COCCI Otitis complicated by mastoiditis particularly 
that of haematogenous type and septicaemia are 
generally caused by streptococci In pneumococcus 
infections there is less tendency for the condition to 
become generalized and the prognosis is more favor 
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able However infection due to the pneumococcus 
of the third type pneumococcus mucosus isparticu 
larly to be feared because of the enormous de 
structive lesions associated with it and the fact that 
it is frequently propagated to the meninges 

In staph>lococcu5 mastoiditis which is the most 
bemgn form a \ ery small dram may be used or the 
wound may be closed completely In streptococcus 
mastoiditis the wound must be drained freely and 
frequent cultures must be made as the streptococci 
may remain \irulent for a long time and cause sen 
ous late sequels such as thrombophlebitis and men 
ingitis 

Bacteriological eTamination is of course a neces 
sary prerequisite to vaccine or serum treatment In 
acute cases only staphylococcus infection seems to 
be amenable to vaccine treatment In subacute and 
chronic cases vaccine treatment is more successful 
against other forms of bacteria Nisoevitch reports 
us ng local vaccination successfully in twenty one 
cases of scarlatinal otitis 

Serum therapy seems to be successful only in 
pneumococcus infection The anti pneumococcus 
serum of the Pasteur Institute seems to be elTectivc 
against all but the mucous pneumococcus mucosus 
Human blood either normal or prepared by im 
munotransfusion seems to be preferable to horse 
serum Atdeey Go s Mobcan M D 

NOSE AND SINUSES 

Cay A Tumors of the N sopharynx (T m es del 
sof nnz) S tn id 1930 4 3 

The author reports twelve cases of tumor of the 
nasopharynx and supplements his report with 
sketches of the operations photographs of the 
patients and photomicrographs 

He d ides nasopbarvngeal tumors into fvc 
gr ups (1) the n sal (2) the auricular (3) the 
ga gl omc (4) the nervous and ocular and (5) the 
m ed 

He states that as the symptoms of tumor of the 
nasopharynx arc at f rst the same as those of other 
affecti ns involving the same region a careful 
rhmophary ngoscopic e amination for tumor should 
bem de in every case presenting nasal paranas I or 
a ncular symptoms 

The prognosis depends to a great extent on the 
time at v hich treatment is gi en In cases of 
nasopharyngeal fibroma treated early the prognosis 
IS very fa 0 able In cases of m 1 gnant tumor the 
operative p ognos s is favorable but there is alwrays 
danger of recurrence 

For the t eatmewt of fibromata Gay recommends 
only diathe mic coagulation ith the technique and 
instruments of Samengo which he shows in lUus 
tr tions For malignant tumors he recommends 
d athermic coagulation by the same technique either 
alone or combined with deep roentgen and radium 
therapy depend g on the clinical form of the tumor 
and the period of its development when the treat 
ment is begun Audri Goss Mo c M D 
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Romanlello G \arlatIons In the Iodine Content 

of the Thyroid In Pregnancy and In the Fetal 
Thyroid (S 11 e tual vara 0 d 1 co t ut 
in jodo della t de 1 g v d za e d Ua t ro d 
fetal ) Arch d si t e g tc gjo xx 76 

The chief of the obstetrical and gynecological 
clinic at Sienna Spirito concluded from his investi 
gallons some years ago that the thyro d increases in 
size during pregnancy and still more so during labor 
and then decreases rapidly in the puerpenum with 
two slight rises on the fourth and sev enth days that 
the increase during pregnancy is due chiefly to 
hypcratmia and retention of colloid and to a less 
degree to hypertrophy that the increase during the 
uerpenum is due only to hypersmia and that the 
istologica! and microchemical changes show hyper 
function These conclusions were later disputed 
some gynecolog sts even claiming that there is hypo 
function of the thyroid during pregnancy 
The author studied the problem by Fabozzi s 
method of fixing sections of the thyroid with pal 
ladium chloride and ro per cent formalin and exam 
inmg them microscopically with or without staining 
When this method is used the iodine appears m the 
form of bhcL granules The experimental ammals 
were guinea pigs at various stages of pregnancy and 
the puerpenum Non pregnant guinea pgs were 
used for controls 

Romaniello found that 10 the pregnant animal the 
vesicles of the thyroid were increased 10 size while the 
cells assumed a lo cubical form The colloid stained 
more intensely than m the non pregnant animals 
because it was denser The black iodine granules 
were more numerous than in the non pregnant 
animals the increase being m proportion to the stage 
of the pregnancy In the puerpenum the iodine 
content rapidly returned to normal 
The thyroids of embryos and fetuses did not give 
any reaction by this method No iodine could be 
demonstrated in the thyroid until several days after 
birth This finding refutes the generally accepted 
theory that the iodine of the thyro d has an im 
portant eficct on growth It is possble howe er 
that the iodine requirement for growth may be sup 
pi ed by the mother a thyroid 

AunaxY Goss Mobcan M D 

Walters O M Anson B J and Ivy A C The 
Effect of X R ys on the Thyr Id and Para 
thyroid Glinds R d ! gy 931 xv 5 
Several attempts have been made in the past to 
determine the effect of uradiation on the thyroid 
gland The results were rather inconclusive as tne 
an mals were killed t 0 soon after the irradation 
In the investigation reported in this article v mm 
was carried out on dogs the animals were kiuw 
at various intervals up to nine months after tn 
treatment , . . 

A technique and dosage ident cal with that us 
m the clinical treatment of byp^rthy roid sm w 
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employed and followed by histological examination 
of the thyroids Only a slight change in the nature 
of hyperplasia was revealed When a dosage suf 
ficientlj excessive to produce ulceration of the skin 
was given the capsule of the gland i\as found to 
be thickened although the parench>ma was little 
altered 

Doses such as are used in the treatment of hyper 
thyroidism produced h>perpUsia of the parathy 
roids In the dogs which were allowed to live for 
several months following the treatment a definite 
increase in the connectu e tissue and in spite of the 
hyperplasia a gradual slight decrease in the blood 
calcium were found 

It is pointed out that these results do not neces 
sanly apply to the hyperplastic thyroid or Graves 
disease which is a different problem 
The results indicate that the clinical dosage used 
in the treatment of hyperthyroidism will not injure 
the parathyroids Charles H Heacock M D 

Brown A The Influence of Cervical paravertebral 
Anaesthesia upon the Pulse Rate During 
Operations upon the Toxic Thyroid Gland 
iurg Gynec IrObst 1931 lu 25 
The use of iodine m the pre operativ e preparation 
of patients with goiter has proved of great value in 
preventing collapse during the operation and de 
creasing the danger of thyroid crisis after the opera 
tion Nevertheless whatever the type of ansstbetic 
used for the thyroidectom> the pulse becomes more 
rapid during the operation and the neces ary 
operative manipulation places added strain on the 
already over stimulated heart 
The impulses which control the rate of the heart 
beat reach the heart through the sympathetic and 
parasvmpathetic nervous s> stems— the accelerator 
impulses through the former and the depressor im 
pulses through the latter The fibers of the s>m 
pathetic nervous system through which the ac 
celerator impulses are convejed arise at various 
levels from the s> mpathetic ganglionated cord which 
extends from the superior cervical to the fourth 
thoracic ganglion and may be divided into three 
groups— the upper the middle and the lower The 
upper group includes the superior and middle 
cervical cardiac branches of the sj mpathetic the 
middle group the lower cervical cardiac nerve which 
anses from the lower cervical ganglion and the 
lower group the upper thoracic cardiac nerves 
Considerable accelerator stimulation of the heart 
IS therefore earned by nerves which have their ongin 
m the upper portion of the neck in close proximity 
to the points of emergence of the four upper petiph 
eral cervical nerves and the transverse processes of 
the four upper cervical vertebral 
From investigations of the influence of cervical 
paravertebral ansesthesia on the pulse rate dunng 
operations on the toxic thyroid gland the author 
draws the following conclusions 

I Cerv ical parav ertebral anesthesia anesthetizes 
the upper cervical nerves the upper cervical sym 


pathetic ganglion and the upper part of the sjm 
pathetic cord 

2 After the induction of this anesthesia these 
nerves are incapable of transmitting accelerator im 
pulses to the heart and the moderator impulses of the 
vagus reach the heart opposed onij by the accelera 
tor impulses through the lower cervical and upper 
tboraac cardiac branches of the sympathetic As a 
rule these are not strong enough to overcome the 
vagus completely and the pulse rate falls 

3 During subtotal thj roidectomj for hjper 
thyroidism cervical paravertebral anesthesia exerts 
a definite slowing effect on the rate of the pulse 

4 As cardiac shock 15 reduced under para 
vertebral anesthesia the operative procedure does 
not dimmish the patient s already weakened reserv e 
and the postoperative course is smoother and asso 
ciated with less cardiac reaction than when other 
tjpes of anesthesia are used R B V Shier M D 

Boothb> W M Haines S F and Pemberton 
J dej Postoperative Parathyroid Insuffi 
ciency Am J M Sc 1931 clxxxi 81 

Postoperative parathyroid insufficiency is a syn 
drome characterized by a decrease m the serum 
calaum accompanied by irregular intermittent at 
tacksof tetany and in the later stages constitutional 
changes of a trophic nature It is due to surgical 
extirpation or trauma of the parathyroids which re 
suits in more or less complete cessation of the func 
tional activity of these glands It may occur when a 
standard operative technique is used and therefore 
IS often unavoidable 

On account of the rarity of this syndrome it is 
difficult to obtain a sufficient number of cases for 
observ ation of the sy mptoms and the effect of differ 
ent methods of treatment During the six y ears from 
1924 to 1929 inclusive thyroidectomy was per 
formed at the Mayo Clinic approximately 13 300 
times The ratio of female to male patients was 
approximately 3 i Parathyroid insuffiaency was 
not noted in any of the male patients in this series 

In acute postoperative parathyroid insufficiency 
the tetanic spasms includmg laryngeal spasm can 
be controlled by the administration every two hours 
of a generous teaspoonful of powdered calcium 
lactate di^olved in water In the more severe cases 
in which there is difficulty in swallowing 5 or 6 
additional teaspoonfuls of calcium lactate dissolv ed 
should be given by proctoclysis The intravenous 
administration of calcium chloride is necessary only 
rarely and the administration of parathormone is 
hardly ever required m the immediate postoperative 
period 

In the milder cases of chronic postoperative 
parathyroid insuffiaency (in some of which the 
insuffiaency is probably not complete) the condition 
can sometimes be controlled by the regular ad 
muustration 4 or 5 times a day of i tcaspoonful of 
calcium lactate dissolv ed in water and 2 or 3 tea 
spoonfuls of cod liver oil daily Irradiated ergosterol 
may be used instead of cod liver oil but as yet the 
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dosage advisable for long periods has not been 
determined 

In the more severe cases including those in which 
the insufTcicncy apparently is complete para 
thormone must also be administered As in all 
deficiency diseases the medication must be con 
tinuous and regular In the pre ence of complete 
deficiency it must probably be administered in 
iefinitely It is known that a quantity of the active 
pnnaplc of the thyroi 1 gland v hich v ill not cause 
serious trouble when given in a single dose may if 
given repeatedly cause marked hyperthyroidism 
and even prove fatal It is pointed out also that the 
use of parathormone m large doses \ hich may be 
safe if for a short period may be harmful if con 
tinued for a long period In general it has been 
found that for continuous administration only small 
doses such as 5 units daily or 10 units every other 
day should be used In some cases ho sever 10 
units every day and occasionally 30 units daily for 
short penods vill be necessary The use of larger 
doses ov er any considerable lime is probably danger 
ous 

Under treatment v ith calcium lactate and cod 
li er oil or irradiated ergosterol such as has been out 
lined evenpatients V ithsevereandapparently com 
plete para thy roid insufi* ciency can be maintained in 
good if not perfect health If the parathyroid in 
sufTcicncy is less severe and apparently not com 
plete the patient can be maintained in good con 


dition \ ithout parathormone if suitable doses of 
calcium lactate and cod liver oil or irradated 
ergosterol arc administered 

Negus "V E Observations on Semon s Law 
J la y i I b’Ol 1 I9jr xl 1 

The larynx consists of a sphinctcric girdle the 
adductor muscles which close it and a group of 
dilator or abductor muscles which open it Semon 
in 1881 called attention to the tendency of the 
abductor fibers of the recurrent laryngeal nerve to 
become affected sooner than the adductor fibers in 
peripheral disease or injury and in disease of roots or 
trunks of this nerve This is evidenced by the fact 
that if the recurrent laryngeal nerves are pressed 
upon or the function of these nerves is isturbed 
movements of closure may still be possible but not 
movements of dilatation 

The author reviews the comparative anatomy and 
anatomical structure of thelary nx in certain fish and 
mammals the mechanism of closure of the larynx 
during deglutition m different animals the anatom 
ical structure of the larynx which allows simulta 
ncous resp ration and deglutition in certain species 
and the mechanism of voice production m man and 
animals 

These observations indicate that the sphinctene 
band has a vital function and onginated earher m 
the scheme of evolution than its antagonsts the 
dilators WauauJ rreurr MD 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Mock H E Skull Fracture and Cerebral Injuries 
InicTiiat J Med b’Snrg 193 xhv 1 
Mock discusses skull fracture and cerebral in 
juries on the basis of his last 100 cases He stresses 
the importance of prolonged rest in bed He states 
that roentgenograms should alivays be made but 
that the roentgen examination should be delayed 
until the patient s life will not be jeopardized by 
the manipulations incident thereto He regards 
lumbar puncture as an important procedure when 
It IS indicated but believes it should not be done 
as a routine measure Leo M Davidoff M D 

Egidi G The Treatment of Traumatic Cranio 
cerebral Lesions with the Exception of Gun 
shot Wounds (Trattamento dei lesiom cranio 
cerebral! t aumatiche escluse quelle da arma da 
fuoco) Riformamd 1930 xhi 16 j 
As depressed fractures of the skull even when 
deep rarely cause signs of compression of the brain 
many surgeons advise against operating upon them 
According to others systematic operation should be 
done not only for correction of the bone deformity 
but also for treatment of the lesions of the brain and 
meninges that often occur at the site of the depres 
Sion and may later cause epilepsy even when they 
do not produce immediate symptoms If the dura 
and brain are injured a search should be made for 
penetrating bone fragments and if any fragments are 
found they should be removed The dura should 
then be sutured the breach m the bone repaired with 
the fragments and the skin sutured In open frac 
tures the wound of the soft parts should be cleansed 
and trimmed and any bruised or necrotic tissue 
removed \11 bone fragments should be removed 
and the edges of the dura regularized If absence of 
pulsation indicates compression of the brain a larger 
incision should be made and hsmatomata and 
bruised brain tissue removed Closure of the wound 
IS probably less dangerous than drainage but if in 
fection dev tlops the wound must be opened at once 
Intracranial hsmatomata may be diagnosed by 
spinal or cranial puncture and by roentgen examina 
tion after the subdural space and ventricles have 
been filled with gas The gas may be introduced 
directly into the lateral ventricles or by lumbar 
puncture As there is some danger in the introduc 
tion of air in recent injuries the author advocates 
exploratory puncture of the skull in such cases par 
ticularlv those with signs of compression 
The treatment of diffuse traumatic cerebral com 
pression includes the treatment of fracture of the 
base of the skull The latter is responsible for most 


of the deaths from trauma of the skull The mor 
tality of fracture of the base is 50 per cent and more 
than half of the deaths occur within the first twentv 
four hours Decompression should be done early and 
systematically for if the compression reaches the 
paralytic stage treatment may do harm instead of 
good Dehydrating treatment should be given at 
once and at the same time an exploratory cranial 
puncture should be done to determine whether the 
compression is caused by a hematoma If the result 
of puncture is positive the hematoma should be 
aspirated If it is negative the dehydrating treat 
ment should be continued for sev eral weeks W hen 
magnesium sulphate is used to obtain dehy dration 
signs of intoxication are rare but there is a possi 
bility of causing too great dehydration If the pulse 
becomes rapid from dehydration the magnesium 
sulphate should be stopped and fluid should be 
given In some hospitals this treatment combined 
with repeated lumbar puncture has been adopted 
m place of decompressive trephination 
Dehydration therapy is absolutely contra in 
dicated in cases of hypothermia with a rapid pulse 
from loss of blood and in cases of shock with a low 
blood pressure and a rapid pulse and respiration 
Such cases should be treated with heat and stimu 
lants as any further dehydration might be fatal 
When shock is associated with cerebral compression 
there is not much hope but in some cases life may 
be saved by the immediate intravenous injection of 
small amounts of glucose solution for the shock and 
puncture of the ventricles or lumbar puncture for 
the compression \\ hen the shock is over dehydrat 
mg treatment with magnesium sulphate may be 
given The treatment depends on the pulse and 
respiration If the pulse is over 120 fluids should 
be administered if the respiration is less than 20 
or irregular dehydration is indicated The tempera 
ture and pulse should be recorded as thtir van 
ationsare more important than their absolute values 
Death from brain trauma is due to disturbance of 
respiration but as the medulla frequently does not 
show any demonstrable lesions it is probable that 
some of the lesions are functional and remediable 
If bfe can be prolonged by artifiaal respiration 
function may return AiniREY Goss Morgan M D 

Giacobbe G The Treatment of Craniocerebral 
Traumata Except Gunshot bounds In Mill 
tary Medicine (Trattamento dei traumi cran o 
cerebrali esdusi quelli da arma da fuoco n med 
c na miktare) Rifo ma med 1930 xlvi 1628 
The author reviews 257 cases of craniocerebral 
injury 

Cases of simple cerebral concussion without frac 
ture should be treated by the application of an ice 
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bag to the head and the injection of stimulants In 
rare cases of persistent headache lumbar puncture 
IS foUo’i\ed by immediate relief In the authors 
treatment of open fractures operation is performed 
at once unless the intensity of the shock or the 
senousness of the associated lesions prevent it The 
i ound IS cleansed the edges of the skm are tnmmed 
free bone fragments and clots are removed and as 
1 rule the nound is completely closed In early 
cases the results are eo fiood but in those treated 
late they are less satisfactory because of infection 
Operation is performed also in cases of depressed 
fracture unless the dep ession is a mere flattening 
of the n rmal cun-aturc of the skull mas lent zone 
with no sy mptoms of compression In closed linear 
fractures operation is performed if there arc signs 
of irritation or compression In any case careful dis 
infection of the region is of great importance In 
fractures of the base the treatment of choice is lum 
bar puncture combined \ ith cleansing of the nose 
ear and pharymx 

In none of the cases re ic\ ed was it necessary to 
pe form subtemporal t ephination \ hich is used in 
place of lumbar puncture in blocking of the foramen 
magnum In all of the cases complicated by men 
ingo encepfaal Us death resulted Scrum and pro 
tein therapy may be tried in such cases ns occa 
sionally basal meningitis may become focalized like 
pentonits and operation may then be performed 
nith some chance of success If infection occurs 
)o V treph nation of both temporal regions n th sub 
dural d ajnage may be tried The immediate m;cc 
t OR of urotropin is also recommended as the uro 
tropin may pass into the spinal lluid and prevent 
the development of bacteria that a e not ery viru 
lent Operation is indicated m yacksonian epilepsy 
In cases with subjecti e sy mntoras such as head 
ache d zz ness insomni and irntabsl t> lumbar 
puncture is indicated For cases of headache and 
chronic duziness from meningeal adhesions Pen 
held suggests the injection of air after the removal 
of spinal fluid This causes an immed ate reaction 
associated uh headache and vomiting but m from 
6o to 70 per cent of cases is followed by cure 

In the author s 3 S7 cases there ere 44 deaths a 
mortality of 713 pet cent Twentyone of the 
deaths occurred vith n the first thi t> s x hours In 
craniocerebral traum the danger is due chiefly to 
the sever ty of Che concussion the more or less dif 
fuse compression from haemorrhage and the effects 
of hypertension on the medulla Most of the 
authors patients vho died in the first thirtysi 
hours had associated serious abdomin I and tbo 
racic lesions Aim v Goss Mokoan M D 

Alberti O and Mascherpa F Th U e f the 
Ro ntgen Rays In tl Treatment of Crani 
cerebral Trauma (II d 0 r d ol gi o n I 
t att m nto d t rm c « b 1) Kf m 
m d 1 632 

The authors emphasize the necessity for close col 
laboration between roentgenolo 1st surgeon and 


neurologist m the treatment of craniocerebral mju 
nes They review the different types of fracture of 
the skull describe the technical devices necessary for 
roentgenography of the different regions and discuss 
the causes of error m the interpretation of roetit 
genograms 

They have used encephalography m more than 300 
cases This method is particularly important in 
demofistra ting the sequelai of cerebral trauma whii 
often can be shown in no other way and in determia 
mg the indications for operation The authors de 
scribe details of technKjue which render the method 
safe 

In discussing the late results of cranioplastic oper 
ations they state that bone defects if left to them 
selves never fll with bone If an autoplastic bone 
graft from the skull is used the bone structure a d 
roentgen opacity will be preserved but if the graft 
IS taken from the tibia it will almost always be 
absorbed 

The roentgen rays may be employed in the treat 
ment of craniocerebral injuries to promote more 
rapid absorption of crlravasalions or newly formed 
connective tissue and to correct conditions of intra 
cranial h> pertens on Vudsey Goss Mo»ca M D 


SRINAL CORD AND ITS COVERINGS 


Frazl r C H Shall Syringomyelia Be Added to 
tl e Lesions Appropriate for Surgical Inter 
V ntlon? J Am if At 93 e 19 I 
The author reports a case of syriagomyelia in 
hich } e obtomed impro ement in the symptoms by 
surginl intervention In a review ol the literature 
he found that the frst operation for the condibon 
V as performed by Puussepp who reported his eape 
nences in the surgical treatment ol two cases in 1936 
Since Fuussepp s original contribution only four other 
articles on the surgical treatment of syringomyelia 
have appeared — one by 1 uussepp one by Foerster 
one by Schmieden and one by Oppel Puussepp has 
operated m four cases obtaining manifest impro e 
ment m all In the one case operated on by Schmieden 
the opeiat on was followed by definite improvement 
m the movement of the arm and leg and in sensation 
Oppef has performed seven operations oa str pa 
tients with results v ary ing from negative to excellent 
David J IitPAsrATO MD 


Puu epp L Two Unu ual Cases of Compression 
of tl e Spinal Cord— Local! ed ArachnoWins 
ond Extram duUary Tumor — With Di sw 
tlon of Sensibility a In Syrlng myella (D 
c e cept els d c mp e s d la 
tp i e— h od te 1 c i fe t turn ur t 
mtd 11 e— c d c ti a d 1 n blt6 d 

c ti e y ng nvyil q ) Pr s e mid Par 93 
18 4 

The first case repotted w as that of a man 
tv o years of age who entered the dm c Maicfl 0 
1929 complaining of weakness m all of ms hmos 
cramps in the legs and retention of urine T bep 
tient had had scarlatina and measles m chiJdhooa 
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and m 1926 took a rest cure for pulmonary tubercu 
losis In December 1928 he fell on the ice sustain 
mg a shock to the spine which kept him in bed for a 
week After this injury he suffered from pam m the 
back in the region of the shoulders and weakness 
in the left hand In February 1929 he first noted 
weakness cramping and a loss of sensibility m the 
legs On March 4 1929 intermittent retention of 
urine and constipation began and a marked increase 
in the weakness of the hand was noted 
The patient was of average size and in a satis 
factory state of nutrition Physical cTammation 
revealed marked weakness in all of his limbs and 
flaccid paralj sis of his arms The w eakness was espe 
cially marked on the left side The triceps and bi 
ceps reflexes on the left side were absent The legs 
showed marked rigidity and exaggeration of the 
reflexes The Babinski reaction and ankle clonus 
were present on both sides Because of spastic pa 
ralysis of the legs the patient was unable to walk 
The triceps and biceps muscles showed a reaction of 
degeneration In the region between the thoraac 
and fourth lumbar nerves there was a marked dimi 
nution of sensibility to pain and temperature Tac 
tile sensibility diminished There was ptosis of the 
left evelid The pupils were equal The cerebro 
spinal fluid was clear and transparent It showed a 
trace of albumin but no pleocjtosis The Wasser 
mann and Sachs Georgi reactions were negative 
Lipiodol introduced into the spmal canal b> sub 
occipital injection was arrested at the upper level of 
the sixth cervical vertebra 
Laminectomy performed under local anaesthesia 
m the region of the sixth and seventh cervical and 
first thoracic vertebr* revealed marked thickening 
of the dura mater and arachnoid and a cystic accu 
mulation of fluid The membraaci of the c>st were 
formed by the arachnoid and there was a depression 
of the cord at the site of the c>st The cyst was 
evacuated and the thickened arachnoid removed 
Three months after the operation the patient was 
walking normally his mu^cular strength had re 
turned and the ptosis had disappeared 
In this case the spinal cord was compressed by a 
localized meningitis (arachnoiditis) The clinical 
sjmptoms seemed to suggest an intramedullary 
process either a hcematomyelia or an mtrameduUarj 
tumor 

The second case was that of a man forty eight 
> ears of age who entered the clinic complaining of 
weakness and cramps in the legs and weakness in 
the back For tw 0 years he had noted great fatigue 
on w alking and four months previous to his entrance 
to the clinic he had fallen from a ladder A month 
after the accident he began to have girdle pain and 
pam about the umbilicus Spmal puncture per 
formed at a hospital was followed by aggravation of 
the symptoms The spmal fluid was normal 
The patient was of average size well developed 
and m a good state of nutrition He had a slight 
faaal paral>sis on the right side and a slight ptosis 
of the right ej elid The pupils were equal The legs 


showed considerable muscular weakness The arms 
were stronger but there was some weakness in the 
left arm The muscles of the legs showed marked 
spastiaty and exaggerated tonus Patellar and 
ankle clonus was present on both sides but more pro 
nounced on the left side Cutaneous sensibilitj was 
disturbed below the fourth thoracic vertebra Sensi 
bility to touch was only slightly changed whereas 
sensibility to pam and temperature show ed a marked 
decrease 

These findings suggested synngorajelia central 
ha:matom> elia or intramedullar> tumor The sub 
sequent development of the sjmptoms especially 
the development of the Brown Sequard syndrome 
suggested a tumor causing lateral compression of the 
cord and a suboccipital injection of Iipiodol seemed 
to show a tumor at the level of the first thoracic 
vertebra 

At laminectomj performed at the level of the first 
and second thoraac v ertebr-e under local anaesthesia 
a subdural tumor measuring 3 bj i by o S cm was 
discovered On histological examination this was 
found to be a neurinoma There was a secondarj 
dilatation of the spinal canal due to pressure of the 
tumor and the accumulation of fluid 

A month after the operation the patient had re 
covered nearly completelj Jacob E Kiein M D 

Grant F C The Value of Chordotomy for the 
Relief of Pam inn Surg 1930 xcii 998 

Grant reviews the development of chordotomj 
discusses Its ncuroph>siologicaI basis and technique 
and reports the results of fift> one chordotomies per 
formed on fort> eight patients at the Hospital of the 
University of Pennsylvania Thirty one of the ^rtj 
eight patients were males The average age was 
forty seven years Bilateral chordotomy was done 
in twenty nine cases and unilateral chordotomy in 
twenty two 1 hirty nine of the operations resulted 
IQ complete relief of the pam eight in 75 per cent 
rebel two m 50 per cent relief and two in no relief 
The causes of the pain included malignancy of the 
gemto urinary tract or vertebra? a gunshot w ound 
of the spine sarcoma of the hip retroperitoneal sar 
coma painful stump and tabetic crises 

The author believes that chordotomj is a better 
and easier procedure than section of posterior roots 
supplying the painful areas He thinks the indica 
tions are definite m non malignant conditions with 
intractable pam such as tabetic crises osteo 
arthntis painful stump and gunshot wounds 
While he believes that in cases of malignancy in 
which survual will be brief the patient must him 
self decide whether the operation should be done he 
is strongl> m fav or of it m such cases and urges that 
patients be referred to the surgeon before the de 
bibtatmg effects of the primary disease make the 
surgical risk too great 

In the discussion Fkazier like Grant gives 
credit to Spiller for conceivnng the operation He 
stated that although the procedure has a sound 
physiological and anatomical basis and although on 
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many occasions clinical demonstrations of its efiect 
have been made general practitioners are in general 
un nformed regarding its possibilities and he be 
lieves that relati ely few special sts in urology and 
gynecology know what relief the operation would 
afford their patients with inoperable pelvic cancer 
He called attention to the development in the tech 
nique wl ereby the operation may be done under 
local anajslhes a and the fibers so selected that pain 
alone may be eliminated and other forms of sensa 
tion including temperature sense left intact 

LeoM Davi orr MD 

SYMPATHETIC NERVES 

Dani lopolu D T 1 e P esent Status of the Sur 
g cal Treatment of Angina P cto (I et t 
t Id t tmet h rgcldclagncd 
po t ) P mfd Pa 93 tx 17^ 
The auth r reports the results in twenty eight 
cases of angina pectoris hich were treated by sup 
j ress on of the pressor reflet to the heart Cutting 
the ca dio aortic cent ipctal fibers will break the 
reflc These fibers are d stributed beU een numer 
ous nerves of the thoracicocervical region All of 
these nerves may be cut or resected except the vagus 
wh ch conta ns the centripetal fibers mamlaim g 
fhe tonus f the respirato > center and the stellate 
ganglion th ough v n ch pass the accelerator fbers 
andcoronarv vasodilators In dogs the sino carotid 
refle is relat vely unchanged after a coronary or 


myocardial ligation when the stellate ganglion re 
mams intact but shows profound changes when the 
stellate gang! on is e cised Lenche and Fonta ne 
though favoring excision of the stellate g g] on 
found ind sputable changes in the electrocardio- 
grams after its excis on in dogs Evidence m man 
that cxc ion of the stellate ganglion is dangerous is 
furnished by cases treated by Jonnesco Kapis 
HofTcr and Diez In four of Jonnesco s sl c ses 
death occurred v ithm four days after the operat 

V ilh cond tions such as acute cedema of the lu gs 
and asystole of the left heart 

The operation performed bv the author con sts 
of cervical sympathectomy (without the inferior 
ganglion) i ith section of all of the vagus branches 
descending vcrlicallv toward the thorax (dep essors 
included) and df the rami communicantes which 
unite the inferior cervical and first tho acic ganglia 
to the last three cervical and first tho acic ne es 
and the nerve fbers accompanying the vertebral 
artery This operation was done in t\ enly eght 
cases without accident In most of the cases the 
attacks ceased or became less severe In nly t 0 
cases Was the operation pe formed on both sides 
The cases in which the attacks v e e merely lim 
ished m intensity and frequenev v ere among thos 
in which It was done only on the left side Thecases 

V ere not selected In cases of angi with attacks 
of asv stole the asystole ceased after the pe tion 
The authors belie c that cxci ion of the stell te s 
dangerous and unnecessary Cvrt s N lsov M d 
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CHEST WALL AND BREAST 
Bloodgood J C Borderline Breast Tumors Inn 
Stirs 1931 23s 

A number of pathologists designate as borderline 
breast tumors those lesions which are difficult to 
diagnose clinically microscopically or macroscopi 
cally Formerly tumors of this t>pe were observed 
rarelj as women were apt to delay seeking advice 
regarding lumps in the breast for a j ear or longer 
and during this time many benign lesions disap 
peared and malignant tumors developed positive 
clinical and microscopic characteristics In cases of 
borderline tumors the diagnosis is rendered difficult 
by apparent inconsistency between the microscopic 
and clinical findings Not infrequently this is due 
to a marked difference between the training of tbe 
surgeon and pathologist in their respective fields 

Bloodgood reports a case in which Halsted 
operated for supposed adenocarcinoma in 1895 
Re examination of the microscopic section in the 
light of our present knowledge shows that the condi 
tion was undoubtedl> chronic lactation mastitis 
He says that the pathologist now understands the 
microscopic picture of chronic lactation mastitis 
and IS not Ukely to be confused by the remarkable 
epithelial changes in a lactating breast which is the 
site of inflammation He emphasizes that every 
pathologist should constantly restudy sections of 
chronic lactation mastitis and of all other borderline 
tumors seen by him Definite benign tumors con 
stitute 50 per cent of breast lesions The borderline 
le&ions are generall> benign When they are con 
sidered malignant a greater number of five > ear 
cures were reported Bloodgood cites also a case in 
which in 1897 Halsted did a complete operation 
for a breast tumor because the pathologist made a 
biopsy diagnosis of adenocarcinoma During the 
sixteen years the patient was traced there was no 
recurrence Bloodgood now diagnoses this tumor as 
a non encapsulated benign c>stic adenoma 

In removing 2 blue domed c>sts Bloodgood re 
moved some adjacent breast tissue which showed 
solid duct adenoma The microscopic picture was 
confusing but was called benign although most 
pathologists tend to regard it as mabgnant A 
similar microscopic picture was seen in 10 per cent 
of 210 cases of single or multiple blue domed c>sts 
In Schimmelbusch s or Reclus disease the breast is 
filled with small cysts and confusion with cancer is 
even more common than when only a few large 
blue domed c>sts are present In 1906 Bloodgood 
made a diagnosis of adenocarcinoma in a case of 
chronic cjstic mastitis of this diffuse t>pe After a 
partial operation tbe patient lived nineteen years 
without recurrence 


Various stages of chronic cystic mastitis cystic 
adenoma old fibre adenoma rapidly growing intra 
canalicular myaoma all forms of tuberculous and 
pyogenic mastitis and changes in the breast after 
recent injury must be looked upon as borderline 
lesions There is no question that the number of 
such lesions is increasing Altov OensNER M D 

Amorosi O Endothelioma of the Breast (L endo 
telioma della mammelia) Clin ch 1930 vi 1106 

B> some it is believed that endotheliomata of the 
breast are very rare and by some that they do not 
occur at all The author attributes these theories to 
confusion with regard to the histological picture and 
the fact that the neoplasm may resemble carcinoma 
very closely He reports the case of a woman of 
eighty years describing the histological findings in 
detail vvith photomicrographs He believes that if 
all supposed carcinomata of the breast were carefully 
examined it would be found that many of them are 
endotheliomata 

It IS not always possible to distinguish bsemangio 
endotheliomata from pentheliomata In some cases 
these two forms are distinct but in others the tumor 
cells invade both tbe mtiraa and the perivascular 
tissue Neoplasms of the latter type should be called 
merely endotheliomata or vascular tumors of the 
breast With careful examination they can be dif 
ferentiated clinically and histologically from carci 
nomata Audrev Goss Morcak M D 

Joel W Cystic Disease of the Breast (Reclus) Its 
Origin and Malignant Degeneration (Die 
hlalad e kystique (Reclus) der Brustdniesc ihre 
Entstehung u d ihre nialigne Entartung) Mo 
natssekr f Gebitrls/t ti G^natk 930 Ivxxv 358 

The author s discussion of Reclus disease is pre 
ceded by a brief review of the development of the 
mammary gland In Reclus di ease macroscopic 
examination discloses in one or both breasts diffuse 
more or less large cysts with greenish tenacious con 
tents Clinical symptoms are not always present 
Microscopically there are found between un 
changed enlarged or atrophic portions of the gland 
lobules with dilated end chambers and excretory 
ducts Askanazy showed that these are not obstruc 
tions because the lining epithelium is increased m 
height and multiple layered epithelial proliferation 
IS noted and m single layered epithelium the spin 
dies are parallel with the greatest diameter during 
karyokinesis According to the author s studies the 
spindles do not lie this way in multiple lay ered 
epithelium The typical picture of Reclus disease 
IS sometimes described as chronic cystic mastitis 
In addition the author occasionally found cyst for 
mations with proliferating papillaj in the lumen (im 
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peUmi, force the connective tissue) He bdeves 
that the latter structures have nothing to do ttith 
Reclu disease They are intracysUc papiUomata 
He denies the inflammatory g nesis of Reclns dis 
ease and believes that the moment the epitbelia 
mature the basis for the tumor is pre ent This may 
also become carcinomatous If entire gland lobules 
still within the membtana propria arc filled with 
epithelial columns the patient should ^ treated as 
for breast carcinoma A radical operation 13 indi 
cated whenever there are solid /ormations withm 
the canahculi Fibrosis of the breast p}a> s no rfile in 
this d sease 

In conclusion the author states that when treat 
inf tumors of the breast we must determine whether 
we are dealing vilh fibro adenomata (tumora m 
which the connective tissue predominates over the 
epithelium) with simple or retention cjsts or with 
Reclus disea c a condition which may ery readily 
become malignant as a result of epithelial pro- 
hferalion IIa s O Nt m "v (G) 

Rublnacci G Carcinomatous Mastitis and Gar 
dnoma of thfr Dreast In Pregnancy <Ma 1 1 
ca in m tosa r m mma lO in g vidansa) 
Ra fHO I a d I n l< p 9jo »» 755 
The ovarian hormones especially lutcm bring 
about lyperpla u of the breast m pregnanes The 
reiiculo endothelial system is widely diffused in the 
breast and patliupates in fucctiocal h> peractn iiy of 
the gland In studies earned out on pregnant and 
son pregnant mice the author found that lutein 
btiQ^ about changes in the stroma which impro e 
the Rutr tioQ of the epithelial cells and allow them 
greater bbettv e! growth This observation is in 
accord w tf the histological changes which hate 
been found to occur in tl e development of caronom 
atous mastitis 

The author presents hislolog cal findings which 
show the transition of functioning wanmary tissue 
into tumorous hvperplas a with concurrence of these 
changes in the stroma and particularly in the 
teliculo endothelial system He emphasizes hov 
ever that these are only concomitant factors m the 
development ol tumor the cause is still unL.no vn 
Aunaev Goss Morcvn Jkf D 

TRACHEA LUNGS AND PLEURA 

Nelson H P and Simon G The Accessory Lobe 
of the Azygos \eln 13 I U J 931 j 9 
This rather unusual title refers to the a ygos lobe 
of the right lung which is formed when dunng 
embrvolog cal development the lung bud instead 
of growing lateral to the azygos vein as noimaUv 
grovs directly toward the vein The resulting 
fssure in the lung then contains the zygos vein 
and can be seen in the roentgenogram as 3 fine 
white line which starts at the right of the stemum 
in the second intercostal space and runs cephalad 
to dmde the apes of the lung into two lob« the 
inner one of which is the azygos lobe 


In only one case in the literature was tbs ana 
tomical variation of pathological importance In 
this Case the azygos vein had so compressed the 
bronchus lead nf> to the acecssorv lobe that bron 
chiectatic cavities were found in the lung beyond 
the stenosis It iujcr BAtixr M D 

Smith D T The Etiology f primary Bron 
chiectasl A ch S rg 103 xx pi 3 1173 

Inmarv bronchiectasis is characterized by non 
tuberculous ulcerations and dilatations of the larger 
bronchi with a chronic course a distressing cough 
and large amounts of sputum which may be very 
foul 

The essential lesion destruction of the elastic 
coat of the bronchus ts caused by focal aecrosjs due 
to infection by the fusospirochital group of an 
adrobic organisms which include treponema macro 
denUum treponema microdenlium spirochxta vm 
cent! spirochxta buccalis vibnos and cocci In 
active cases the organisms are constantly present in 
the sputum and by suitable staining methods can 
be demonstrated deep m the tissues of the diseased 
broncl 1 ith this group of organisms bronchial 
di ease comparable to bronchiectas s m man may 
be produced m rabbits 

fht special raetbo Is for the esamiaation of the 
sputum for the spirochstes and fusiform bacill a e 
described in detail 

Of roo cases of non tuberculous bronchial dis 
ease bronchiectasis was demonstracted in da by 
the iodized oil method In 8e per cent of the cases 
of bronchiectasis the fuso pirochrtal group of 
ofganirmi was found In a number of the ca es of 
bronchiectasis which were treated by postural 
drainage and repeated courses of aeoarsphenanaoe 
or sulpharsphenamine the spirocbxtes disappeared 
first tbe fusiform bacilli and the vibrios nett and 
the cocQ last 

Bronchiectasis may begin in one of three ways 
In Some caves a membranoua exudate forms on the 
surface of the bronchial wall and ulceration tates 
place beneath th s covering More commonly the 
anaerobic organisms cau e bronchopneumonia in 
which certain of the terminal Ironchi are filled 
solidly With exudate Tbe organisms then invade 
the bronchial wall and cause brondiiectasis by 
destroying tbe elastic tis ue support In a third 
grouo of eases the bronchiectasis develops in the 
bronchi in which a lung abscess is draimng 

In 8 ol 12 cases which came to autopsy spiro 
chstes and fusiform bacilli v ere found in sections 
of bron hial dilatations stained hy Levaditi s 
method In 4 of fi other cases fusiform baaUi were 
demonstrated in sections stained by Goodpasture s 
method , u .1. 

In a senes of 3 etpenments on rabbits in whnm toe 
simple aspirat on method was used fusospirochxtai 
ruitenal from pyorrhcca alveolans acute Rso 
spirochstil f roncbitis and pulmonary abscess 
caused bronchiectasis as well as pulmonary abscess 
and gangrene Control inoculations with put® 
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cxiltures of staphylococcus aureus aerobic bxmo 
lytic streptococci anaerobic biemolytic streptococci 
green producing streptococci anaerobic streptothnr 
Friedlaender s bacilli and influenza bacilli failed to 
produce permanent damage to the bronchi 

The author concludes that the fusospirochaital 
group of anaerobic organisms are responsible for 
pnraarj bronchiectasis 

In the discussion of this report Lord (Boston) 
stated that Smith s work had caused increasing 
attention to be paid to spirochstes and fusiform 
bacilb as etiological factors m abscess of the lung 
He said that as a rule bronchiectasis develops as a 
complication of a bronchopulmonary disturbance 
and the pathological process in the lung is usually 
more important than the bronchial dilatabon 

Hedblom (Chicago) stated that there are numer 
ous causes for bronchiectasis the most important 
of which are the acute infections occurring m child 
hood bronchopneumonia occurnng at anj age the 
vanous conditions that result in permanent ate 
lectasis and those that produce an extensive flbrosis 
of the lung including fibroid phthisis He cited 
Sauerbruchs opimon that involvement of the left 
lung IS usually congemtal He did not agree iMth 
Lord s statement regarding the pathological changes 
as many patients who have had bronchiectasis for 
years show little evidence of pathological processes 
m the parenchyma of the lung He stressed the 
importance of pre operative prophylaxis of the 
mouth and throat with special regard to destruction 
of the spirochetes 

Van Alien (New Haven) congratulated the 
author on the work he has done to estabhsb the 
spirochete as one of the mam factors m chrome 
suppurative diseases of the lung He believes how 
ever that spirochetal disease is not the cause of 
chronic abscess of the lung and bronchiectasis but a 
secondary contaminant which is responsible for the 
chronic stages of the disease He called attention 
to the fact that the rabbit is particularly susceptible 
to spirochetal disease whereas the dog resists it 
In the dog it is difficult to cause chrome lesions with 
spirochetes without produang an area of decreased 
resistance before implanting the organisms 

Smith (Ray Brook NY) described his work in 
isolating all of the organisms involved m abscess 
of the lung and bronchiectasis and then re combining 
them to determine the combination necessary to 
reproduce the disease He found that when the 
spirochaites were added to the coccus vibno and 
fusiform bacillus a severe lesion with an extensive 
necrosis and a foul odor was produced and the re 
suiting disease could be transferred from one gumea 
pig to another almost mdefimtely The spirocbaetcs 
alone and the other orgamsms alone or in any com 
bmation without the spirochictes did not produce 
such a lesion The spirocbjete is not secondary to 
the other orgamsms it is a concomitant rather than 
a secondary invader Smith believes that Sauer 
bruch did not distinguish clearly between coogemtaj 
bronchiectasis and bronchiectasis beginmng ja early 
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childhood as an infective process He emphasized 
the importance of pre operative prophylaxis of the 
mouth and throat and the use of arsenic therapy 
and postural drainage in the treatment of bronchiec 
tasis He agreed with Coryllos that atelectasis is a 
factorm the development of certain cases of abscess 
and bronchiectasis He stated that the fusospiro 
chajtal organisms do not readily surviv e on the sur 
face of a bronchus they either disappear com 
pletely and leave no disease or they invade deeply 
into the bronchial wall where they produce bron 
cbiectasis by destroying the elastic tissue 

J Edwej Kirkpatrick 11 D 

^ecchi A Fneumectomy (La pneumectomia) Arch 
ilal dt chtr 1930 xxvii 537 
Although a great deal of expenmental work has 
been done on surgery of the lung in recent years it 
!:> still generally beheved that a complicated tech 
nique is necessary to operate m the pleural cavitv 
with any hope of success that the treatment of 
the sectioned bronchus is very difficult and that 
ordinary expenmental animals particularly dogs 
will die of operative pneumothorax 
The author reports a senes of experiments on 
rabbits and dogs m which he removed an entire 
lung He tried to determine the simplest technique 
with which this could be done to avoid the use of 
artiflaal respiration to discover whether the me 
diastioum of the dog is continuous and whether lack 
of continuity would have any effect in senous opera 
tions on the lung and to determine any histological 
changes that mieht take place m the stump of the 
bronchus and the remaining lung after the operation 
Protocols of the expenments are given and supple 
mented with photomicrographs 
It was found that m dogs pneumectomy could 
be performed with good results in a smgle stage on 
either side and m rabbits on the left side without 
speaal methods of anaesthesia or artificial respira 
tion or any apparatus for modifying intrapleural 
pressure Ligation of the hilus of the lung en masse 
with a silk ligature was sufficient to bring about 
good closure of the bronchus if it was done with care 
The results of operation and the operative and 
necropsy findings showed that there is no com 
munication between the two sides of the medias 
tinum m dogs The lung that was left always m 
creased m size Frequently the enlargement was 
uniform but sometimes there was a greater increase 
m the lower lobe which expanded to fill the entire 
opposite side of the thorax Histological examina 
tion at first showed marked hyTcr^mia In some 
cases this was accompamed by transudation of 
serum into the alv eoli and slight small cell infiltra 
tion This hyperaimia subsided and dilatation of 
the vessels and bronchi took place with anmerease 
m the smooth muscle fibers in the walls and dilata 
tionofthealveohandinfundibuh Finally mahout 
half of the animals marked emphysema developed 
with thickening of the interstitial tissue 

Atmazy Goss Moroa-n M D 
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INTERNATIO'^AL ABSTRACT OF SURGERA 


Allen D S The Treatment for Pen trating 
\\ ounds of the Pleu al Cavity 1 A5 f 193 
s Ft j 6 

In penetrati g wound of the pleura m avil life 
conservat ve non operative tre tment is often best 
whereas in penetrating v ounds of the penlo cum 
radical perativc treatment s usually mdicat^ 
Th s dj/Ierence s based on the folio mg fact s 

1 The diHerence between the organs contained 
within each ca ity 

2 The difference in the pressure m each cavity 
The pleural cavity tends to maintain cavities and 
the per toncal cavity to obliterate them 

3 The much less fa orable reaction of the pleural 
cavitv to the presence of contaminated blood as 
compared with the peritoneal cavitv 

4 The impossibility of placing the organs in the 
pleural cavity at effectual rest 

5 The g eater ease with wh ch hxmorrhage from 
the pulmonary circulation can be controlled than 
hxmorrhage from the abdominal circulation 

Simple gunshot v ounds and stab wounds of the 
chest seldom require the elabo ate surgical pro 
cedures w h cb w ere employ ed during the war for the 
treatment of ounds of the chest 

The author rev ews 162 cases of gunshot and stab 

ounds of the chest w hich were treated at the Barnes 
Hosp tal St L uis and the St Louis City Hospital 
All of the patients were seen withm four hours after 
the inju y except t 0 who were admitted to the 
hosp tal afte tventy four and thirty t 0 hours 

Death may occur soon after such injunes from 
shock, and hxmo rhage 0 later from compl cations 
The chief 1 te compl cation is empyema 

Id the cases reviewed the treatment v as directed 
chiefly toward the p evention of hxmothorax or 
the removal of the blood from the pleural cavity 
A simple method of remo ng the blood from the 
pleural cavity cons sts m closing the wound m the 
w 11 of the chest and having the patient he th the 
do ed hole dov n The blood i 11 graduafiy feak out 
In 38 cases in wh ch th s method as used there were 
no de ths Howe er m 6 of these cases sufhcient 
blood emained in the pleural cavity to justify 
aspiration 

When extensive hxmothorax is prevented there is 
little shock sweating or fever and respiration is not 
labored 

In 2 of the cases rev ewed operation was done for 
Iigat on of the inte costal artery but the pleural 
cavitv as not explo ed In 6 cases bullets were 
removed from the lung but in no instance before 
two weeks after the inju y 

In the 13 s cases m which the penetrating wound 
involved only the chest there we e only 7 deaths 
Three deaths we e due to hxmo hige from the 
heart The lo v mo talitv rate indicates that in sim 
pie stab and gunshot vounds of the pleural cavity 
occurring in c vil life t is seldom necessary t ex 
plo e the che t 

In the d scus on of this repo t Bazin stated that 
he was interested in the method of dra nmg the 


hemothorax by plaang the patient on the wounded 
side He said that during the war it was found 
advisable to close gaping v ounds of the chest 
immed ately Ba n makes cultures and a direct 
examination of the aspirated material from the 
hemothorax after each aspiration When infect on 
IS disc cred he performs a thoracotomy followed 
bv thorough cleansing f the hxmothorax airt ght 
closure and repeated aspirat ons Un ler such treat 
ment se ere infection and massive tmpyema are 
prevented 

Elkins cited q 6 cases of penetrating wounds of 
the chest Of the 89 patients who survived the 
immediate injury 3 developed empyema One of 
the latter died and the 2 others developed ch on c 
empyema wh ch was e ceedmgly d fficult to dear up 

Lockwood advocated dealing with these cases 
and other injuries of the chest such as occur in 
automobife and airplane acadents along the lines 
developed dunng the ar He stated that first aid 
should include immediate closure of open wounds of 
the chest by adhesive piaster and the admmist ation 
of morphine If the patient is not hold ng hi own 
at the end of about six hours and has a 1 rge 
hxmothorax thoracotomy is indicated 

Lord suggested that the cultures be made under 
anaerobic as well as ae obic conditions 

Bronn recommended removing the hxmothorax 
and replacing it by air with the pneumothorax 
apparatus Ife advocated consenati e treatment 
of penetrating \ ounds of the chest with careful 
V atching for hxmorrhage and infectioD so that 
radical measures may be instituted sufl* ciently early 
to be of value 

\ AN \LLEN requested an c planation of the fail 
ure of the blood to become coagulated as it lies in 
the pleura 

\LLEN replied that m a series of cases stud ed 
dun g the war Henry and Eliot found that the 
blood m a hxmothorax is defibnnated blood \\ hen 
all of the fluid was withdrawn from the pJeur 1 
cavity an exudate from the pleura often contaru 
naledthc blood and produced clotting They stated 
that the blood contains no fibrinogen Allen doe 
not beheve this is true in all cases 

CoRYLLos stated that in cases of small bulkt 
wounds conservative treatment is best but m 
of wound produced by small foreign bodies with 
great momentum which lodge in the lung t sue and 
after a few days ill produce gas gangrene 
cotomy with preventive debndement of the wounded 
lung parenchy ma is ind caled 

Liucnth vl said that the treatment outl ned b' 
Allen IS adequate if bleed ng from an interc stal 
a tery can be def nitely ruled out In the P™ 
of such bleeding non intervention \ould be fatal 
He believes that aspi ation is inadvisable in bxm^ 
thorax as it causes the lu g to e pand so that the 
pulmon ry v ound re opens and the hxraorrh ge 
begins again In cases of the kind under d scus on 
be would rather u e a tific al pneumothorax man 
aspiration J Ed vin Ki k at ici. M D 



SURGER\ or THE CHEST 


431 


(ESOPHAGUS AND MEDIASTINUM 

Nehrkom Posterior Thoracic (Esoplngotonrj> for 
Foreign Body in the CEsoplngus (Oesophagolo 
m a thoracica post bei Fremdkoerper im Oe opba 
gus) Zcniralbl / Chir 1930 p 2512 

A razor blade was removed from the oesophagus 
of a twenty three jear old man throuoh a posterior 
thoracic ccsophagotom> according to the procedure 
described by Enderlen and Sauerbruch The wound 
was then partiallj closed and tamponed and the 
patient w^as fed through a retained stomach tube 
At first there was a small oesophageal fistula through 
which onlj liquids escaped This fistula closed spon 
taneously Recoverj was complete after sit and 
one half months The lumen of the oesophagus was 
entirely free 

The author reports also a casein which cesophago 
gastrostomy by the method of He\rovsky and 
¥ romme w as performed successfully for stenosis of 
the cardia 

Rectal a\ertin anaesthesia was employed in both 
cases 

In the discussion Rudlek reported a case m 
which be and a larj ngologist removed a dental plate 
which had lam m the oesophagus for some time 
through an exterior asophagotomy with the aid of 
an ccsophagoscope 

Von Steoeuann recommended the specially de 
signed distensible cesophagoscope for difficult cases 
such as Nehrkorn described This instrument per 


mits dilatation of the oesophagus and thereby the 
removal of all foreign bodies Von Stegemann then 
presented a man who had had a luetic involvement 
of the stomach At Japarotomv a clinical diagnosis 
of malignant tumor with steno<;is of the cardia had 
been made A gistro enterostomy and Witzel gas 
trostomy were performed but after the condition 
improved the diagnosis was doubted and the Was 
sermann and Meinicke reactions were found to be 
4+ The oesophagus was then dilated continuously 
and specific treatment was given The patient made 
a considerable gam in weight and the stenotic mam 
festations at the cardia disappeared 

Roepkc stated that m his opinion continuous 
venoclysts with normosal and glucose solution is 
preferable to feeding through the stomach tube 
immediately after the operation 

Von Haberer agreed with Nehrkorn regarding 
the treatment of spastic stenosis of the cardia he 
particularly recommended the method of Starck 
He presented a patient who had been cured of an 
enormous dilatation of the oesophagus by trans 
thoracic anastomosis between the oesophagus and 
the stomach 

Frieoeuanv stated that all cases of long stand 
ing cardiospasm result in stenosis He no longer 
operates but dilates by the Starck method 
Naeceu said that m some cases operation only 
by the transthoracic route is indicated One patient 
upon whom he operated died of pulmonary disease 
Hook (Z) 
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ABDO IINAL WALL AND PERITONEUM 

Fitch EM S me Causes of PaUure in the Opera 
tlve Treatment of Inguinal Hernia \<a 
Lngh id J Mtd 1931 ccj ^9 
The author belie es that all indirect in gmnal 
bemia are of congenital origin or doe to faulty 
development at the site of the internal nng Direct 
inguinal hernia? are acquired 
For the cure of an indirect inguinal hernia and the 
prevention of a secondary indiret-torduccthmitj it 
IS necessary to remove the funnel like opening and 
re inforce the middle inguinal fossa In the opera 
tioa recommended b> the author the sac is opened 
separated from the cord up to and through the 
intcraa} in^inAi ring tiwsfed puWeddotn crushed 
ligated and amputated The stump of the sac is 
then transfixed upi ard and outnard betneen 
parietal per toneum and muscle The cord and 
muscles are treated as in the Bassini operation with 
care not to strangulate much muscle tissue mtb the 
sutures The ectcrral inguinal ring is not divided 
utile s It IS greaU> enlarged but the fascia of the 
external oblique s incised from ^4 to / to above the 
ring 

In direct hernia the sac is transfixed high up 
ligated and amputated and the stump is sutured 
0 er and over The stump is then fastened high up 
under the internal oblique and transversahs muscles 
Here as in indirect inguinal hermx muscleissutured 
to the ingu cal ligament If tension is required to 
approximate the muscle and inguinal ligament this 
tension i rel e ed by sepa ating the fascia of the 
exte nal obi que from the internal oblique to the 
rectus mus le M the level of the internal nng the 
aponeuros s of the fascix of the internal obi que and 
transversalis muscles is divided The incision 1$ 
bejjun at the lateral border of the rectus muscle and 
continu d toward the midline and the pubes This 
allows the fasaa to slip downward and outiard 
thereb> rehe mg ten 1 n on the suture hue where 
muscle is sutu ed to the inguinal 1 gament The 
fasaa of the external oblique covers the rectus 
niuscfe 

The author usually employs spinal or regional 
anaesthesia a it is folio ved by less postoperative 
nausea and omit ng than nhalation anaisthe u 
Eau. 0 Latiucb D 

Bundschuh E BUe Peritonitis \Mthout 1 rfora 
tlon (Z pe i t Itnen Gail npent nit s) 
A h } ki n Lh 93 cJ s 49 
Biliary peritonitis without perforation is discussed 
in the literature since rgii when Clairmont and von 
Habercr observed and described the first case of this 
type As thev were unable to fnd any perforation 


at operation or autopsy in spite of the intensely bile 
stained fluid in the pentoneal cavity they assumed 
that the apparently intact bile ducts had been tea 
dered permeable by a macroscopicalij undetectable 
pathological process Similar cases were subse 
quentJy obsen ed by other clinicians who accepted 
the explanation of von Hahercr and Clairroont 
Others rejected this filtration theory They said 
that the failure to find a perforation at operation or 
autopsy did not prove that a perforation had not 
been present 

Bfad was able to show eipenmcntalJy in dogs that 
a bdiary peritonitis without perforation may occur 
after ligation of the common duct and the injection 
of pancreatic juice into the gall bladder The wall 
of the gall bladder became as porous as a sponge 
tool up bilc and permitted the bile to escape into 
the pentoneal cav ity Macroscopieally aside from 
(hicieniRg the gall bladders were little changed 
However microscopic examination revealed com 
plctc necrosis of the gall bladder wall — a digestion 
necrosis without nuclear staining but with a well 
preserved wall slruclure— and marked serofibrinous 
exudation i hich bad separated the connective tissue 
Cbnis Evidence of infiammatorv necrosis was lack 
ing Bind s observations brought new converts to 
the filtration tbeorv Similarly to Elad Seboeo 
bauer was able to show that in (he dog ligation of 
the common duct and the injection of pancreatic 
ferment into the gall bladder rendered the wall of 
the gal) bladder permeable to its biliary content and 
was followed by gangrene of the gall bladder wall 
from the action 0/ trypsin In spite of these eiPen 
mental results in the dog bile peritonitis without 
perforation of such or gm had never been seen in 
man 

Three years ago the author reported a case in 
which as in the experiments of Blad and Schoen 
bauer calculous occlusion at the ampulla pe mitted 
the flow of pancreatic juice from the pancreatic duct 
above (he stone into the common duct where it 
mixedwith the bile Stasis took place and extended 

upward in the ducts and particularly into the gall 
bladder The gaff hladier waff was cedematous the 
peritoneal surface of the cedematous area w s cov 
ered with dew I ke drops of bifxary fluid which im 
mcdiatefy re appeared when wiped away This was 
thetefo e a biliary peritonitis The gall bladder 
showed no perforation and seemed little altered ex 
cept for the cedema but microscopically U was found 
to be completely necrotic \ ithout nuclear staining 
and Without evidence of inflammation The conm 
tion vas therefore purely a d gestion necros s cbe 

necrotic gall bladder permitted its contents to niter 

through its \ all as was clearly seen during the opera 

tion Accordingly the pentoniti was due no( 0 (/ 
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to bile but also to pancreatic juice The peritomtic 
exudate contained all of the constituents of pan 
creaticjuiceaswellasbile Furtherraore therewere 
numerous fat necroses in the abdominal cavity 
The gall bladder bile also contained all of the pan 
creatic ferments 

The author was therefore able to shou that m 
man also there may be a biliary peritonitis without 
perforation in which the bile filters through the gall 
bladder wall and that this may result from the 
direct entrance of pancreatic juice into the bile ducts 
with resulting gangrene of the gall bladder wall pro 
duced by the pancreatic ferments 

After this demonstration Ruppaner reported a 
case of biliary peritonitis without perforation Re 
cently \\ estphal exhaustively studied the flow of 
pancreatic juice into the bile ducts and the flow of 
bile into the pancreatic duct and like Blad and 
Schoenbauer experimentally produced sex ere dam 
age to the bile ducts and Uver by injecting pan 
creatic juice into the common duct in several in 
stances causing gangrene of the gall bladder and 
biliary peritonitis 

These views particularly in their generalizations 
have provoked energetic contradiction by Hoesch 
and Loeffler Popper examined gall bladder bile for 
pancreatic ferments particularly for diastase and 
found that bile has no diastatic action However 
in a case of stone occlusion of the ampulla in which 
the common duct and pancreatic duct opened to 
gether above the ampulla he found pronounced 
diastatic action as a result of the entrance of pan 
creatic juice into the bile ducts In the meantime 
the author has had the opportunity to study a case 
which presented an entirely different etiological ex 
planation for bile peritonitis without perforation 

A forty four year old man had frequent attacks of 
colicky pain in the right abdomen for several >ears 
Several days before he was examined by the author 
the colic had recurred in the right upper quadrant in 
association with fever nausea vomiting and obsli 
pation The physician was able to palpate the dis 
tended and tender gall bladder The remainder of 
the abdomen was free On his admittance to the 
hospital the patient was found to be sturdy well 
nourished somewhat obese and free from icterus 
Signs of generalized peritonitis were apparent En 
largement of the gall bladder was not demonstrable 
Operation revealed generalized biliary pentomtis 
A site of perforaton was sought The gall bladder 
was only moderately enlarged and nowhere adherent 
but Its wall was rather intensely inflamed reddened 
and somewhat thickened The portion of the fundus 
opposite the duodenum was greenishly discolored 
over an area of 2 by i cm The gall bladder was not 
tensely filled Several movable stones up to the size 
of a (±erry could be palpated within it Nowhere 
could a perforation be seen and pressure to exert 
tension on the gaU bladder contents failed to expel 
bile The liver was free from pathological changes 
and showed no site of perforation Choice) stectomy 
was performed and a ver> fine dram inserted in the 


common duct The peritoneal cavity was washed 
out and a tampon was inserted into the gall bladder 
bed No specific pancreatic ferments such as trypsin 
and lipase could be found in the biliary peritoneal 
fluid or gall bladder bile The patient died of pneu 
monia two davs after the operation Autopsy 
showed fat infiltration of the liver and extensive 
severe confluent bilateral bronchopneumonia His 
tological examination showed severe phlegmonous 
infiltration of the cystic duct and particularly of the 
gall bladder walls The peritoneal covering of the 
gall bladder was intact in all of the serial sections 
A site of perforation therefore could not be found 
From these findings it is evident that the bihary 
peritonitis in this case did not arise from the action 
of pancreatic ferments on the bile duct The most 
probable explanation is that there had been a per 
foratioQ which permitted emptying of the gall 
bladder contents into the peritoneal cavity Evi 
denti) following the release of the pressure in the gall 
bladder the occluding stone became freed and as the 
cystic duct then again became patent the bile again 
flowed into the gall bladder and from there through 
the perforation into the peritoneal cavity Failure 
to discover the site of perforation is no proof that a 
perforation had not occurred and there is no ade 
quate explanation of the biliary peritonitis in this 
case without assuming a site of perforation Bile 
peritonitis without perforation may occur also m 
calculous occlusion of the c>stic duct The author 
believes that the non perforative bile peritonitis 
desen^d may be considered a true perforative 
peritonitis Vov Lobiiayes (Z) 

GASTRO INTESTINAL TRACT 

Lc Wald L T Roentgen Diagnosis of Gastric 
Syphilis J Am 1 / Att 1931 xcvi 179 
Le Wald believes that the frequent) of gastric 
s>phi]is IS greater than is indicated by the number of 
reported cases A correct diagnosis is of great im 
portance not only because of the possibility of com 
plete recover) under anti syphilis treatment but 
also because extensive surgery may be undertaken 
if the diagnosis is wrong Before the patient is sub 
jected to operation for suspected carcinoma of the 
stomach a roentgen examination should be made by 
a roentgenologist competent to differentiate between 
carcinoma linitis plastica ulcer and s)philis of the 
stomach When the diagnosis is doubtful repetition 
of the roentgen examination ma) show improve 
raent after an active course of anti s)phjlis treat 
ment In congenital cases of syphilis with no other 
signs of s) philis besides the gastric signs the condi 
tion may be unrecognized unless a roentgen exam 
jnation is made Gastric anaJ)sis shows diminution 
or absence of free hydrochlonc acid vi hicb is due in 
some cases to the rapid emptying of the stomach 
and in others to extensive involvement of the acid 
produang portion of the stomach 

Roentgen examination shows that the stomach is 
diminished in size and empties almost immediate!) 
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often 1 jth a compensatory djJatat;on of the cesopba 
gus It reveals also a symmetrical dumbbell de 
formity in the middle portion When this type of 
deformity is found in a young person or in an older 
patient without the cache la to he expected from 
mal gnancy producing such deformity gastnc 
syphil 5 may be suspected and if a positive \\ asset 
mann reaction is obtained the diagnosis is practically 
establ shed In cases sho mg the remarkably small 
tubular stomach of linitis plastica it is necessary to 
rule out fibromatosi and carcinoma In some cases 
the roentgen e amination disclo es localized areas of 
inbllration of the stomach wall similar to those seen 
in carcinoma but in syphilis the lesion is more ex 
tensne and has a smoother outline A syphilitic 
lesion situated at the p\iorus may produce marked 
stenosis and gastric retention suggesting nicer or 
carcinoma but is always more ettcnsive than the 
le on produced by ulcer alone 

Syphilitic deformity of the stomach has been seen 
to disappear after anti svphil a treatment In a 
series of cases m which such treatment was given 
there was no recurrence over observation periods 
ranging from ten to seventeen years In some cases 
surgical measures may be necessary because of 
ccatruation at the pv torus caus ng obstruction 
fh s condition is usually an indication for gast o 
enterostomy In no case has a jejunal or marginal 
ulcer de eloped after gastro enterostomy Exten 
sive resection of the stomach should be avo ded vhen 
the diagno is of gast c syphilis has been made by 
roentgen e amination and vhen the lesions are 
atypical of ulcer and carcinoma of the stomach 
r s rwTT M D 

JacarelU E C nsticution and II redlty In tie 
Path gen si of Gastroduodenal Ulc (Cost t 
d e cd 1 eti lla p tog d ]] ul ra 
g t d ode ! ) Pci I Rom 193 rax 1 
p t 8og 

After reviewing recent work on the importance of 
constitution and heredity in the pathogenesis of 
gastroduodenal ulcer (he author presents the history 
of a f mily of thirteen persons (grandparents 
ch Idren and grandchildren) ten of whom had signs 
of organic gastroduodenal lesions Almost all of the 
le ions were of the ulcerous type 

A study of the liteiatu e and the author s cases 
indicates that the constitutional factor is probably 
the transmission of a special sensitiveness of tbc 
gastroduodenal mucous membrane secondary to 
congenital or acquired disturbances of the vegetative 
nervous s\ stem chiefly the vagus 

AxmaEY Gos ilosc N M D 

Hunt E L and Lisa J R Peptic and Duodenal 
Ulcer in Tabes D sails J Am M As 193 
xc 95 

The authors report four cases of peptic and 
duodena) ulcer assoc ated itb tabes dorsalis wb ch 
were seen m the City Hospital New \ork In only 
one was the ulcer diagnosed before autopsy 


In all four cases the typical findings of tabes we e 
present In three cases the Wassermann react on 
was positive but in one case repeated tests of the 
blood and sp nal fluid were negative In one case 
there was a history of bloody vomitus 
In all of the cases syphilis of the heart and aorta 
was found at autopsy In one case autopsy showed 
multiple chronic gastric ulcers with perforation of 
one of the lesions which had caused an acute general 
suppurative peritonitis In one case inwhichapre 
operative diagnosis was made and gastro enteros 
tomy had been done a few days before death autopsy 
revealed a prepyloric ulcer and acute general pen 
tonitis In another case autopsy showed a bleed ng 
duodenal ulcer that had filled the small and large 
intestines with blood In the fourth case two duo 
denal ulcers with hxmorrhage were found 
In all 0/ the cases microscopic examination showed 
the lesions to be simple ulcers d sclosi g no e idence 
of either syphilis or malignancy 
The authors conclude that the occurrence of simple 
peptic and duodenal ulcers in tabes dorsalis is 
more frequent than has been suspected and that 
more careful attention should be given the ab 
donunal symptoms in these advanced cases of 
sypbibs L EKWBOtn Bovik MD 


Goyena J R and RIanchl A £ An l/n u I 
Clinically Benign Gastric Tumor^Myxold 
S hvvannoma (bob u r tumo gl t c 
1 came l be g 0— schw noma m d ) 1 * 
i ! ie } m d of d gtt 93 S 


The case reported was that of a man &ltyIoux 
years of age who entered the hospital on account of 
recurrent gastric hxmorrhage The pat ent had been 
a very heavy eater and smoked a great deal but did 
not use alcohol to e cess III illness had begun f ur 
months prev louslv v iCh the sudden vomiting of black 
blood lie went back to work but became so dizzv 
he was obliged to go to bed After treatment for 
twenty days he as able to v ork for two months but 
at the end of that time he had a gastr c hxmo rhage 
of red blood He came to the hospital for fear of 
further hxmorrhage He had lost 7 kgm in weight 
but was vigorous and hid a good appetite There 
was no history of syphilis 

Palpation disclosed slight pain on deep pressure m 
the epigastric region to the left of the znidbne 
immed atcly below the ribs It revealed al 0 a deep 
resistance but the nature of the latter could not be 
determined because tbe muscle became rigid on p 1 
pation Blood e amination showed changes wh ^ 
might have been due to the hxmorrbages Ine 
gastric ju ce was hyperac d Roentgen exam nat on 
revealed a defect in the lesser curvature which sug 
gested cancer but malignancv was ruled out by tne 
Ilexib lity of tbe stomach which indicated absence ot 
infiltration around the tumor by the absence of pa n 
on pressure and of spasmodic contractions by t e 
peristalsis and mobility of the stomach v h ch sho ve 
absence of perigastric adhesions and by the 
of the normal mucous membrane rel ef describea oy 
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Larsen Operation disclosed a tumor on the lesser 
curvature An extensive wedge shaped resection 
was done Recov ery was uneventful 

A detailed histological description of the tumor is 
given with photomicrographs The neoplasm proved 
to be a mjxoid schwannoma a tumor sometimes 
called myxosarcoma and ometiraes myxo 
blastic sarcoma Audrev Goss Morgan M D 

Wangensteen O H Acute Bowel Obstruction 
Minnesota Med 1931 xn 16 

The mortality of the surgical treatment of acute 
intestinal obstruction is as high today as it was fort> 
years ago It rises with the delay of treatment 
Statistics show that it increases from zero m cases 
treated within six hours after the onset of the symp 
toms to 40 per cent in cases in which treatment is 
delayed for six da> s 

Experiments performed by the author did not in 
dicate that the contents of the obstructed loop of 
bowel are any more toxic than the contents of the 
normal bowel Howev er if strangulation has occur 
red there is loss of vitalitj of the tissues involved and 
abnormal absorption takes place through the mescn 
tenc vessels and from the serosa of the peritoneum 
Studies of the blood reveal an increased combining 
power for carbon dioxide with a decrease of blood 
chlorides The administration of normal salt solu 
tion will combat deh>dration and prolong life In 
strangulation the use of saline solution is of no 
particular advantage In obstruction of the lower 
bowel there is no change in the chemical character 
of the blood 

Early diagnosis is difHcuU because at first there 
are no local ^dings The dev elopment of such signs 
as meteorism collapse and stercoraceous vomiting 
often means that the patient is beyond hope of cure 
by operation Auscultation of the abdomen will re 
veal loud peristaltic rushes with a peculiar bubbling 
sound such as is produced when water is poured from 
a bottle At times a metallic tinkle may be heard 
The use of the enema ma> be misleading as gas and 
fECes may be expelled from the distal bowel even 
when complete obstruction is present The \ ray is 
of aid in the diagnosis since in the cases of adults 
the visualization of gas in the small bowel is evidence 
of intestinal obstruction The Udder pattern and 
the presence of fluid mirrors make the diagnosis 
certain Auscultation of the abdomen wiU differ 
entiate between mechanical obstruction and the si 
lent abdomen of intestinal paral>sis Any patient 
With intermittent colicky pain in the abdomen which 
is not relievedb> enemas should be carefullj observed 
for intestinal obstruction 

Operation should be performed as soon as it is 
reasonably evident that obstruction exists The sur 
geon should not wait to determine the location or 
character of the obstruction If the patient s condi 
tion permits the ideal procedure consists in release 
of the obstruction removal of the devitalized por 
tion of bowel and intestinal anastomosis In an 
urgent case strangulation of the bowel should be 


treated b> exteriorization if resection is not ad 
visable In some cases otherwise inoperable enter 
ostom> of the bowel proximal to the obstruction is 
of great value Jejunostomy is contra indicated on 
account of its mortality U illiau J Picrett M D 

Bonorino Udaondo C Intestinal Obstruction 
Caused by Biliary Calculi (Obstrucci6n intestinal 
por c^lculos biliares) Rev Asoc med argent 1930 
xliii 217 

Intestinal obstruction caused b> biliarj calculi 
appears to be more frequent m females than in 
males and most common after middle age Of 230 
cases reviewed by W agner 73 were those of persons 
between the ages of fiftv and fifty nine and 8 those 
of persons between the ages of sixty and sixty nine 

Calculi causing intestinal obstruction are usually 
ovoid They vary m weight from 5 to 30 gm Mill 
ward cited a case m which a calculus weighing 465 
gm was found There seems to be no relation be 
tween the size of the calculus and the gravity of the 
symptoms provoked by its migration In 95 percent 
of the cases the calculus enters the intestine through 
a fistula formed after a prolonged inflammatory 
process in the gall bladder has given ri e to pericoh 
cystic changes fixing the diseased organ to the adja 
cent structures In 143 cases reviewed by Cour 
voissier the fistula communicated most often with 
the upper portion of the duodenum and least often 
with the transverse colon In 108 of the 145 cases 
reviewed by Hermann the obstruction occurred in 
the region of the ileocscal valve This was the most 
common site also in the cases reviewed by Lesk and 
Wagner 

The mechanism of the obstruction consists in a 
local spasm which causes fixation of the foreign body 
The symptoms depend on the intensity of the spasm 
more than on the size of the calculus A calculus of 
enormous dimensions may go through the digestive 
tract without giving rise to sy mptoms As the result 
of extensive lesions in the mucosa giving rise to 
paralytic ileus the spasm sometimes persists after 
elimmatioQ of the calculus Around a fixed calculus 
the mucosa becomes inflamed and thickened and if 
the condition persists ulceration and necrosis take 
place with subsequent perforation and peritonitis 

The symptoms of intestinal obstruction due to 
biUary calculi depend in great measure on the site of 
the obstruction \\ hen the obstruction occurs in the 
duodenum jejunum or proximal ileum they are 
usually acute whereas when the obstruction occurs 
in the terminal ileum or the colon they are usually 
subacute or chronic The most constant early sv mp 
toms are constipation and diarrhcca accompanied by 
abdominal pain which may be either of a colicky 
character or diffuse Diarrhoea is the predominating 
symptom when the occlusion is being formed but 
occurs even after the process is well advanced At 
first it IS intermittent but later becomes continuous 
The pam vanes in intensity It is localized around 
the umbilicus and in the upper half of the abdomen 
It is paroxy smal and is somewhat transmitted It is 
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due to traction of the d lated loop on the mesenteo 
As a rule pressure ballooning occurs and hj-per 
peristalsis is present abo\c the obstruction fhc 
raeteorism may be of great aid m the dtagnos s It 
appears later in obstruction of the small intestine 
than in obstruct on of the colon The peristaltic 
rvaves although active do not reach extrcnic mien 
sities The distention due to gas is limited to the 
loops just abo e the stenosis \on\ahls5igo ab 
dominal asymmetrj due to the localized dilatation 
makes its appearance Auscultation over this local 
dilatation reveals the presence of ilm s sign a 
pccul ar metallic sound caused b> the compression of 
liquids and gases abo\e the obstruction and their 
displacement b> h>pcrperistalsis 
In obstruction of the small intestine roentgen 
examination is of great importance The author 
calls attention to the dangers of producing total 
obstruction by the administration of an opaque 
meal Case has reported numerous i stances in 
\shich chronic obstruction m the ileum a as diag 
nosed b> means of roentgenograms taken a ith the 
pat ent in the standing position At times the loop 
just abo\e the obstruction shons a large gas bubble 
suggesting an inflated stomach \gain a scries of 
bubbles of air or air and i ater of irregular distribu 
tion are seen in the central abdominal regon and 
gi\e ri e to the herring bone appearance first de 
senbed by Case 

The coodit on develops suddenly auth sjmptoms 
of grave ileus lasting seve al hours There is then a 
quie cent period of from one to tneU c hours This 
IS folloned b> ecurrence of the s>mptoms tilth 
farcal omiciog The s> mptoms then subside again 
and for a time improvement is noted The subse 
quent crisis which is less pronounced is sometimes 
accompanied b> pain but not by vomiting After 
an interruption which vanes in length the symp 
toms of complete obstruction make (heir appearance 
When the obstruction occurs in the duodenum or 
the p oximal ileum the prognosis is grave but when 
it oc urs 1 the la ge intestine the prognosis is more 
fav table Acco ding to the authors stall tics the 
mo tality ranges from 33 to 68 per cent It is lowest 
when intervention is carried out earlj The author 
recommends enterostomy in which the incision is 
made at a d stance from the point of obstruction to 
avoid the necessitj of repairing walls that are 
friable T R Casellas M D 

Armour JOB wn T G Dunlop D M 
M tchell T C nd Oth rs Studies on High 
Intestln 1 Obstruction T> e Admlnlstrati n 
of Salln Solution and Otl er Subst nces by 
Enterostomy Below the Site of Obst uction 
B I J S g 93 1 467 

The cause of death in h gh intestinal obstruction 
is not definitely known According to the oldest 
theory it is the absorption of a toxic substance 
formed above the site of the obst uction Williams 
concluded that the toxin is formed in part at least 
bj the bacillus welchi and found that he was able 


to reduce the mortal t> from 24 8 to 9 3 per cent 
by the use of anti gas gangrene serum Whipple 
thought that a toxic proteose is formed in the intes 
tinal mucosa and is absorbed into the arculation 
from the lumen of the gut According to a more 
recent theory the fatal termination is the result of 
a change in the chemical composition of the blood 
due particularly to the loss of chlorides and to de 
hydration and alkalosis Hadenand Orr have called 
attention to the effectiveness of saline solution in 
intestinal obstruction 

The authors report expenments earned out on 
dogs m which they attempted to determine whether 
by the administration of saline solution and energy 
produang foodstuffs life could be sufficiently pro- 
longed to eliminate the possibility of toxxmia as a 
cause of death and whether the bacterial growth 
above the obstruction is the source of a toxin 

They found that m the cases of untreated dogs 
death was preceded b> the prog essive development 
of severe alkalosis gross lowering of the blood chlo- 
rides and fnally an increase in the blood urea 
For several day s before death the unne was chlonde 
free and the stomach contents contamed no free 
hydrochloric acid although the total chlonde content 
V as normal It was immaterial whether tbeb leand 
pancreatic juice entered the intestine above or below 
the obstruction but the time of survival was lo ger 
the lower the obstruction U ben both chlonde and 
water were administered below the obstruction the 
chemistry of the blood urine and stomach contents 
remained normal and life was greatly prolonged 
Death ensued only after about four weeks and could 
Dot be attnbuted directly to the obstruction 1Vhes 
peptone and carbohydrate were added to the chlo 
nde and water life was prolonged for seven weeks 
or longer Withdrawal of the chlonde then caused 
death with the usual clinical and chemical changes 
There was no evidence that excessive breakdown of 
tissue protein is an essential accompaniment of high 
intestinal obstruction The ocoitrcnce of bacillus 
nclchii in the stomach contents was the same in the 
treated and untreated animals 

From the findings the authors conclude that death 
in intestinal obstruction is due not to toximia but 
to the chemical changes resulting from a loss of 
chlonde and water Therefore the treatment should 
consist m supplying chlonde and water until con 
tinuity of the alimentary canal has been re estab 
fished 

Miller T C Duodenitis AReviev ofTwenty Six 
Cases So Diagnosed iledCin 93* 

X V 84 

None of the t enty sl cases rev ewed by the 
author came to operation or autopsy but the diag 
nosis of duodenitis seemed justified by the clinical 
laboratory and roentgen findings 

Roentgen observations are placed first m 
tance among diagnostic criteria A normal o* 
hook type of stomach was found in twenty of tw 
twenty six cases the steer horn type m three and 
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the ptotic type m three Therefore in all but three 
cases the greater cur\ature ^as at or above the level 
of the ihac crests 

Gastric residue was present after a sit hour period 
in only three cases Peristalsis and motility obser\a 
tions corresponded with those in duodenal ulcer 

Pylorospasm was found more frequently in cases 
of duodenitis than m cases of duodenal ulcer but 
judging from the six hour emptying time is less per 
sistent m the former 

Irregularity of the duodenal cap was demonstra 
ble in everj case but was not constant as m cases of 
ulcer Ulcer can usually be eliminated on the basis 
of inconstant irregularity alone 

The roentgen characteristics of duodenitis seem 
to be irritability non retention and inconstant 
irregularity a group of phenomena uncommon m 
ulcer and adhesions 

Duodenal stasis was found to be rare Colonic 
stasis which is so common in duodenal ulcer was 
even rarer in the cases of duodenitis than in the gen 
eral group of cases in which roentgen studies of the 
digestive tract are made 

The duodenitis was most common between the 
twentieth and fiftieth years of age and was five 
times as frequent in males as m females 

The symptoms m most instances were those of 
gastric or duodenal ulcer Their duration ranged 
from three weeks to ten years Judd and others 
think the lesion is an independent entity for if it 
were merely a first stage in the development of ulcer 
it would develop into that lesion earlier 

The observations made on physical etamination 
were of little value The incidence of discovered 
focal infections was low The gastric acidity varied 
Duodenal drainage was essentially negative 

The response to the routine medical regime for 
ulcer corresponded to that of cases of ulcer and was 
therefore of no value in the differential diagnosis 
William E Ssackleton M D 

Drennen E Ileocaecal Cysts \rch Suri 1931 vxu 
106 

Drennen states that cysts and div erticula of the 
intestines are different phases of the same process 
They result from the grow th of a bud or a prolonga 
tion of epithelium that has pushed out into the 
mesenchyme If an opening into the intestine is 
formed a diverticulum results whereas if the bud 
becomes separated a cyst results It is possible 
however that some cy sts are formed in a different 
manner 

The pre operatu'e diagnosis of ileociecal cy sts can 
be at best only a guess A movable tumor in the 
region of the cascum is suggestive These cysts are 
more frequent m children than m adults The 
operation of choice is resection of the segment of 
intestine involved In no case has enucleation of the 
cyst been successful 

A search of the literature revealed only twenty 
authentic ileocaecal cysts In a large percentage of 
the cases there were symptoms of acute or recurring 


obstruction In two cases there was a concomitant 
intussusception Acute appendicitis was the pre 
operative diagnosis in at least three cases The 
ages of the patients ranged from three days to 
twenty nine years 

The author adds three new cases In all of them 
resection of a part of the bowel was done There 
was one death that of a child two years of age who 
had an intussusception with symptoms for six days 
Earl O Latimer M D 

Dagnino A Dolichocolon (Dolicocolias) Semana 
tn(d 1930 xxxvii 1780 1891 
Following a detailed review of the normal anat 
omy and phy siology of the colon the author reports 
twenty six cases of dolichocolon supplementing the 
case histones with roentgenograms 

The condition may be segmental or total congeni 
tal or acquired There may be no symptoms at all 
or there may be severe flatulence and pain The con 
dition may simulate organic diseases such as gastro 
duodena! ulcer and biliary Iithiasis or may cause 
phantasmal tumors It is of importance to demon 
slrate latent forms as they may be prevented from 
developing into the more severe forms Roentgen 
examination is of value but the diagnosis cannot be 
made by this means alone 
In most cases medical orthopedic and physio 
therapeutic treatment is indicated Under such 
treatment the colon may become normal Surgical 
treatment is necessary only for acute complications 
and m cases with troublesome symptoms that resist 
medical treatment The treatment must be adapted 
to the requirements of the particular case but in 
general the intestine must be kept freely open To 
prevent the formation of gas the cellulose content 
of the diet must be reduced Charcoal or similar 
absorbents and anti spasmodics such as belladonna 
and papaverm should be given Acid milks such as 
kefir and yougourt are good and vaccines may be 
given by mouth or by injection The colon should 
be lubricated with liquid paraffin or some other oil 
sufficient liquid should be drunk and moderate ex 
erase taken Hydrotherapy and electrotherapy are 
benefiaal Decalcification should be prevented by 
the use of ultraviolet rays and the elimination of 
aad produang foods from the diet 

\UDREY Goss Morgan MD 

Stewart M J and Hickman E M Observations 
on Melanosis CoH J Path &* Bacleriol 1931 

T. VIV 61 

In 600 autopsies the incidence of melanosis coh 
including the hghter forms w as found to be 1 1 2 per 
cent The condition has been discovered in persons 
poisoned by heavy metals but is most common in 
cases of severe chrome constipation and obstructiv e 
lesions particularly caranoma of the colon Of 2 
senes of cases of caranoma of the colon melanosis 
was found in 48 8 and 55 per cent respectively As a 
rule the pigmentation is most intense above the 
growth \\illiasiE Shaceleios SID 
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Chutro p Postc pcratlve Complications of Ap 
pendIcitU (Coroplicac e po t per t i s dc la 
pend ct) Sc d Ig I ne S rg ( t C *« 
t93 

The laitv is generallv led to believe that appen 
dectomy is a simple operation free from dariger but 
as a matter of fact there arc many complications 
\n average of various American and I uropean sta 
tistics shou s a mortality of xo per cent In some hos 
f itals the mortalit> runs as high as i6 per cent and 
in some as lo as 5 per cent Tl e fact that mortihty 
IS increasing may perhaps be explained by the as 
sumption that the disease has become so % ell known 
that people do not fear it and allow themselves lo 
be operated on by incompetent surgeons In Ihe 
United States the report of the Bureau of \iial 
Statistics sho\ s that there \ ere 35 000 deaths from 
appendicitis in 19*8 

The author divides the complications into t 0 
groups — those of chronic interval and carlj acute 
appendicitis and those ot the suppurating gan 
grenous and perforative tv pea While the operative 
technique may be responsible for man> of the com 
plications in the first group the di ca e itself 1$ 
responsible for those in the eeond group 

Kmong the complicatJODs in the first group are 
those due to the use of an anaesthetic Gas gangrene 
or a colon bacillus phlegmon mav result from a 
condition present at the time of the operation the 
development of which w as not pre ented by the op 
eration even though the I tter was performed with a 
faultless technique \ reaction of the glands at the 
leocscal flexure has been seen ^s a rule this is 
found in cases v th discrete tuberculosis of the pen 
toneum \bscesscs may form in the v ound around 
bits of suture material and phlegmons may develop 
in the abdominal wall from direct contaminat on of 
the subcutaneous cellular tissue or from a hxma 
toma Intrape itoneal complications may be caused 
by perforat on of the cecum by the needle by loos 
en ng of the ligature by partial or total disinvagma 
tion of the stump by the 1 carccration of a bit of 
the vail of the cacum m the invaginalmg suture 
and t V too d astic pu gatives c using e aggerated 
movements of the intestine and loosening of the 
sutures Teritonitis from any of these causes is 
usuallv fatal Intraperitoneal hamorrhage may 
result from msuff cent I gat on of the meso appendix 
and in Iransrectal operations from njury of the 
ep gastric arterv Occasionally an early or interval 
appendicitis is complicated bv paralytic ileus Afost 
of the embolisms that occur in early appendectomy 
are harmless Ea ly appendectomy may be folio ved 
by the lo mation of adhesi c bands \ hch cause 
chronic obstruction or by pam due to inclusion of a 
nerve in the abdominal wound Adhesive bands may 
be shown by oentgen examination but their sec 
tion does not always relieve the symptoms 

In cases of suppurative j erforated or gangrenous 
appendicitis some form of complication occurs after 
operation m 60 per cent ot the cases The possible 
complications arc peritonitis phlegmon and sui 


puratton of the abdominal wall pylephlebitis deep 
Cellulitis evisceration ileus perforation of the in 
testine with fscal fstula subphrenic abscess epi 
ploitis secondary hemorrhage embol sm phlebitis 
respiratory complications parotitis enteritis m 
xuffacncy of the liver and acute dilatation of the 
stomach The treatment of each is discussed 

AunaEV Goss Mosgav il D 

Densaude R Cafn A and Lambllng A V(lfou$ 
Tumors of the Rectum (Lc tumeurs Iluesdu 
rectum) r s mid 1 930 «x 7 3 

The histotog cat character of villous tumors of the 
tectum IS disputed By some these neoplasms are 
considered adenomata distinguished only by a vil 
lous covering by othe s as cancers andfyathrd 
group as supcrliciat slowly growing neoformalions 
intermediate between benign an i malignant tumors 
In the authors opinion they are distinct from ordi 
nary adenomata of the rectum and epithehomata 

Of the authors fifty nine cases 95 per cent were 
those of persons more than forty yea s of age The 
growth of the tumor is slow In the case of a man 
aged forty eight vears there v as a history of si ght 
bleed ng after defxcation s nee the age of four and 
in three cases such bleeding b d occurred for freta 
sut to eight years Bleeding occurs in 75 per cent of 
the cases Constipation is not at all constant As a 
rule there is a sensation of weight and of a foreign 
body m the rectum especially after defscation The 
patient may tell of passing fragments of tumor for 
years of occavional prolapse of the tumor on defsci 
t on and of a glairy mucoid discharge Association 
of the tumor w uh hemorrhoids is confusing To 1 e 
emphasized arc the chronicity the danger of mal g 
nant degeneration and the tendency to recur after 
inadequate surgery In 80 pet cent of the cases the 
tumor IS from 6 to 12 cm from the anus A pedicle 
ot lobules or a gelatinous plaque is felt The tumor 
18 movable and the surrounding mucosa is soft 
Procloscop c examination reveals a pmk or glairy 
white mass with villi which stand out dist nctly or 
are agglutinated by a glairy secretion 

After the onset of malignancy the tumor con 
lams tirmer zones vhich on pressure commun cate 
their resistance to the mucosa On proctoscopic 
examination the vitli and glairy mucus are less ap- 
parent and the discharge on trauma is bloody or 
serohxmorrhagic 

Biopsy specimens from the hard zones di clove 
malignant change in 45 per cent of the cases In 
sections of the benign tumor the normal muco a 
changes abruptly to exaggerated villi The suo 
mucosa below a sessile tumor is little thicker than 
the submucosa belo v normal mucous membrane 
The tumor is 1 mited to the muco a Sometimes 
mucous glands appear in the tumor as glai } areas 
In the early stages of malignancy no mucous celjs 
are found I ut the sect ons show a transition to 
I ighly stained cy lindricocubo dal cells In ]he later 
stages there arc irregular villi with stra fied epiine 
hum budding into the ax 3 of a villus lanllralion 0 
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the musculans mucosa; may occur later than metas 
tasis In the difEerential diagnosis it must be home 
in mind that the adenoma proliferates not at the 
apices of villi but in the depths of pockets Certain 
glandular epitheliomata rongly called villous epi 
theliomata are merel> villi growing on an old 
adenoma The dendritic epithelioma which is 
malignant at the outset is rare contains no glands 
rests in a depression of the musculans mucosa; and 
is strikingly irregular Polyps which are rare in 
adults have a smooth surface 

The treatment includes radium and roentgen ray 
irradiation and erasion The choice of treatment 
must be based on the size site and malignancy of 
the tumor and the patient s general condition In 
eighteen surgically treated cases reviewed b> the 
authors the routes of approach rvere the rectal the 
perineal the abdominal and the abdominoperineal 
The rectal route was used in 75 per cent The rectal 
route may be employed onl> when the tumor is 
situated close to the anus and adequate rectal dila 
tation IS obtained under spinal anaesthesia The 
blood vessels should be ligated individually and a 
ring of normal mucous membrane about the tumor 
should be excised A high anterior tumor may be 
associated with a true h>drocele of the pouch of 
Douglas 

In the fifteen cases in which operation could be 
properly carried out there were two recurrences—* 
one after a year and one after eleven years 

The histological findings are shown in ten photo 
micrographs and the proctoscopic findings m six 
colored plates Curtis Nelson M D 

Gordon Watson Sir C How Far Can Radium 
Replace Radical Surgery for Cancer of the 
Rectum? Ann Surg 1931 xcui 467 

The author has used radium implants m the treat 
ment of twenty seven operable cases of adenocarci 
noma of the rectum localized below the peritoneal 
reflexion No five >ear statistics are available as yet 
In SIX cases an apparent cure for periods ranging from 
one year to two and one half years has been ob 
tamed but the results to date are too uncertain to 
justify the use of radium irradiation in preference 
to operation unless surgery is refused or contra 
indicated 

In cases of high growths of the rectum the dan 
ger of operation by the abdominoperineal route 
IS considerable Therefore unless the patient is 
regarded as an exceptionally good operative nsk 
and the growth is in a sufiiaently early stage to 
warrant the assumption that there will be little 
danger from recurrence after operation the use of 
radium is justifiable Gordon Watson has used 
transpentoneal abdominal irradiation with needles 
and seeds in such cases 

Squamous caranoma of the anus is best treated 
with radium applied interstitially and on the surface 
of the growth This treatment may preserve the 
function of the sphincter whereas operative treat 
ment destroys It C D Haaoe-nsen MD 


LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Santy P and Mallet Guy P Cholecystostomy 
and Gall Bladder Stasis The Alternating 
Excretion of Bile and Mucus (ChoIScystostomie 
et v^sicules de stase 1 excrdtion alternante de bile et 
de mucus) Lyon chir 1930 xxvii 750 
The operation of choice for gall bladder syndromes 
resembling hthiasis and commonly called gall 
bladder stasis is cholecystostomy This procedure 
allows later operations and yields findings which 
throw light on the pathogenesis of the syndrome 
The authors report ten cases in which it was noted 
that at a certain time the biliary flow became color 
less and purely mucous Mucus and bile alternated 
the mucus appearing usually at mght 
Dunng the first day after cholecystostomy the 
bile flowing to the exterior retains the charactens 
tics of Bile B Then it gradually clears up changing 
from a greenish brown viscid substance to a dear 
golden yellow fluid 1 e it takes on the charactens 
tics of hepatic bile Cholecy stostomy evidently puts 
the gall bladder at rest since the function of resorp 
tion m this organ which makes of gall bladder bile 
the characteristic bile called Bile B has ceased to 
operate This is indicated also by the fact that pain 
present before the operation ceases when the gall 
bladder is fixed to the skm It is probable that 
besides the gall bladder musde the gall bladder 
mucosa is also placed at rest 
Graphs have shown that the curve of fistular flow 
IS irregular but oscillates around a characteristic 
average level for each patient When the bihary 
tract IS perfectly normal the gall bladder ^ed to the 
skin excretes daily only from 30 to 40 c cm of bile 
An excess of bile in the principal tract with biliary 
hypertension may be related to the excess formation 
of bile of h®moly tic icterus or more frequently to 
an obstruction in the common duct The cutaneous 
orifice plays the role of escape v alve The authors 
have observ ed cases in which cholecystostomy per 
formed for biliary retention was followed for eight 
days by a daily flow of from 650 to 750 c cm 
The second factor in the increase of the output 
from the stoma seems to be an abnormal abundance 
of the mucus secretion of the gall bladder indicated 
by the alternating flow of bile and mucus 
In order to study the intermittent flow more care 
fully the authors collect the twenty four hour out 
put m a senes of eight test tubes attached to each 
other by adhesiv e tape Every three hours when the 
gall bladder dram is changed the excreted liquid is 
collected in a fresh tube When the postoperative 
flow IS biliary onlj the examination of eight tubes 
shows great differences at different hours of the day 
the digestive periods coinciding with a marked 
diminution or even cessation of the flow It is dunng 
these hours when the bile passes completely into 
the duodenum that the flow of mucus appears m 
some of the patients operated upon The amount 
of the mucus flow is verv variable 
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This alternating flow of bile and mucus is not 
noted when the biliary tract is normal A late inter 
mittent flow of mucus beg nning from the fifteenth 
to twentieth day and amounting to only a fe s cubic 
centimeters is secondary to a mild reaction of the 
gal! bladder mucosa When the mucobihary disso 
ciation occurs early the flow of Bile D ceasing before 
the end of the first w eek at the time that feeding is 
resumed and the white liquid is abundant amount 
ing to from lo to 20 c cm in three hours there is a 
manifest hjpersecretion of mucus 
Ihe authors conclude that they have demon 
strated the occurrence of gall bladder stasis from the 
exce si e formation of mucus They believe that as 
a rule it is impossible to make the diagnosis dim 
cally Once however the> wereable to diagnose the 
condition by cholecystography Cholecjstostomy 
assures cure Pace 

MISCELLANEOUS 

Dohe ty W D and R wlands R P Subphrenic 
Absc ss B I if J 1931 1 168 
The authors review forty nine cases of sub 
phrenic abscess and report s x of them bnelly 
Seventy three per cent of the abscesses occurred on 
the right side The majority of the patients were 
males 

In order of decreasing frequency of occurrence 
the causes of the abscesses were perforated gastnc 
and duodenal ulcers acute appendiotis blood borne 
infections acute cholecystitis and care noma of the 
stomach and colon 

The suppuration is assouated with remittent or 
intermittent fever with or without rigors and v itb 
abnormal physical signs at the base of the chest A 


subphrenic abscess should be suspected when these 
findmgs follow a known infection such as recent 
appendicitis or the perforation of a gastric or duo 
denal ulcer The most constant local sign m the 
cases reviewed was dullness over the Io\ er part of 
the chest The upper limit of the dullness was often 
dome shaped Uhile pulmonary signs may be ab 
sent at first they develop later as the result of spread 
of the congestion and inflammation to the pleura 
and lungs Leucocy tosis is an important and almost 
constant sign 

Roentgen examination is invaluable in the diag 
nosis In the cases reviewed the characteristic local 
elevation and fixation of the dome of the diaphragm 
was often found In some cases a collection of gas 
above the pus \ as shown in the roentgenogram For 
confirmation of the diagnosis reliance was usually 
placed on an attempt at aspiration with a long ex 
ploratory needle However in eleven of eighteen 
cases m which this was tried by Barnard it failed 
For grave cases tn irhich the diagnos s is usee tain 
or the location of the abscess is not definitely deter 
m ned the authors advocate e ploration through a 
small incision in the epigastrium If an abscess is 
discovered it may then be safely and quickly drained 
below the pleural reflexion and c traperitoneally 
the grave risks of pneumothorax empyema and 
peritonitis being thus avoided 

Ante lor abscesses may be drained through an 
incision below the costal margin but in some cases 
a counter inci ion in the lorn is necessary Posterior 
abscesses may be dra ned through the thorax by a 
subpleural or transpleural route To prevent pul 
monary complications the authors employ the pos 
tenor subpleural approach 

ROSSXT ZOttlNGE M D 
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Reeb Cystic Adenoma of the Cervix (Ad^nome 
kystique du col utirin) Bull Soc dobst etdegynfc 
de Par 1930 xit 673 

Reeb reports a case of cystic adenoma of the 
cervix in a \\ oman forty mne years of age who sought 
treatment for menorrhagia of about four weeks 
duration In addition to a large adenomatous goiter 
associated with tachycardia and hypertension exam 
ination revealed a round elevated area measunng 
about s cm on the anterior and lateral aspect of the 
cer\ical canal about ty cm above the external os 
This area which was dark red was firm but not 
indurated Its surface was shghtly mammilated Its 
borders were smooth and regular and not everted 
The small irregularities on its surface about the size 
of a pinhead were somewhat lighter m color There 
was no bleeding on manipulation the blood which 
presented at the external os emanating from the 
uterine cavity 

Microscopic examination of a biopsy specimen 
revealed a marked glandular proliferation with 
adenoma formation The glands were for the most 
part dilated and cy stic and lined by a single layered 
low cuboidal epithelium showing no mitotic figures 
The adjoining cervical glands were entirely normal 
There was no leucocytic infiltration 

Hysterectomy w as performed although the growth 
was evidently bemgn The patient died five days 
after the operation from cardiac failure due to the 
thyroid condition 

Inspection of the uterus after the operation re 
vealed a uterine polyp and several fibroid nodules 
There was a distinct though irregular line of demar 
cation between the adenoma and the uterine rouscu 
lature Further microscopic studies failed to disclose 
any evidence of malignant degeneration Muacar 
mine stains gav e the typical mucin reaction demon 
stratmg that the growth was derived from cervical 
gland epithelium 

The adenomatous proliferation was more marked 
than m the cases reported in the literature and the 
glands communicated or were grouped in islands 
whereas m the cases previously reported there was 
merely a glandular hyperplasia disseminated in the 
connectiv e tissue and showing no communication of 
the glands The adenoma resembled somewhat the 
adenoma of Gaertner s duct desenbed recently by 
Mey er but could be distinguished from the latter by 
the positive muan reaction which is absent in ade 
noma of Gaertner s duct because the epithehum of 
Gaertner s duct does not secrete mucus 

Cy Stic adenomata of the cervix are not infrequent 
but they are seldom desenbed in textbooks and are 
usuallv confused clinically with nabothian cysts 


VVTsife these adenomata rarely become malignant 
Reeb emphasize the importance of differentiating 
them from carcinoma He calls attention to the fact 
that the adenoma is firm and elastic but not indu 
rated Its borders are regular and are not ev erted 
like those of carcinoma It is dark red whereas 
caranoma is y ellow ish The adenoma does not bleed 
readily upon manipulation As biopsy w ill not prov e 
the absence of malignant degeneration in all parts of 
the growth Reeb advises extirpation in every case 
Haeold C Mace M D 

Freedman N Age Period Changes in the Cervix 
Uteri with Special Reference to Cancer 
Development \m J Obst &‘Gyn c 1931 xxi i 

From a microscopic examination of 124 cervices 
most of which showed cervicitis (24 obtained at 
autopsy and 100 at operation) the author draws 
the foUowing conclusions 

1 The cervix is a restless organ with its tissue 
components contmuallv m a state of imbalance 

2 At all age periods there is a remarkable inter 
changeability of the two types of lining epithelium 

3 From the very beginning during the fetal 
period there is no fixed union of the two epitheba 
at the external os one may overlie the other 

4 labor the cervix is especiallv prone to de 
velop an endocemcitis as the result of cervical 
lacerations 

5 The restlessness of the cervical epitheha makes 
endocervicitis of great significance because of the 
metaplasias of the columnar lining and excessive 
downgrowth and thickening of the squamous epi 
tbelium which follow 

6 Many of the results of endocerv latis represent 
a precancerous stage which need not necessarily 
develop into true cancer For this stage the term 

caranoid suggested by Borst is preferable 

7 The regressive hyperplasias m senility must 
be carefully studied with the possibihty of a pre 
cancerous or a dy&ontogenetic condition in mind 

8 In the prophylaxis of cancer of the cervix 
cervical lacerations should be qmckly repaired In 
suspicious cases the local histological examination 
should be supplemented by the clinical records 
Surgery is indicated if the precancerous stage is 
greatly aggravated and true cancer seems imminent 

E L Cornell M D 

Pinsan J R The Question of the Development of 
Cancer in the Cervical Stump After Subtotal 
Hysterectomy (La question de la canc^nsation du 
moignon cervical apr&s hj stSrectonue subtotale) 
Rev franc de gynic eldobsl 1930 xiv 6S8 

The author reports five cases of cancer developing 
m the cervical stump after subtotal hysterectomy 
441 
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In a review of the literature he found a wide di\er 
gence of opinion as to the frequency of tbs condition 
Its reported incidence rangn,. from o 40 per cent 
(Sanders) to 6 s per cent (Lincoln) \mencan 
statistics tend to sho \ the highest incidence Ihnsan 
believes the incidence does not exceed i percent He 
attnbutes the difference of opinion regarding Jt to 
incorrect interpretition of stati tical data and failure 
to recognize a co existing ccr\ leal cancer at the time 
of operation for fibroids The tine of the occurrence 
of a cancer of the stump is an important factor since 
a cancer appearing withm a fuw morths after op ra 
tion can bardl> be said to ha> c dev eloped complctel) 
within that period of time \!so of importance in 
determining whether the cervical neoplasm repre 
sents an entireh different process from the tumor of 
the uterus or aJnexa arc its histological character 
istivs ith regard to the incorrect mteipretation of 
statistics Pinsan sa>s that some gjnccologists ha c 
based their conclusions on the general incidenc of 
cervical carcinoma in all cases coming for treatment 
instead of only on ca es in which the carcinoma 
de eloped xftet by sterectom> 

Finsan doubts the clTcac) of total hysterectomy 
as a ptophjla t c measure since carcinoma has been 
hnov n to develop m the vaginal stump Operations 
V hich cone out the cerv teal canal lea\ e behind a por 
tion of cervix with poor dfainago and impaired cifcu 
iation factors wh ch m themselves may favor the 
development of cancer Moreover the mortalitv of 
total hystercctomv renders ts routine use inadvis 
able as a pr phy belie procedure 
For the treatment of carciroma of the stump 
rad um th rapv is to be preferred to radical opera 
tion HvsouiL Mack MO 

Whitehouse D Uterine l(a;niorrhag« wUhSpe 
clal Refe ence to Malignant Di ease i« I 

03 ‘ 

The author st tes that the s> mptoms of cancer of 
the uterus arc often so tnvial that they are regarded 
as pureK phvsiologicai phenomena To explain the 
tendency of the uterus to bleed irregularly and ex 
cessivdv at the I me jf the men pause he reviews 
the ph siologv f menstruation \mong the cau es 
of postmenopausal hemorrhage arc 
I Lateo uiation The author saw a recent corpus 
luteuminthe arvofa oman sixty sev nveasof 
age which as removed witl ih uterus because of 
postmenopausal bleeding 

Adenomatous mucous pol pus of the ctido- 
metnura This may occur at any age after puberty 
Endometrial growths and hypertr phy are asso 
aated v itb a lov mtra uterine tens on In cases 
of fibroids chronic subinvolution and fibre 1 the 
uterine cavity is increased in all dimensions the 
intra uterine tension 1 eing therefore Joxtred 
Four types 0/ uterine hvmoTrhsge » Inch i»a> 
occur dunng or after the menopause in association 
with uterine carcinoma are 

t Lpimenorrhrea or loo frequent menstruation 
Thjsirregulantv is intensified in 5 me cases because 


oestrus and ovulation do not synchronize as under 
normal conditions 

3 Menorrhagia or excessive menstraation This 
IS usually associated with fibrosis of th uterus 

3 Menostaxis or prolonged menstruation Th s 
IS probably associated with the pressure of dead and 
immature 0 ra in the ov ary (fibrocy stic ovaries) and 
partly With local abnormalities of the endometrium 

4 Metrostaxis or hemorrhage unassociaied with 
menstrua] factors The most important form of 
bleeding in this group js that associated with coitus 

In conclu ion the author sav s that the de^ite ei 
elusion of a malignant tumor of the uterus m the 
pre ence of abnormal uterine bleeding requires a 
pelvic examination an ! often curetta c 

UvmvM N iso MD 

Bonney \ The Technique and Results of Myo 
moctomy £anc I 1931 ccxx 171 

The author believes that cases of fibroiJs beyoad 
the scope of conservati e surg r> arc uaconraon 
\\ hile he docs not claim that mvomectorvy is the 
operation of choice in the majority of cases he 
believes that it should be chosen in preference to 
radical operation m most cases of women uniet 
forty one years of age 

Bonney has performed myomectomy 403 time 
The tumors were solitary in 166 cases and multiple 
in *37 The number removed la a s ngle case has 
vaned from 15 to 1*3 I onney has performed tnul 
tipfc mvomectoroy in cases m which the total mass 
was thv sue of a full term pregnanev 

The operative mortality was 1 7 per cent— about 
the same as that of hy tercctomy performed by 
experts In 3 per cent of the author s cases h\ tetec 
lomv was necessitated subreqacntly by new fibroids 
menorrhagia or some other condition 

Of the women of child bearing age who were sub 
jeeted to mvomeclomy 30percentbc amepregnant 
after the operation Seveotv five per cent of the 
infants of these vomen were born naturallv 

Hxmostass is of great importance la rnjomcc 
lomy The author has designed a damp w h ch com 
presses both utenne artenes at once so that nh n 
a nng forceps is placed on each ovanopelvic ligi 
merit ail of the 4 mam artenes of the uterus are 
bioeVed and the operation can be carried out m aa 
almost bloodless fdd 

The author usually explores the utenne cavity 
through a single median incision in its anterior wall 
and removes the fibroids through the poster r tvall 
In some cases howe er he mvl-es the pnmary mci 
swR in the posterior v ll Occasion Uy' he perfo ms 
the Hoixl operation H 'f Nei*ov 

ADNEXAL AND PERIUTERINE CONDITIONS 

Stleve H Studies on the Humm Ovary (BeoU h 
tang n a m nscM chea Eie st e ke ) hr / 

I z ai F rseh 930 x jpi 

The author lay great stress upon the necessity 0! 
examining the entire ovary in serial sections in order 
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to understand the behavior of the organ as> a whole 
even though its individual processes are known 
The ovaries from a girl fourteen and a half jears 
of age who had not yet reached pubert> exhibited 
only a few dev eloping vesicular follicuh up to i $ 
ram in size most of which showed degeneration 
Of eight young women and girls ranging m age 
from fifteen to nineteen years who had had regular 
menstrual periods (among them five virgins) all had 
rather large ovaries weighing from 7 6 to 9 3 gm 
with a corpus luteum m the stage of development 
agreeing with the cyclic stage of the tubes and 
uterine mucosa All of the ov anes exhibited a sparse 
stroma a well preserved superficial epithelium an 
external lajer from 20 to 30 micra in thickness and 
a zone 150 micra thick which was made up of small 
spindle shaped cells in a network of very fine col 
lagen fibrils The cortex which was from 300 to 
800 micra in thickness contained numerous develop 
ing and small vesicular follicles in addition to pn 
mary follicles Connective tissue could be clearly 
demonstrated only bv treatment first with silver 
salts and then with gold salts 
In the deeper layers numerous follicles ranging 
up to 7 and 8 mm in diameter were found among 
the atretic follicles and the residua of corpora lutea 
In nearly all of these there was absence of evidence 
of degeneration the cumulus oophorus was well 
preserved and the ova were newly formed The ova 
were smaller m the larger follicles 
However 10 every section particularly about the 
corpora lutea there were follicles in the process of 
degeneration which began regularly with degenera 
tion of the ova Stieve regards t£e theca cells as 
derivatives of the histiocytes and states that with 
the atresia of the follicle most of the theca cells 
revert to histiocytes After degeneration of the 
stratum gramilosum the hyaloid stratum develops 
In man the degenerating theca cell never plays the 
role of an interstitial gland As more follicles 
become atretic and more corpora lutea degenerate 
more connective tissue develops to replace tbein 
the connective tissue therefore increasing witb age 
In young girls a large number of normal vesictJar 
follicles is not pathological Since the term cystic 
implies disease the term microcystic degeneration 
IS usually inappropriate In true cysts no normal 
ovum or granulosa js present Sometimes a true 
small cystic degeneration occurs as in the case of a 
woman twenty years of age who had a rudimentary 
solid bicornate uterus and quite markedly enlarged 
ovaries The well known behavior of such ovancs 
without normal function is attributed by Stieve to 
the influence of the abnormal tubes and uterus 
During pregnancy the behavior of the ovaries 
varies with the individual At the end of pn-gnancy 
corpora lutea are not found as a rule but there are a 
large number of structures which may be the remains 
of corpora lutea instead of atretic follicles Stieve 
has frequently found two or more corpora lutea at 
the end of pregnancy but only once did he find any 
m the second month of pregnancy \s long as the 


corpus luteum is preserved in pregnancy an un 
usually marked degeneration of follicles is noted m 
both Ovanes and there are few or no developing 
follicles or corpora albicantia The primary follicles 
remain unaltered Occasionally the corpus luteum 
degenerates as early as the fifth month Prolifera 
tion of the theca cells may not occur When the 
corpus luteum is absent a much larger number of 
small vesicular and cystic atretic folliculi of the 
usual structure develop dunng pregnancy In two 
cases Stieve found at the end of pregnancy large 
vesicular foUicuIi as well as the smaller types all 
with cumuli oophon but no corpora lutea The con 
elusion to be drawn from these findings is that the 
formation of new normal follicles is prevented by 
the corpus luteum and can take place only in its 
absence For this reason menstruation may appear 
as early as the third week of the puerpenum In 
the gynecological dime at Halle there w as a woman 
who began to menstruate between the twentieth 
and twenty second day of the puerpenum after each 
of her five pregnancies The individual differences 
are dependent upon constitutional and therefore 
unknown factors 

The artide is supplemented with illustrations 
Robert Meyer (G) 

Meyer R A Contribution on the Question of the 
Function of Tumors of the Ovanes Espcdally 
Those That Lead to Defemlninuation and Mas 
cullnization Arrhenoblastomata (Beitrag sur 
Frage der Funktion on Tumoren d r 0 anen 
insbesondere sol her d e zur Entweibbchun und 
zur \ermaennlichung fuehren \ henoblastome) 
Ze train f C^naek 1930 p 2374 

The author urges all gynecologi ts to observe the 
symptoms which are produced by ovarian tumors 
Granulosa cell tumors have the same hormonal 
effect upon the endometrium as folhcular cy sts that 
is they produce hypertrophy of the uterus In so- 
called precocious menstruation resulting from 
ovanan tumors it should be determined whether 
the bleeding is functional 

Dysgerminomata (large cell solid carcinomata) oc 
cur in young persons in some cases m association 
with hypoplastic genitals and aplastic gonad and in 
others with hermaphroditism The menses are often 
absent in mature womanhood The author brings 
up the question whether or not the mucosa has a 
function Up to the present time nothing is known 
with regard to a hormonal function of these tumors 
Arrhenoblastomata are tumors leading to mas 
cuhmzation or defemmimzation These neoplasms 
are of two types the adenoma tubulare testiculare 
(Pick) and the solid very atypical epithelial tumor 
They are markedlv different morphologically but 
alike functionally and belong together formal 
genetically evidence the author cites four cases 
which showed transition pictures and belonged at 
one time more to the first and at another time more 
to the second group This intermediate position is 
also manifested functionallv by greater or leaser 
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signs of defemininizalion and only in some cases 
by signs of laascuhmsatioa (deep voice or virile 
hirsuties) The author designates these tumors as 
arrhenoblastoroata or andreioblastoraata (mas 
culimzing tumors or tumor tissue of a male cliarac 
ter) Clinical signs of nusculmuation arc often 
entirely absent in cases of tubular adenomata but 
frequentlv the signs of the dcferaminization and 
the masculinuation are not noticed by the cliniaan 

In order to learn more about the nature of these 
tumors and to study their hormonal effects every 
case should be carefully reported Only collective 
investigation can make advancement possible The 
author reports tv.o cases 

The first of Mejers cases vas thvt of a woman 
aged thirty one years who had had regular men 
strual penods since her fourteenth year of life She 
gave birth to & child at the age of twenty one and 
had had no abortions ^t the age of tnenty three 
the menstrual penods became irregular and at 
twenty five they ceased entirely Since then there 
had been castration symptoms but the patient ap 
peared to he m good health On examination the 
uterus was found to be small and atrophic To the 
right and behind it there vas a tenselv elastic tumor 
the size of an apple The tumor vas removed by 
laparotomy The menstrual periods ecurrred from 
eight to ten weeks after the operation and have per 
s sted regularly for the past seven years The mi 
croscopic structure of the tumor is described and 
shown in pbotom crographs 

The second case reported was that of a woman 
aged thirty six yea s who gave a history of an in 
crease in menstruation for the past half year The 
flow lasted up to fourteen days Salpingo oophorcc 
tomyontbe ight side vas done in Qjt \\henthe 
patient as seen again in iqyo she was in good 
general condition and her enenstrual periods were 
normal but her facial expression vas somewhat 
masculine and she had a deep male voice The 
structure of the tumor in th s case also is described 
and sho v n bv photomicrog apbs 

Although the tumors found m these two cases dif 
fered morphologically they showed certsm esem 
blances to those found in cases observed heretofore 
The autho classifes them v ith the lotermediatc 
group of a chenoblastomata The endoerme 
effect consists first in irregular menstrual periods 
and later in persistent ameno theca &Ic>er at 
tnbutes this effect to the p esence of the specif 
cally male directed germinal cpithel um The male 
gettmoal epithelium of the male in short the testis 
has no corresponding effect upon the anterior lobe 
of the pituitary gland s nee according to Zondek and 
Aschheitn its implantation and tbe injection of its 
extracts cause tbe ovaries of experimental animats 
to function Therefore t is not likely that tbe mas 
cubnizing inctetion of the tumors described causes 
an immediate functional disturbance of tbe fetnafe 
pituitary gland However it is possible that tbe 
masculinizing inc etion of the tumors makes the 
normally produced hormone of the anterio lobe of 


the pituitary gland ineffectiv e through other gUnd 
the blood or the ovary If 0 Neuma'cv (G) 

EXTERNAL GENITALIA 

Turenne A Congenital Absence of the tagfna 
(Sus c c gin tad vag a) An / <f m i 
Vn d SI Ind 1930 xv 715 

The case reported was that of a patient twenty 
five years of age with congenital absence of the 
vagina and very probably of the internal genital 
organa Operation was performed by tbe method of 
Frank and Ccist \ flap was cut from the inner 
surface of the thigh and its inner borders were 
sutured together to form a cylinder The base of 
the cylinder was left connected with the test of the 
akin to maintain the blood supply A cavity was 
then formed by cleavage of the rectovesical space 
and the cyhnder sectioned longitudinally and in 
verted so that tbe bleeding surface was external 
The cylinder was then introduced into the newly 
formed cav ily and the outer borders were sutured 
The advantage of this method is that it can be 
performed m several stages so that the vitality of 
the flap IS assured at all times 
In the case reported tbe plastic and functional 
result was perfect Twenty months after the opera 
Uon no evidence of cicatnaal atresia of the vagina 
was found Vimuv Goss Mosca.v hi 0 


MISCELLANEOUS 

RonsI ralle A llUtologtcal Chang s in the 
Thymus otRrepubescentR bWlsTreat dxrith 
N n Specific Pregnancy 11 rmone An Expert 
mental Study of the Relations Betveen th 
Thvmus and the Genital 0 gan (L m dfi 
as ow 1 1 log the dt\ I mo d tow gl tap ben 
t It tee n monegand oape fi Coat b to 
pe imentale alia c ocnradlleco elazoiutiffl 
g n t ti) 1 cA d (I g n ( 793 b+y 

The oulhor treated different lots of rabbits that 
had not yet reached puberty with the total urine 
of pregnant females the urine of pregnant females 
deprived of its content of hormone of the anlenor 
lobe of the hypophys s human placenta and the 
unne of an adult man AU of the animals showed 
regression of the thy mus In the groups treated with 
the unne of pregnant females and placenta this was 
particularly marked and puberty was prematum 
The author describes some special charges in the 
interstitial cells of the thymus m the most ad anced 
stage of regression and shows them with photo 
micrographs \vDREi Go sWorcv-v MD 


Mlcl on J and Ilaou J Remote Results of In 
t cventt ns on the Sympathetl P ttl'mia ly 
the P csicral Nerve tn Gyn cology (Rf wt 
<1 ff fs d s 1 te ve t 0 su le sympathqu t 
gy ( log e e f p f c 6 n p rti ul e ) G) ^ 
ijt I9J XX 417 


The earliest sympathetic intervention reported by 
the author was done six years ago In this attioe 
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eighteen such operations are added to the ten pre 
viouslj published Thetwent> eight cases are sum 
marized In the first cases the authors performed a 
hypogastric periarterial sympathectomy In later 
cases they did a resection of the presacral nerve At 
the present time they operate on the pelvic sympa 
thetic a procedure which is practically the Cotte 
operation 

They use the Pfannenstiel inasion \\ hen the m 
ferior bifurcation of the nerve m the shape of an L 
IS seen one can be certain that the resection will be 
successful In cases in which the nerve is not per 
ceued when the peritoneum is opened it should be 
sought superficially rather than against the osseous 
layer The nerve adheres to the deep surface of the 
peritoneum just as the ureter adheres to the deep 
surface of the posterior leaf of the broad ligament 
The operation is completed b> ligament fixation to 
pre\ ent later retraction of the uterosacral ligaments 
with consequent uterine retroposition 

In tabulating their results the authors exclude 
eight cases Of the twenty others the operation 
gave good or excellent results m seventeen (85 per 
cent) and was unsuccessful in 3 (15 per cent) The 
indication for the operation was pain usually re 
belhous dj smenorrbosa Several patients presented 
a syndrome of excitation of the hypogastric ganglion 
— acute paroxjsmal menstrual pam accompanied 


bj reaction phenomena m the bladder and rectum 
and often remote reflexes resulting in nausea \ omit 
ing and diarrhcea Less frequent was a more 
chronic pelvic neuralgia of vague localization As 
a rule medical physiotherapeutic and climatic 
treatments were inefficacious and gynecological ex 
amination was negativ e 

In the seventeen cases in which the operation was 
successful the pam was abolished the periods were 
regularized and the general condition was im 
proved Subsequent pregnancy and labor (two 
cases) were not ffisturbed 

The operation is indicated for pelvic pam from 
inoperable or recurrent neoplasms d> smenorrbosa 
and pelvic neuralgias When m cases of dysmenor 
rhcea or pelvic neuralgia laparotomy reveals a 
lesion undiscovered at clinical examination such as 
an adenomvoma of a uterine cornu a hasmatic cyst 
of the ovar> or a sclerocystic ovary conservative 
operation for this lesion should be supplemented by 
the sympathetic operation Resection of the pre 
sacral nerve should be tried also for sensory motor 
or trophic disturbances associated with pruritus am 
or vulviB kraurosis vulv«e or vagmism In such 
conditions it has succeeded when all other treat 
ments have failed 

The article has a bibliography of thirty siv ref 
crences Pace 
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PREGNANCY AND ITS COMPLICATIONS 

Oxley \V H T The Rdle of the Genewl I n»«l 
tioner In Antenatal Uork B I \t J igji i S 
The author describes in considerable detail the 
antenatal uorl. carried out in some of the counties 
of England Ife maintains that the midwife has a 
defin te place m obstetrics if she is sufTcientlj 
trained to recognize abnormalities and is tiUing 
to call the general r racutioner in consultation when 
necessary He believes that close co-of cralioti be 
t \een the mid \ifc an i the general practitioner till 
lo er maternal mortality 
He describes pr nciples of antenatal care in heart 
disease vaginitis cervicitis pycloncphnlis and 
syphilis and urges that malpositions be dealt with 
early Ife advocates the use of Buist s binder in 
occiput posterior positions and an attempt at et 
ternal vers on in breech positi ns 
He emphasizes the importance of recognizing con 
tr cted pelMs earlv When the diagonal diameter 
measures 4 in h induces labor at the thirty si th 
eel; b\ Krause s method He states that exsarean 
sect on I as necessary for contracted pelvis only once 
in XOJ76 cases IUkky Nclso MD 

Peckham C 11 A Statistical Study f Placenta 
Irmvla at the Jol ns Hopkins tlospttat Im 
/ Ob i vr Gy gy x yg 
The incidence of placenta prxvia is about i case 
in every so del enes It 11 h gher m wh te vomen 
than in colored women 

The maternal mortal l> in placenta pr®\ia is still 
high (8 64 pet cent) although it has been gtcatly 
reduc d n the past thirty five y ears It coul 1 be 
decreased still further by the prompt hospitaluation 
of all cases i ith bleed ng and the more friqucnt use 
of transfus on 

In cases in i h ch the patient is admitted lo the 
hospital in good condition with a 1< w pulse and be 
fore the hemorrhage has become alarming the mor 
tality IS Id and docs not 1 e if a numl er of hours 
el pse before deb ery occurs The mortality is 
highest n those n vhicb deli ery occurs before a 
poor general c ndition can be improved by mtra e 
nous therapy 

The me dence of premature labor is high but the 
maternal mortality s m re than 3 times as high 
when delivery occu s at or near term 
About 15 per cent of cases of placenta prxv a are 
those of pnmipars The incidence of central pla 
Ceuta pravia in th s group is lo v (9 i per cent) 
The maternal mortality is much higher in mulup 
arx and increase « Uh age 
Puerperal infection occurred in over half of the 
cases reviewed but caused deatl in only i 


Ilxmofthage was responsible for 13 of the 16 
deaths in the senes Several of the women were 
almost monbund when they entered the hospital 
If the deaths of these women and the deatl s from 
causes unrelated to rlacenta pncvia ate subtracted 
the mortalitv falls to $ 80 pet cent 

The prognosis for the ch Id is grave In about 
half of the cases the child we ghed less th n 2 50 
gm at birth and m more than 25 per cent the fetal 
heart beat could not be noted on the patient s ad 
mission lo the hospital I ven when these 2 groups 
ate subtracted the fetal mortality Stillbirths and 
deaths occurring soon after birth) was very high 
\i2 38 71 fcr cent 

The treatment of placenta prsvia is still unsat s 
faclotv The me rtality is best reduced by liberal 
transfusion In the marg nil tvpc of ca e the use of 
the hylfostatic bag gives good results Hhile the 
indiscriminate use of exsarean section might in 
crease the chances for the child it would probably 
not reduce the maternal mortalitv Many of the 
pat ents 1 ho succumb are too ill or are bleeding too 
cverely when admitted to the hospital to permit 
laparotomy In the cases of others exsarean sec 
tion vithout subsequent bvsterectomy would be 
associated with considerable danger because of the 
presence of infection from unstenle examinations or 
(be use of vag na) packs before the patient s adnus 
sion to the hospital llovevet emsarean section may 
be indicated in the cases of vomen with central 
placenta ptxv la \ ho are admitted m good cond tion 
before or earlv in hi or ind with * living and viable 
child and m cases in vvhich the desire for a ch Id 
counlerbalanccs any increased risit to the mother 
n L Co> Eit if D 

Durante and Lemcland A Denign Placental Tu 
mor (T meur btn g du place ta) Gynl 1 1 
t) o ta os 

Durante and Lcmeland report a benign placental 
neoplasm which in its pathogenesis d ffered some 
vhat from the benign placental neoplasms commonly 
described in the literature The tumor was an angio 
fibroma s tuated upon the chorionic surface of the 
placenta Microscopic sections showed numerous 
capillaries arranged in mall g oups and occupying 
the center of small zones of fibrous tissue Morpro- 
log cally these areas resembled placental dli except 
for absence of the peripheral epithe'ium neither 
Langhans nor syncytial cells v ere present In some 
a cas the stroma had lost its myxomatous character 
and had become det nitely fibrous In the deeper 
port ons of the tumor the vascular elements were 
more numerous and were separated only by a few 
fibnls of connective tissue Except for a slight in 
crease m the thickness of the endothelium which s 
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characteristic of vascular neoplasms in general the 
capillaries were quite normal 

Although tumors of this type ha\e no connection 
v,ith the neighboring placental cot>ledons their 
origin from the placenta is shown b> the typical 
chorionic stroma and the presence in the younger 
portions of the growth of shadows of placental vilh 
As a result of the lack of development of the Lang 
bans and syncytial cells the rudimentary villi do 
not come into contact with the maternal blood and 
hence do not take on a placental function Jsour 
ished by the fetal vessels they eMst as a distinct tis 
sue within the placenta The stroma develops apace 
with the connective tissue of the fetus to become 
well differentiated connective tissue 
The tumors are therefore not primary but de 
velop secondarily to the agenesis of the Langhans 
and sjncytial cells The apparent superabundance 
of vascular elements in some portions of the neo 
plasms IS due to defective development of the stroma 
rather than to an increase in the number of capil 
lanes The metaplasia of the stroma may be con 
bidered the direct counterpart of the hyperplasia of 
the epithelial elements of the \illus in hydatidiform 
mole In the benign tumors agenesis of the epi 
thelial layer leads to loss of contact between the 
villus and the maternal blood stream whereas m 
hydatidiform mole the agenesis of the blood vessels 
leads to loss of contact between the fetus and the 
villus In both conditions disturbances in the cir 
culatory function are the prime etiological factors 
Harold C Macl M D 

Pery Severe Hyperemesis With Acidosis During 
Pregnancy (Svndrome brusque de vomissements 
d allure mcae cible avec action m e au cours de la 
grossesse) Bull Soc d obst t de gyt ic de Par 
1930 XIX 650 

The author is of the opinion that obstetnaans 
have classified too strictly the manifestations 0/ the 
so called toxiemias of pregnancy Most classifica 
tions show three mam groups hyperemesis gravid 
arum albuminuria and eclampsia Such groupings 
are altogether too narrow since they do not include 
excessive vomiting without albuminuria during late 
pregnancy the various states of aadosis without 
diabetes and certain nephritic conditions which 
respond to specific treatment and must therefore be 
attributed to syphilis as shown by Riviere 

In this report the author presents two cases of 
hyperemesis with acidosis a type of hyperemesis 
which may occur early or late in the course of an 
otherwise normal pregnancy or following a definite 
toxic disturbance and does not fit into the usual 
scheme of classification He attributes the vomiting 
in these cases to a sudden derangement in the hepato- 
pancreatic physiology The symptoms and theasso 
ciated acidosis responded rapidly to treatment with 
insulin Pery does not attempt to explain theetiology 
of this condition but assumes that since improve 
ment followed the use of insulin the pancreas was m 
someway responsible Harold C Mack MD 


Anselmino K J and Hoffman F The Concen 
tration and Dissociation Constant of the Acids 
Causing the Acidosis of Pregnancy (Ueber Ron 
zeotration und Pissoziationskonstante der die 
Schwangerschafts acidose bedin enden Saueren) 
Arc! f Gynack 1930 cxl 373 

Investigations of the metabolism in pregnancy 
earned out heretofore have not led to definite con 
elusions Hasselbacb and Gammeltoft assumed 
originally that the blood reaction remains constant 
and compensation is made for the resulting acidosis 
Later investigators using widely different methods 
found an acidosis in some cases and an alkalosis 
(especially Siedentopf and Eisler recently) m others 
It was believed that the alkalosis was caused b\ 
overcompensation of the acidotic metabolism Most 
investigators ascribe the acidosis to ovybutyric acid 
diacetic acid and lactic aad If this assumption 
were correct the increase in acid substances would 
be equivalent to the excreted bicarbonate but it 
can be shown that these acid valences equal onl\ 
from one fifth to one seventh of the actual acid 
concentration 

The authors have attacked the problem bv other 
methods They have determined the effect of the 
acids ip the serum on the electrometric titration 
curve The titration curve depends upon the disso 
ciation constant of the acid formed The authors 
interpolate here a short dear review of the physico 
chemical bases of the buffer effect m displacement 
of the reaction The dissociation constant is of im 
portance because it is a measure of the strength of 
the acids The hydrogen ion concentration is en 
tirelv dependent upon this value the concentration 
of the free acid and the concentration of the salt 
The technique of the estimations is described in 
detail The authors added increasing amounts of 
acids to constant amounts of the ultrafiltrate and 
each time determined the reaction electrometncally 
The normal titration curve was determined in this 
manner in five non pregnant women a number of 
normally pregnant women and a few women in the 
puerperium In several cases a third curve measured 
in a control solution similar in its constituency to 
the ultrafiltrate of pregnancy was taken as the so 
called control curve From these curv sit was seen 
that beginning with the seventh month of preg 
nancy an increase in acidity of about 50 per cent 
develops A distinct acidosis is also demonstrable 
on the first dav of the puerperium 

In conclusion the authors discuss the nature of 
these acids It is evident from the curves that ace 
tone bodies and lactic acid constitute only from 12 
to 1$ per cent of the total increase m acidity and 
that 8$ per cent of the increase must be produced by 
other valences It is possible that oxyprotem acids 
and pohpeptids play the most important r6Ie with 
perhaps the low fatty acids aiding in a small degree 
The concentration of this still unknov n acid mix 
turc IS about i/iio normal as estimated with a 
medium dissociation constant of pi.=3 6 

Kessler (G) 
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Seitz L The Symptomatolofty Prophylaxla nnd 
Treatment of Eclampsia and Its Fo erunne s 
(Zu Sjmpt mat 1 t; Prop^yl te und Th pe 
der EUamps e und ih er \o tuf ) At h S 
Cy aek 193 ct\ SJ 

This article is based chiefly on the results of in 
\estigations m the author 5 0 n clinic ^itz pro 
poses to combat eclampsia i atticularlj by treatment 
of its forerunners One hundred and fort) cases seen 
in the period from 1922 to 1929 ere studied 
Eclamp la does not come without naming It 
begins ith erdema (the hj drops of pregnancy due 
to a change m the pcrmeabibtv of the capillaries) 
This is a patholog cophjsiological phenomenon of 
pregn ncy but it reaches a pathological degree 
vhen the slight swelling at the ankles rises to the 
legs The albuminuna (nephrosis) leads to pre 
eclampsia with an increase in the blood pressure 
(the blood pressure characteristically sho %s a slight 
increase in eclampsia) Another pre eclamptic s) mp 
tom IS the diminution m etatability of the median 
nerve (cathode closure contraction with 3 6 ma as 
compared with o 9 ma at the end of pregnancy and 
1 8 ma in tl c non prcj,nant normal voman) Ac 
cording to Seitz this decrease in escitability is the 
most important sign of the transition into eclampsia 
There are also the changes in the urine The sub 
jecti e symptoms appear as a triad se ere head 
aches e>c symptoms and gastric ss mptoms 
After b leflv mentioning the changes which preg 
nancy produces m the maternal organism which 
changes must be tccogni ed m order to understand 
the pathological phenomena the author discusses 
also m great detail the prophylaxis of eclampsia in 
Its prehmmar) stages He treats threatened eclamp 
sia with caisar an section In existing eclampsia 
also he performs caisarean section when there is no 
dll t tion of the cervu other ise he uses version 
and f rceps under proper conditions 
The conclusions as to the retrogression of the 
symptoms in pre-eclampsia and eclampsia arc cry 
interesting In gene al t is assumed that pre 
eclampsia is the I ghtci f rm of the d sease and that 
the changes produced by it d appear more rap dly 
than those cl eclamj sia Th s is not correct The 
curves obtained by the author vhich hovever 
were based upon a small number of ob ervations 
indicate that the reverse is true If Foeth (G) 

Stroganoff B Th Result of tl Tr atroent of 
Eclamp la by Telephone Consultatfon (L s 
6 suU Is d t t m t de i < I mp le n vd 

tat on p t l^pho ) Gj & id/ 930 x 1 385 
The literature reports 6 193 cases of eclampsia 
treated bj the prophylactic method and its tnodifica 
tions with a mortality of 10 25 per cent (635 deaths) 
These results demonstrate the great decrease in the 
mortal ty that would be pos ible if this method were 
generally adopted 

The author rcviev s 351 cases of eclampsia treated 
esdusvely by the perfected prophylactic method 
ineehlarch 1925 The mortality was 7 i per cent 


In most of the cases he directed the treatment by 
telephone consiiltatioa He believes that the mor 
tality can be reduced to 4 per cent 

The cases in which the treatment failed are re 
potted briefly and the causes of failure are ds 
cussed In some of the fatal cases the death was due 
to causes other than eclamps a and in some the 
author s directions were not followed 
The corrected infant mortality v as 8 6 per cent 
Pace 

BHnd r B Goldstein L and enrich D H 
\nftlnal rrlcbomonlasls In the Pregnant 
>\oman A Clinical and Morphological Study 
/ 1 m i{ Asj 1931 xcvi 157 
1 oUowing a review of the literature on tnehomonas 
vaginalis m pregnant and non pregnant women a 
description of the methods of examination and cul 
tivation of the organism used by themselves and 
others and a discussion of the morphology of the 
organism the authors report the findings of a study 
of the vaginal secretion of 500 pregnant women In 
this investigation the parasites were found m 118 
(23 6 per cent) of the subjects 

n e authors conclude from their ow n study of the 
organism in fresh material and on fresh and stained 
smears that it is distinct from other species of 
trichomonas found in man It rather closely re 
sembles the form found la the mouth Some of Us 
character! Uca are la sharp contrast to those of the 
lotestina] variety The authors ere usable to 
obtain long bved cultures The parasite faded (a 
grown on media which proved favorable for the 
intestinal variety The flagellate was found in 33 7 
I>cr cent of the 257 negro patients as compared to 
13 a per cent of the 843 white patients The authors 
suggest that this vanation may be explained by 
differences in local hygiemc conditions 
In 126 per cent of the cases in which the 
smearswerepositivetherev aslocahrritation and in 
many there was a profuse annoying discharge The 
vaginal secretion varied from the normal milky 
V hite material consisting of mucus and epvthehum 
to a highly acid mucopurulent creamy yellow and 
often foamy discharge containing numerous bac 
tena vag nal epithelium leucocytes and hordes of 
tr chomonads The local morbid changes ranged 
from a more or less hypersmic punctate mjection of 
the cervix and vaginal walls especially about toe 
fomices to an extensive intertrigo of the vulva and 
vulvar regions In se ere cases the appearance or 
the vagina except lot the frothy di charge sug 
gested an acute gonorrheeal infection In only 2 
cases however were the tnehomonads assoaated 
with gonococcal invas on 

The relationship of tnchomonasvaginal stopuer 
perol morbidity was studied in 152 cases Regard 
less of the mode of delivery the mo bidity rate was 
eons derably increased in both wh te and negro 
women suffering with the infection reaching 75 P® 
cent in the former and 41 per cent in the 1^^^^" 

Goo RICH C Sc lAUFILtR M B 
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Cotitarini F Subserous Uterine Mjomata in 
Pregnancj (Miomi utenm sottosiero i in g a\i 
danza) C/i i old 1930 xx-xii 61 1 
Contanni reports t\%o cases of pregnanc> com 
plicated b\ subserous uterine m> omata The first 
was that of a rvoman thirt> eight jears of age who 
entered the hospital m a senous condition with 
\onuting a small rapid pulse and intense pam in the 
abdomen Examination disclosed a pregnanc> in the 
fourth month and a subserous m\oma with torsion 
of the pedicle The mjoma was enucleated The 
pregnancj continued and ended in normal deh\er\ 
The second case was that of a woman thirt\ fixe 
3 ears of age w ho suffered from pain and \ omiting in 
the fifth month of pregnancx and noticed that her 
abdomen was abnormallx large for the stage of the 
pregnancy One phxsician had made a diagnosis of 
pregnancj xxith multiple mx omata and another a 
diagnosis of twin pregnancj \t the sexenth month 
the patient had pain and metrorrhagia but the os 
did not dilate bejond 4 cm A diagnosis of multiple 
tumors complicating pregnancj was then made 
Operation disclosed an enormous nodular tumor 
mass and a dead fetus sexen months old Uneventful 
recox erx resulted 

The author concludes that m cases of uterine 
mjoma complicating pregnancj operation is indi 
cated xxhen (i) there is no doubt of the diagnosis and 
It IS evident that removal of the tumor will eliminate 
the complications and allow the pregnancj to con 
tinue (2) there are signs of necrobiosis and degen 
eration of the tumor (3 ) the mj oma causesdex lations 
of the uterus which wall interfer with normal de 
xelopment of the pregnancj (4) there is torsion of 
the pedicle of the tumor with signs of pentoneal re 
action and (5) the tumor exerts pressure on the ure 
ter intestine or pelvic xems 

Audrex Goss M lRGx^ M D 


LABOR AND ITS COMPLICATIONS 

LaHaje P The Influence of Artificial Rupture of 
the Membranes on the Progress of Labor 
(Influ nee d la rupture artificielle de la po be des 
caux sur 1 Evolution de 1 accouchem nt) Kft f ( 
d zy i tldobt 930 x-xv 657 
This report is based on observations made at the 
Strasburg Clinic where artihcial rupture of the 
ammotic sac has been earned out roulmelj ov er a 
penod of almost three xears in all cases in which the 
membranes remained intact after the onset of labor 
The author concludes that the classical conception of 
the bjdrostatic action of the bag of waters in pro 
moting dilatation of the cervix is erroneous Not 
onl) is the bag of waters dispensable so far as the 
progress of labor is concerned but in manj cases it 
serves as an obstacle cervical dilatation being 
brought about entirelj bj the action of the longi 
tudmal muscle fibers of the uterus 

Following rupture of the membranes uterine con 
tractions usuallj become more actix e and labor pro 
gresses x erj rapidlj hiie in some instances labor 


maj be prolonged as a result of the procedure the 
author ates numerous instances in which djstocia 
was overcome bv it 

In cases of relativelj contracted pelvis earlj 
rupture of the membranes aids prompt entrance of 
the floating head into the superior strait so that the 
uterine contractions bring about configuration of the 
fetal sLuli and its adaptation to the birth canal from 
the verv onset of labor In such cases as well as in 
those with normal pelvic measurements in which the 
head is floating this procedure hastens the adx ance 
of the head Moreover it eliminates danger of pre 
sentation and prolapse of the umbilical cord as well 
as the spasmodic contraction of the lower utenne 
segment which is so frequentlj observed when the 
head remains high and does not enter the lower 
utenne segment when dilatation begins 

In the technique described b\ the author the 
amniotic sac is perforated anteriorly with a perfo 
ratorwhich maLesonlv averv small opening so that 
the fluid will drain away gradually 

Postpartum infections operative interference and 
fetal complications have been no more frequent m 
cases in which the membnnes were ruptured artifi 
cialh than in those in which the rupture occurred 
spontaneously The author is convinced that this 
procedure is not only harmless but also advanta 
geous It may be carried out during anv stage of 
labor In the cases of primtparT it is best done as 
soon as the cervix has become completely effaced 
and in tbe cases of multiparic just before the cervix 
admits one finder Before it 1 undertaken the patient 
must be definitely in labor Harold C Macr M D 

PUERPERIUM AND ITS COMPLICATIONS 

Le Lorier Tzanck and Dalsace Immunotransfu 
stons in Puerperal Infections (Les immuno 
l ansfus on dans 1 1 fection puerperale) Bi ll So 
dobs) tdegync de Pa 1930 it 612 

The authors report the results of the treatment of 
puerperal infections bj transfusions of blood from 
donors artificially immunized to streptococcus infec 
tions according to the method de cribed by Izanck 
and Jaubert Eight of nine cases reported were 
treated by immunotransfusions and one case with 
non immunized blood This method of treatment 
was resorted to only after other methods of treat 
ment had failed to improve the patient s condition 
Three patients with blood cultures positive for the 
streptococcus recovered quickly after small transfu 
sions of immunized blood whereas a fourth the 
patient treated with non immunized blood failed to 
recover Of the five patients with blood cultures 
negative for the streptococcus who were treated with 
the immunized blood three (including one v\ith 
ervMpelas) improved rapidly one vihose blood 
culture contained an enterococcus failed to respond 
and left the hospital in a monbund state and another 
developed a pulmonary complication from which she 
recovered slowlv without showing any immediate 
improvement after the immunotransfusion 
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The authors regard immunotransfuston as the 
least dange ous and the most elTicacious method of 
treating puerperal infections W hile they emphasize 
that tl e procedure is by no means a panacea since 
careful examination ma> re cal an assoaated local 
or organic cond tion requiring supplementary treat 
ment by some other method (e g surgery) thev 
belie e that earl\ transfu ion from specihcalty im 
munized donors offers great possibilities 
In the discussion of this article Lew SoLiLcited 
se eral cases hicb he treated successfully by the 
method de cribcd IUr id C Mac MD 

NEWBORN 

Bock A Total Congenital Itydrop (U b le 
H>d p 1 0 l ) Zl I f 0 < 

b I h ( i 03 * 7 

The author reports t \o cases f total congenital 
ha drops 

In the first case the mother was a para \i age 1 
t enty eight yc rs One of her children \ as living 
The others hich had been born a fe ceks rre 
matu cly had died bet ecn tl e second and mth 
days from jaundice The om n had a m rked 
edema of the ankles but no Ibumin was f und in 
the u me Du ing expulsion fo ceps were applietl as 
the fetal heart sounds were weak The le d v as 
del vered through a tac al presentat on I urthcr 
delivery as difl cult The arms v cre ( eed but the 
trunk could be de! cred only after puncture of the 
abdomen hich released large amount of intensely 
y ell )W clear dm I The placenta astern thick at 
by cm in diameter and ery cedemat us It 
eighedijoo^m Thepuerperum vasuneentful 
The ttassermann and Sachs Ceorgi reactions vverc 
ne ativc The fetus eigled3S7ogm (ascites had 
dis ppeared) and vas 48 cm lo g It sho ed a 
ma ked gene al cedema the eyes and mouth being 
recognizable only as thin clefts The cranial bones 
shot cd ballottement a dthesplecn Ityer andheart 


were found to be enlarged There were no signs of 
syphilis On histological e amination numerous foci 
of blood formation were found in the liver kidneys 
and spleen 

In the second case the mother y as a pnmipara 
aged twenty five years v ho had a premature de 
livery m the sixth month The fetus was la sacral 
presentation The sacrum v as deliyered sponta 
neously but terminal on of the labor requ edpunc 
turc of the fetus for the cv acuation of a collect on of 
flui 1 The fetus pre ented general hy drops and was 
36001 long The placenta was edematous and « 
cessi civ large Svphil s could be excluded in the 
parents as \ ell as m the fetus 
I xaminat on of the bloo 1 cells in these cases was 
imp ssible and a blood picture in th ck dr ps \ as 
obtainable only in the f rst one The latter sho \ed 
numerous nucleate 1 cry thre cy tes and juvenile forms 
f Icucocv tes In both cases sy philis and c rculatory 
obstruction could be excluded and the total con 
genital hydrops of the fetus and placenta described 
by Schnd !c as present 

\ll cases of hv drops de enbed m the literal re 
may be divided into tv o mam groups In one the 
caus tl e factor IS a circulatory disturbance In the 
thcr the child is born prematurely and has many 
site ©(blood formation in the liver spleen and kid 
neys The latter group was first d (lerentiated 
path logically by Schnd Ic and G I ischer The 
blood picture presents a marked a aimia with ery th 
roblasls a d mveloblasts In the bo e ma row 
myeloblasts predom nale The cause of the hy drops 
St II undeterm ned but the author ass mes that 
It I the action of a t in Foci of blood formali n 
an I ery ihroblaslos s may occur also in cases of the 
first group They mav be the results of the gener 1 
adema (R Meyer) In almo I all of the cases n 
Hmselmann s table there was a lema oralbuminur a 
I the m ther fl e author belie es that the causes 
of to icosis may be re pons ble al 0 for c ngenitil 
hydrops \ k e 1 er (b) 
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ADRENAL KIDNEY AND URETER 

Braasch ^ F Anomalous Renal Rotation and 
Associated Anomalies J Urol 1931 xtv 9 
The various anomalies of the kidnej and their 
clinical significance ha\e been widely discussed m 
recent >ears and many data of great clinical sig 
mficance have been reported Although the \anous 
renal anomalies in regard to form position and 
number have been descnbed frequentlj anomaly of 
rotation has been referred to only briefly Braasch 
has obser\ ed cases in w hich anomalous position and 
form of the renal pelvis was the most prominent or 
the only clinical e\idence of abnormality 
Abnormal rotation of the pelvis is variable in 
degree and may be described by the terms failure 
incomplete reverse and excessive It does 
not necessarily involve the entire kidney but may 
be confined to one pole and may affect only a 
segment of the pelvis and adjacent calyces It may 
occur as the result of congenital or acquired factors 
When It IS of congenital origin it is referred to as 
anomalous rotation Abnormal rotation second 
ary to acquired factors is best designated by the 
term renaltorsion Anomalous renal rotation may 
occur with or without any other evidence of con 
genital anomaly It 1$ most frequently observed with 
some other form of renal anomaly such as fused or 
ectopic kidney 

In fused kidneys the pelves remain situated on 
the anterior part of the kidney as the result of the 
inability of the kidneys to rotate There may be 
difficulty in distinguishing between fused kidney 
and simple anomaly of rotation particularly if both 
pelves are involved As a rule these two conditions 
can be recognized in the urogram from the distance 
separating the two pelves since in fused kidney this 
distance is usually abnormally short Occasionally 
however renal fusion has been observed when the 
interpelvic separation was so great that fusion would 
seem impossible 

Failure of the embryonic kidney to make its 
normal ascent results in congenital renal dystopia 
or ectopic kidney The kidney i usually abnormal 
m form and structure and as a result of failure of 
rotation the pelvis is situated anteriorly and is 
bizarre in outline The renal blood v es els areusually 
abnormal in number and arrangement and often 
influence the anomalous shape and po ition of the 
kidney and its pelvis Failure of rotation has been 
attributed to the facts that the kidney is situated at 
a level below which rotation of the ascending colon 
IS supposed to take place and in some cases it may 
be restricted by adjacent and aberrant blood vessels 
Uhen renal anomah is characterized onlv by 
anomalous rotation the degree of rotation may vary 


and mav be descnbed by the terms absent 
incomplete excessive or reversed Although 
the pelvis may be in a normal position it is more 
frequently observed with either lateral or mesial 
displacement or with slight ptosis It is usually 
situated on a lev el with the second lumbar vertebra 
However it may be slightly lower and is then 
distinguished from ectopic kidney by the fact that 
its blood vessels take ongin at the usual lev el of the 
renal artery and vein With failure of rotation the 
pelvis lies on the antenor surface of the kidney 
With partial or incomplete rotation the normal 
axis of most of the calyces and the normal relation 
of the pelvis and ureter are retained although 
several of the calyces may remain antenor 
Although evidence of anomalous rotation may be 
confined to one kidney there is often some minor 
evidence of anomaly of rotation m either the contour 
of the pelvis or one or more calyces in the other 
kidney Frequently only one of the duplicated 
pelvea is involved usually the lower This condition 
must be distinguished from renal anomaly in which 
failure of renal rotation occurs secondanly Ev idence 
of renal rotation may be observed with clinical con 
dilions ID which it may be difficult to determine 
whether the rotation was primary or secondary 
Abnormal rotation of the kidney due to other 
than congenital factors may best be referred to by 
the term renal torsion This condition is acquired 
and may result from displacement from either extra 
renal or intrarenal pathological conditions such as 
neoplasms infections and pyelectasis renal ptosis 
postoperative deformity and injury 
Occasionally in the course of pyelographic exami 
nation a renal pelvis is observed which has a shape 
suggestive of congemtal deformity and has been 
termed an embryonic pelvis It is an elonj,ated pel 
vis from which a senes of abbreviated calyces extend 
laterally anteriorly or mesially at comparatively 
regular interval Like other forms of renal anomaly 
it IS associated with other congenital defects 
In suramanzing Braasch states that anomalous 
rotation is apparently an important etiological factor 
m the pathological complications which frequently 
occur with renal anomaly It is most commonly 
observed with renal fusion and congenital dystopia 
but may occur also without any other evidence of 
renal anomaly It may be the cause of urinary 
stasis and pvelectasis with resulting renal pain and 
may be regarded as a distinct clinical lesion 
Renal rotation secondarv to acquired factors is 
distinguished by the term renal torsion It can 
usually be recognized clinically from the absence of 
other evidence of embryonic deformity 

V sacculated elongated pelvis \ ith multiple abbre 
Mated calyces evtendmg laterally and an elongated 

45 * 
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cephal c cahx are the characteristic features of the 
so caJkd embt>on c or cotigenilal pelvis 

fvcphralga of obscure causation is frcquenlJy 
associated ilh anomaJous rotation but surgical 
erpiorat on may disclose httle c idcnce of gross 
pathological charge other than anomal> 

Muitoz Abud and lira Renal Ptosi andAppen 
dlcitl {Pt nal j ape d t ) Rn mfj 4t 
Chi 93 t 845 

In iQtS the author treated sitty five cases of 
ptos 3 of the kidnej Thirt) fve ere treatef sur 
gtcaH) In the thirlj others non surgical treatment 
as gi en either because of serious msufTcienc) of 
the kidney r because the patient refused operation 
Of the thirts f e patients operated on eighteen 
ere suffering also from chronic apptn I cilis In 
f e cases p>elographv showed varying legrees of 
bilateral hydron phrosi In most of the cases func 
t on as ao ut the same m both kidneys In cases 
th ad anced hydronephrosis true fioaling kidney 
the renal p renchyma as affected and function as 
considerabh impaired In fifty of the sjcty f e 
cases roentgen e amination sho cd marked en 
teroptos As the d gesti e symptoms m some of 
the cages we rcl e ed by simple r ration of the kid 
ncy i\ IS e ident that th i ere reflet 

The pre ence I chron c appen ! citis may be 
masked by r ilct (am but often there is pain at 
I aste u s po nt med al to the antcrosupenor spine 
of the ilium I his pone is lateral t and beio 
AlcHurney » po nt fhe authors th nL U of great 
imp rtance in the diagnosis of cases of chronic ap 
pcndicit s associated th puss s of the k dney I- le 
qucntlv in su h cases an operat on is performed for 
the appendic l s and the mobile kidney is neglecte I 
the sympt ms therefore n t being relte ed Th s 
occurred n thr e of the auth s cases Ilo ever I 
IS an even greater mistake to perate for pios s f 
the kidney and overlook chron; append c lis The 
utborg h e th refore dopted the pracl ce of per 
form ng appendectomy in ail ca cs of opent on for 
ptosis f the right k dnev 

Ih jT p rail n for ptos s of the kiin y sf ati n 
and dener at n of the pedic! for fixat on tbev 
use a band of If s apott urosis h ch has been kept 
in CIO p r cent alcohol for ab ut f rty days 

\ ORFV G s M s M D 

Lozzl \ and Vita) A The P> (ovenou R flux 

(S ! du so p i ) P ! I Km vjo 

s h ySS 

Pyelo cnous reflut & the passage of urm dyes 
or contrast media from the kidney pel es inf the 
renal veins fiynm n and Lee Bro^n c nduded 
that there s a reflux from the renal pclvi into the 
renal veins at a low er pressure than that ucccaary 
for renal secretion Bird and M isc conclude I that 
the reflux occurs into the tubules 

The auth rs stud ed the problem in rabbits and 
dogs — a group of n rmal animals and a group m 
which hydronephrosis had been produced Hie pro 


tocols of the experiments are gi en They show m 
agreement with the findings of liynman and Lee 
Bros n that a reflux f dyes r opaque media into 
the renal veins occurs al a pressure Jo er than that 
necessiry /or unn r> secretion At h gher pressu es 
there as slight filing of the collecting tubules but 
neither this nor the injection of the lymphatics nas 
great enough to be of any importance The resist 
ance as increased when the ^Ivcs 1 ere filled with 
air The animals lid not shot any signs of d sfurb 
ance until the pressure reached about loa mm Ilg 
In a case in h ch infect on occurred and resulted m 
uropyoRcphrosis a higher pressure RcccKsty to 
bring about pyelo cnous reflux In no instance xas 
there any laceration extravasation or inf Itialwn of 
the parenchyma 

The reflux probably takes place by direct passage 
of the flu d from the fornices of the lesser calyces 
into the rich venous plexuses at the bases ol th 
pyramids through slight ies ons hich cannot be 
demonstrate! objecti ely It takes place m re 
readily and at a lower pressure n hydronephrot c 
kidneys than in normal kidneys In clos d hydro 
nephrosis it constantly rent s the flu d in the s c 
but m uropsonephrosis it occurs w th greater d fT 
culty The authors conclude that the Bccidcnts 
s melimes seen m pjelognphy are due to the pas 
sage of the opaque med urn into the circuiaton m 
this ay \ T5 n C ss M so Af D 

rJ rncefni P nndLueareni G An Expe Imental 
Study of Ilydron phrosi (C iriut penm n 
ul Ih sc d ih Iron fr } Ir h i I d 
I Oi JS 

In experiments to determine the d fference m the 
anatomicopatholoRicaS changes in open and dosed 
hy Ironephrosis the authors exam ned p eces from 
the alls of each sac taken from the l 0 poles of the 
kidney an 1 the m ddlc of the convex margin stud ed 
the eflect of the estrarena! circulation on the de elop 
ment of the h> dronephrot c process and the changes 
n form of the hydronephrot c ki Iney determ ntd 
the capacity for secret on and absorption of the 
hydronephrotic k dnej by inlra cnous pyelography 

th uroselccfan an 1 stu 1 ed the condit on of the 
reticuloendothelial tissue The protocols of the 
e penmenls are suppleroenlcd with micropho^ 
graphs Closed hvdronephros s as produced by 
sect ooing and ligating the ureter and open hydro 
nephross by introducing a small perforated gtas 
Sp adle wto the ureter or compress ng it ith forceps 

It was found th t mopen hydronephrosis the chief 
histological ch nge is a sclerotic glomerulonephrit s 

h le m closed hydronephrosis the appearance for a 
bcKt per od of si gbt signs of degeneration of the 
epithet um of the tubules is folio edby neoformat on 
of the stroma and atrophy of the parenchymatous 
eiements At the points \ here the large extrarenal 
vessels enter the organ ihc parenchyma is 
preserved and functi ning a long time after toe 
begnnmg of the hydronephros During the de 
veiopment of the bydronephros the shape of ihe 
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kidne> changes slightly m the dog and markedly in 
the rabbit In both but more particularly in the 
latter the distention of the organ is more marked in 
the anteroposterior direction 

The capacit\ for resorption of the hydronephrotic 
fluid measured b> the intravenous injection of 
uroselectan and roentgenography was very marked 
in the dog and \ery slight in the rabbit The differ 
ence is due to the difference in the extrarenal circula 
tion m the ti\o animals In the dog the capsule has 
a rich network of vessels whereas m the rabbit it has 
a poor one 

In the second period of hydronephrosis the glom 
eruli assume an o\al form One end of a line drawn 
through these ovals from pole to pole would run 
toward the hilus of the kidney and the other end 
toward the convex margin The great resistance of 
the glomeruli as compared with the rapid atrophy of 
the tubule cells is perhaps due to their position as 
well as to their anatomical structure The glomeruli 
which sur\i\e longest are the most peripheral ones 
which are least subjected to the pressure of the 
hydronephrotic fluid and are nearest the zone of 
anastomosis between the intrarenal and extrarenal 
circulation The reticulo endothelial system atro 
phies with the epithelium of the tubules and is finally 
replaced by collagenous connective tissue 

Audrey Gosa Morc vn M D 

Salleras J Painful Slight Hydronephrosis Its 
Treatment by Enervation of the Renal Pedicle 
and Nephropexy (Las pequena uronel osis 
dolorosas Su tratam ento per la enervac on del 
pedtculo renal y nefropexia) R v de es[> < i d de 
isoe med rient gyo ii 3 

The author calls attention to the relatively large 
number of patients who seek medical advice for 
renal pain that cannot be ascribed to the ordinary 
pathological processes affecting the kidney The 
pain resembles that of nephritic colic due to lithiasis 
but the latter condition can usually be ruled out 
by roentgenographv Tuberculosis and pyelone 
phritis are excluded by a clear urine and renal tu 
mor and the so called haimaturic nephritis bv the 
absence of haimaturia As a rule the cause of the 
pam hydronephrosis can be discovered by pyclos 
copy and pyelography 

The hydronephrosis is caused by polar vessels 
which compress the renal pelvis or disturb its 
motility and the pain by congenital malformation 
of the ureter at the uretetopelv ic junction The 
malformation of the ureter produces no symptoms 
so long as the kidney remains in its normal position 
but when relaxation of the perirenal tissues occurs — 
as IS usual after the twentv fifth year of age — they 
cause a characteristic renal colic which alwavs be 
gins when the subject is m the erect position or 
following a strain 

The author reports four cases treated surgically 
In all the nerve filaments around the renal area 
were resected in an area 3 cm long and nephropexy 
was performed according to the classical technique 


W henever abnormal polar vessels were found com 
pressing the renal pelvis or the ureter they were 
sectioned if their lumma were not too large 

On roentgen examination after the patient s 
recovery it was found that the defects previously 
noted had disappeared or were modified A cure re 
suited m ev ery case P R Casellas JI D 

Rodriguez Molina L F and Hernandez Ibanez 
J H The Present Status of the Study of Uro 

genital Tuberculosis (Estado actual en el estudio 
de la tuberculosis uro genital) An de a tig 1930 
I 399 

Although according to Cathelin about 10 per cent 
of the pathological processes in the urinary tract can 
be ascribed to renal tuberculosis the authors be 
lieve that tuberculosis of the kidney is only the third 
most common disease of the urogenital tract They 
are of the opinion that the most common condition 
is gonorrhceal infection and the second most com 
mon condition is lithiasis 

Tuberculosis of the kidney generally begins with 
symptoms of cystitis hajmatuna pyuria polla 
kturia polyuria or albuminuria Pam develops late 
and IS usually due to secondary infection with reten 
tion Tumefaction 15 present only when there is 
obstruction at the ureter causing hydronephrosis 
In di«cussing the laboratory tests the authors 
emphasize that an acid urine containing pus even 
though free from bacteria should be regar<^d as evi 
dence of renal tuberculosis The technique of the 
procedure in searching for the tubercle bacillus is 
described in detail A search must be made for foci 
of tuberculosis elsewhere than in the urmarv tract 
The methods used to determine the site of infection 
VIZ ureteral catheterization pyelography evs 
tography vesiculography and urography are dis 
cussed The authors believe that even when the 
tubercle bacillus cannot be demonstrated the Jeuco 
cytic deformation observed by Colombine Legueu 
and Fisch is a certain sign of renal tuberculosis if it 
IS accompanied by bleeding from the kidney and few 
if any bacteria 

The treatment of renal tuberculosis is medical 
only in cases of bilateral infection in which the func 
tional effiaency of the kidney is so impaired as to 
make surgical intervention inadvisable The opera 
tion of choice is early nephrectomy or nephro 
ureterectomy Before surgery is undertaken it is 
essential to ascertain the condition of the other kid 
ney When the disease involves the genital tract 
resection of the vas deferens epididymis testicle 
and seminal vesicle is indicated 

Several cases are reported with roentgenograms 
P R Casi-llas M D 

Picraccinl P The Physlopathology of the Ureter 
Subjected to Forcipressurc (Sulla fisiopatologia 
dell uretere Bottoposto a forcipressura) IrcA Hal 
d ckir 1930 xvii 585 

To determine the effect of forcipressurc on the 
dynamics of the ureter the author operated on rab 
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bits and dogs m some cases by the tianspcntoneal 
and in others b> the retroperitoneal route and 
appi ed Kocher s forceps Later he performed an 
e ploratorj laparotomy and made roentgen exam 
mations n series after the intravenous administra 
tion of uro clectan 

He found that at the point of application of the 
forceps the forciprcssure caused an annular scar 
which d d not occlude the lumen but caused stenosis 
Examination b> retrograde pjelographj showed that 
afterse ent> dav sin the cases of dogs and thirt> five 
da>s in the cases of rabbits there as a constriction 
of the lumen at the point of application of the forceps 
and that abo c and below this constriction the ureter 
\ as enlarged as compared with the ureter on the 
other side The part of the ureter below the forci 
pressure dilated first and then the part above it In 
the former of these portions the musculature atro 
phied particul rly the longitudinal la>er In the 
latter p rtion it first h>pertrophied and later 
atrophied 

Studies of ureteral function at laparotom> showed 
that the hjdroncphrosis which followed the forci 
p essure was djnamic and not mechanical During 
the application of the forceps the peristaltic waves 
descending f om the pel is became more frequent 
but stopped at the lev el of the forceps The part of 
the ureter below the forceps tetnaitvcd motionless and 
atonic When the forceps ere removed a circular 
g cove remained m the ureter but this generally 
rcdistended after a fe v contractions of the upper 
part Recanaluation of the ureter occurred very 
quicUy when the forciprcssure bad not tasted more 
than twelve minutes Peristalsis then continued 
from the upper part into the lo cr part but the 
latter I ehav ed like an elastic rather than a contractile 
rgan Normal per stalsis was rarelv seen m the 

10 V er part and somet mes it did not coincide vvith the 
peristalsis coming from tl e pelvis Later the differ 
ence between the activity of the upper part and that 
of the lower became e cn more marked Normal 
peristalsis of the upper part was follov cd by an 
annul r sv elling of the lower part which descended 
slo vly to lard the bladder In the loner part and 
particularly in the part immediately below tl c forci 
pressure there as marked atony causingstagmUon 
of urine w hich could be seen by means of pyelography 
with the intr venous adm mstralion of uroseicctan 
Even seventy days after the forciprcssure the caudal 
stump continued to react to mechanical stimuli i ith 
normal peristaltic contractions 

\urREV Goss Mo can M D 

11 pburn T N D ne atlon and Displac ment f 

tl e U et r for Kldn y CoUc h vi I gl d J 

if d 93 c 

The e IS a defm te group of cases of renal colic in 
whici no patholog cal changes can be demonstrated 
and a diagnosis of neurosis of the kid ey or ureteral 
stricture may be made The patients are usually 
highly sensitive vomcn who react exaggeratedly to 
any pa n irritant The attacks are p capitated by 


emotional stress and require large doses of morphine 
for their relief The patients arc apt to lose weight 
and their tissues tend to become flat by The sec 
ondary picture is one of loss of muscle tone nepb 
Toptosis kinked and redundant ureters and possibly 
a supenmposci true pycl tis In advanced stages 
nephropexy offers no relief 

For such cases the autl or proposes the operation 
of denervation and displacement of the ureter hs 
theory being that the renal colic is due to a violent 
spasm of the ureter secondary to an emotional d s 
turbance hich is similar to spasm in other tubular 
structures Severing the ureter from its connection 

V ilh sympathetic nerve fibers may prevent the 
spasms Displacement of the ureter from its normal 
bed prevents or delays regeneration of the sym 
pathetic nerves and takes up the slack in the redun 
dant ureter thereby giving better drainage 

W ith tl e patient m the usual dorsolumbar po i 
tion the incision is made from the costal margin to 
the pubic bone following the lateral margin of the 
rectus muscle In this i ay the ureter is e jvosed 
rctroperitoncally its full length It is then I (led 
from Its bed and displaced laterally until all of the 
shek IS taken up and m its new position U is sutured 
to the nearest muscle structures with tlree or four 
fine sutures lightly penetrating its outer coat The 

V ound IS then closed 

This operation is simple md not dangerous and 
has little reaction Inacasein vhichitv asdonein 
19)6 there has been no recurrence of the symptoms 
and the function of the kidnev is normal 

Lolis N iwctT M D 

BLADDER URETHRA AND PENIS 
At umad C rre nnd ^argas SypHlI of the 
Bladder (Sflsvcs al) A md d Chle 93 
li 9 S 

For n long lime sy phil s of the bladder was thought 
to be extremely rare because it has no spec al 
symptoms and can be diagnosed only bv cyst scopic 
examination Iven nov it is not seen erj fre 
quently but the possibility of its presence should 
al ays be considered m the examination of patients 
with bladder symptoms of unknown ca se The 
history should be carefully stud ed for syphilis and 
serological examinations should be made 

In tertiary syphilis there is a leukoplastic a gum 
matous an ulcerogummalous and a pearled form ot 
bladder syphilis All of these have been descr bed 
before The author descr bes a ne v form vh ch he 
calls the squamous form In this condition cy stos 
copy shows small confluent elevations of the muco s 
membrane with intervening depress ons whch give 
the impres ion of f sh calcs hen large zones are 
ailected the bladder has the appearance of mosac 

V ith a mother of pearl color Illustrative cases 01 
the d flerent forms are reported 

In cases of stubborn dysuria syphils should 
always be thought of even if there is no hi tory r 
cbm^ symptoms of it As the lesions are terti ry 
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the best treatment is the u«!e of mercury and the 
iodides In the authors cases the use of mercury 
and iodides is generall> preceded by prehminarj 
cleansing treatment with neosalvarsan 

Audrey Goss Morcw MD 

Salleras J The Results of Electrocoagulation 
After Suprapubic Cystotomy in Malignant 
Tumors of the Bladder (Resultados de la electro 
coa ulacion a cielo abierto en los tumorcs mahgnos 
de\ej a) R de especiahdades Asoc tied argent 
I9 jO V 1334 

The author reports with photomicrographs eight 
cases of malignant tumors of the bladder which 
were treated by electrocoagulation after suprapubic 
c\stotomy They show that cases of degenerated 
pedicJed tumors can be cured by this method when 
the degeneration is limited to the pedicle or is 
superficial at the site of its implantation A cure 
can be obtained also by the endoscopic method 
but when this procedure is used a greater number of 
treatments and more time may be required Sal 
leras ates a case which he treated by endoscopic 
electrocoagulation The bladder tumor was cured 
but the patient died se\eral years later of cancer of 
the stomach 

When there is deep infiltration the general condi 
tion may be greatly improved by electrocoagulation 
of the tumor but cure is tmpo sible because the 
glands are invaded and as a rule metastases are 
present The author emphasizes the necessity of 
paying greater attention to urinary symptoms 
particularly hcematuria without apparent cause and 


spontaneous cystitis as these may lead to the diag 
nosis of malignant tumor of the bladder in the earh 
stages when cure is stiU possible 

In the discussion of this report Astraldi said 
that he had treated fifty three cancers of the urinary 
tract but the results were not successful as all of the 
lesions were in an adv anced stage He noted a high 
incidence of bone metastases particularly in the 
lumbrosacral spinal column He believes that in 
cancer of the bladder prostate and kidney surgery 
IS contra indicated 

SCHiPP VPIETRA cited a case of spindle celled sar 
coma of the bladder which was cured bv two applica 
tions of cystoscopic electrocoagulation 

Castavo said that in his opinion electrocoagula 
tion increases the malignancy of cancer of the blad 
der He regards it as always contra indicated in 
cases of sessile tumor Even in cases of pedicled 
tumors m which complete removal of the neoplasm 
was possible he has known it to be followed by 
metastases in the bones 

AfDREY Goss Morgan M D 

Silbar S J Paraurethritis J V I 1031 txv 85 
Silbar discusses the anatomy and tmbrvolot^ of 
paraurethral ducts callsattention to theirimportance 
in chronic and recurrent gonorrhoea and describes 
the technique of their roentgen diagnosis with the 
injection of a radio opaque substance He advocates 
treatment by drainage followed by obliteration of 
the ducts by caustics or cauterization 

Gilbert J Tiioitas M D 
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Cole> \\ B Multiple \ljeJoma In St Q3 
77 

The purpose of th s article is not so much to report 
additional cases f a c mparali ei> rare d sease but 
to throi some light upon the prohletn oI treatment 
although mult pie m)e!oma is gene all) considered 
to be al a»s fatal I he condition is usually \erj 
sensiti e t the tosins of e vsipclas and bacillus 
prod gi sus an 1 to irradiati n The inhibitor) ac 
tion of these agents is sufi ci nt to cause great 
amcliontion S the sjmptoms in most case anl 
d sappeatance of Iht tumots s Ph aispattnil) a 
lasting cure in a f 

Multiple m\cl ma is a vc \ rare disease but m 
recent \ea thee ha been an ncrease in the num 
be of cas s report d due in part to the steadil) 
gro ng interc t in the study of bone tumors 
The predisposing cause of multiple tn>cloma is 
not knen n The I t symptom i I calizel pam 
y hich 1 usually intermittent and aggra atcl b> 
movement The turn ro ginatcs in the canccll us 
portion of th b nc m th marr s It devel ps 
most f equentK in the bs p n humerus femur 
knee and pel Of the cases seen irv the Johns 
Hopkins H spital Ilaltim e fracture occur cd in 
fi* pe cent \\hen fractur occurs n the spne 
a api g a may ieve! p Bene J nes bodies nave 
ecn ob e V d n al out S p r c nt ( cases 
The o ntg n grim re eals punched ut areas 
The oentgen appearance of s ngle lesion cl eh 
rcseml 1 s sh t f an cn lothelial m>elom3 
Coley has had i teen cases Ttclse of the pa 
tints e males The ag s anged from sixteen t 
ixtv eght year Me scop c examinations \c e 
made n elev n cases \h to}ofcr3uma as given 
in e en 

Th cause of the cond ti n unkno a In Roper 
cent f the case on ecord the iisease oc urrel 
bet een the ages of f ri> and seventy years Us 
mult pie cha act r suggests that t s a const tutional 
disease carried in the c culation Coley believes it 
15 an ext nsc o infectious process Ths viev is 
supported by the occa onai marked nsc m the 
tempe atu e 

The cond tion most likely to Simula le mult pic 
myeloma climcali) is endothelial myeloma but in 
multiple myei ma the dest uct ve p ocess is Jess 
widespread and IS much mo e ascular often shot 
ing a distinct pui at n Moreover endothelial 
myeloma occurs f cquentiy in childho d whe cas 
multiple myeloma is are before the fortieth yea 
\\ hile the roentgenog am of the sol lary type f 
multiple myeloma f a long b ne may resemble 


closely that of a giant cell tumor the giant cell 
tumor IS usually f und near the epiphysis of the 
bone y hcreas multiple myeloma occurs m the shaft 
Moreover in multiple myeloma the course of the 
hscase is more rapi I pathological fracture oc 
curs more quickly an I the pain is much more 
sey ere 

\nothcr con I tion that may be mistaken for 
mult pie my cloma is metastatic carcinoma but 
Hence J nes protein is rarely found in metastatic 
carcinoma and multiple myeloma usually invoUes 
the flat bones v hcreas metastatic carcinoma occurs 
more frequently in the long bones In metastatic 
carcinoma of the prostate there is a certain amount 
of bont pioduclion but in muHiplt myeloma the 
process is always one of destruction 

Symmers has reported tvo cases of multiple 
myeloma in whch metastases were formed in the 
liver an I spleen 

In d scussing the results of treatment Colev 
divides the cases he cviews into three groups The 
fr I g up included three cases tr ated oy mix d 
toxins of erysipelas and bacillus prodgiosus the 
second eight cases trcatel by toxins and irnd a 
tion an I the third group four cases treated bv 
imdialion alone In a number of the cases the 
disease vas held in check f r a very conside able 
period of time by t xtns or > nd atton or a combina 
tion of both In f ur case — t vo treated by to ms 
alone one by toxins an 1 irradiati n and one by 
irralali n alone— the di ease has apparently been 
eradicated and the pat ent has remained veil for 8 
suflcicnt I nglh of time to ju tify the hope of a 
permanent cure 

In concluson the autho says that no case of 
multiple myeloma shoul I be given up as hopele s 
without a prolonged trial of both toxins and irrad 
ti n R Rt \ T \ M D 

A k Upma k E A Study on the Pa athy Id 
Entarg merit in O t Itls Fib sa Cen rallsata 
(I d i d oy I tSt 
The author reports a cast of Fngcl Reck! ng 
hausen o tc tia fibrosa general ata which v as 
bserved in the medical cl me of Lund and reviei s 
the recent literature on the condition 

Lniatgcmenl of the parathyroid glands is usually 
associat d with ostc tis f brosa general sata but u 
an occas nal case may be absent In other disease 
t IS much less constant The auth r revie th 
various theo les as to its relationship to the osteitis 
Our p esent knov ledge ndicate that it i PC mao 
t the bone disease \t any rate the parathyr ids 
are of g cat importance in the metabol sra of caJciuni 
and m osteitis fibrosa generaii ata the calcium 
metab tism is disturbed 
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Engel Recklinghausen osteitis fibrosa generalisati 
must be differentiated especiallj from the osteitis 
deformans of Paget 

In every disease invoKmg the bones palpation 
of the neck should be done and the blood calcium 
level determined 

In osteitis fibrosa generalisata parathjroidectom> 
IS often followed b> obvious improvement There is 
a certain danger of postoperative tetan> but as a 
rule this can be easily controlled The author be 
lieves that parath>roidectom> should be done in 
e\er> case in which the parathyroids are found to 
be enlarged 

In conclusion the author discusses the calcium 
metabolism in osteitis fibrosa generalisata the heal 
ing of fractures certain affections of the kidne>s and 
Basedow s disease 

Steindler A The Tabetic Arthropathies J Im 
iji 1931 iicvi 250 

This article is based on sixt> four cases of tabetic 
arthropathy with involvemeat of ninety nine joints 
Theetiolog> pathogenesis pathology roentgen find 
mgs and symptoms are discussed 

Fortj two of the cases were treated conser%ativeI> 
and IS surgically Ten received no treatment Of 
the cases treated conservatively the condition was 
benefited in twenty four and was not benefited or 
became worse m twelve In six the period of ob 
servation is still too short to warrant an opinion as 
to the outcome Of the twelve cases treated b> 
operation in winch fifteen joints were involved im 
prov ement in function resulted in nine joints and no 
improvement in fiv e In the case of one joint the end 
result IS not yet known 

Roentgen examination often shows the first e\i 
dence of on coming tabes \\ hen such evidence is 
noted immediate and adequate protection of the 
joint is indicated for although the changes in (he 
nervous system predispose to the arthropathies 
mechanical and traumatic factors influence the 
course of the joint changes 

LlvenJ Bebmieisek MD 

Davenport H K and Ranson S W Contracture 
Resulting from Tenotomy Arc/ S rg 1930 
X Pt I 996 

Myostatic contractures are caused by fixation of 
the muscle at a given length for a considerable 
period of time such as the contractures restricting 
the movements of joints after immobilization for 
weeks m a plaster cast the permanent shortening of 
muscles after division of their tendons and in their 
early stages at least the paralv tic contractures due 
to unequal paralysis of antagonistic muscle groups 
in anterior poliomyelitis and multiple neuritis 

Farlv contractures can be ov ercome by active and 
passive movements but if left untreated result in 
damage which is irreparable Froehlich and Meyer 
have shown that this fixation of an immobilized 
muscle IS dependent on nerve impulses from the 
central nerv ous sy stem The fact that section of the 


dorsal roots supplying the muscle is sufficient to 
prevent contracture indicates that the integrity of 
the local reflex arc is essential for its development 

Bnssaud s observation that an anaemia of the 
affected extremity produced by an Esmarch band 
age has a relaxing effect on the shortened muscles 
suggests that the shortening is maintained not by 
structural alterations in the muscle but by a 
chemicophvsical equilibrium which is disturbed by 
the anemia 

This article describes the micro copic changes 
that take place in the gastrocnemius muscles of 
white rats guinea pigs and cats in which the 
tendon of Achilles had been sectioned and compare 
these changes with those associated with tetanu 
contracture The size and shape of the shortened 
muscle was the same m both conditions but m the 
muscles in which the contraction followed tenotomy 
the increased vascularity characteristic of tetanus 
muscle in gross aspect was absent The amount of 
shortening in the two tvpes of contracture was 
similar In the animals subjected to tenotomy the 
gastrocnemius was completely freed from tension 
by section of the Achilles tendon whereas m thos 
with tetanus contracture it was freed only from the 
tension of antagonistic muscles by section of the 
patellar tendon After tenotomy there was a 20 per 
cent loss of weight m the mu»cle In tetanus no 
loss of weight was sho\ n but it is known that 
atrophv may occur even from fiftv six to one 
hundred and ten days after recovery from tetanus 
contracture 

Nuclear aggregations which replaced the contrac 
tile substance m portions of the arcolemma tube 
were found in tetanus but not after tenotomy 

Connective tissue was not demonstrably increased 
in either contracture though nuclei of the wandering 
cell type were more numerous in both 

In both types of contracture there was a slight 
increase m the number of muscle nuclei in scattered 
fibers but m neither was it marked 

RuuouH S Reich M D 

Meyerdmg H W Spondylolisthesis J Bone &* 
Jo liturg 931 a 1 39 

Subluxation of the lumbar spine spondylolis 
thesis IS of special mterest to the orthopedic 
surgeon as a congenital or traumatic factor m the 
etiology of pam and deformitv in the lower part of 
the back Of the 125 cases reported previous to 
1900 all but 6 were reported by obstetricians The 
use of the roentgen ray and careful manual examma 
tion of the spinal column has shown that the condi 
tion occurs as frequently m men as in women and 
has explained a number of previously bafilmg com 
plaints in the lumbosacral region Pain m the lower 
part of the back w hich is relieved by rest aggrav ated 
by work and associated with industrial injury 
suggests the possibility of rvilroad spine or traumatic 
neurosis vet these disorders are commonly com 
plained of bv persons with spondvlolisthesis whose 
appearance is often normal and who seem to be 
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enjo\ingundeser%cd disability benefits Ourpre^nt 
knoHledRe of the deformity makes it possible for 
the ph>s Clan t recognize U determine the factors 
csponsibtc for it and reireic the symptoms to a 
large eatent jet in Mejerdags experience ft^er 
than 5 per cent of the cases had been diagnose! 
prev ousl} 

T auma is an mporlant cause t>! spondylol s 
the ts and obesity p egnanci and occupational 
St am may produce it graduaUs Sudden severe 
mjun mayinstantJ) causcsublueation nithtmmedi 
atedisabilitv andpi n Ilouevcc congenital defects 
anati ns f the fifth lumbar vcrlct n and iumbo 
sacra! joint are c mmonlj noted during eiamina 
lion Such defects do not always cause symptoms 
but hen trauma tests the stability and strength of 
the dclecti c structure i eakness is manifested by 
strain subluxation anJdef rmiti U ith (he modern 
techn que of making ro ntgenograms delects of this 
typea emoreeasiJv r c gn eland sp ndylohsthesis 
s more read Sy distinguishc I Irom lubercul sis and 
other lesi ns 

Of the series f ti cases obser\cd nl ihc M-vyo 
Cl me in the period from 1018 to June tgjo 8$ 
(6 j per cent) ere th se of males these cases 
theref e did not bear out the obsenjtion f others 
that the con lit on is more comm n m females The 
ase age age of the patients seen at the \fayo Cf me 
asappr xmalelj th t\ seven years lortj seven 
labout 38 per cent) of (he patients ascribed the 
deform tv to tr uma In most f the 74 cases in 
hich n history of tmuma ' as g cn the on ct of 
the t ouble had be n gra lu 1 and (he durat on long 
ftotty one to fotlv s x years I dly pMicnts cotn 
plained of backache 35 of (iin in (he back and 
legs ai of ccasional numhacss in the legs 15 of 
pain in the back and hips 0 of pain in the legs 0 
f ague indefinite ymptoms 4 ofoccasional y eak 
ness in the 1 gs and 3 of pam in the h ps Although 
backa he as the most comm n symptom an enuil 
numbe of p t nts complaine! of pain referred to 
the b ps an] legs 

Re t usually g y relief but ork cspcaally hard 
lab r gg a ated the pain The pa n was usually of 
a dull a h ng chara le Weakn and st flness of 
th spinal c lumn ve c comm nlj ackn vledgcd 
V hen inquiry \ as made rega d ng them Only a fe 
patients had noticed deformity alth ugh shortening 
of the to so and a decrease in he ght had occurred 
in many cases 

The ct nica! data y hicb led to the d agnosis of 
spondylol sthcsis y ere lord sis v th a shortened 
torso I mitation of pma) motion and depressrau at 
the fifth lumbar vtnteb a v ith prominence of the 
upper posterior bo der of the sacrum 
The diagnosis is mad largely by inspect on and 
palpation on the basis f a depression it the reg on 
of the fifth lumbar e tebra i ith prom nen c of the 
sacrum more or less spasm of the muscles and 
limitation of forward bending yerifcdb) roeotgeno 
grams If there is marked f rwa d displacemeat the 
condition js readily r c gnizcd clinicallv Roentgen 


ogtams ate of the greatest aid in determiniDg the 
diagnosis especnlly in the lesser d placements and 
in dislmsuishmg tuberculosis fractu e cotie«((dal 
anomalies and sacro iliac disease 
Congenital anomalies are not uncommon In 
about <o per cent of the senes of cases re\ lewed spina 
bifidaocculta vyasshov n in the roentgenogram One 
should not depend on the antcropo tenor roentgeno 
gramalonc Ihelatcral yiei is of much greater ya!ue 
and shoul I be taken so as to include the lumba 
spine and the sacrum Stereoscopic roentgenograms 
awl materially m the study of congtmtai defects 
Relief of the symptoms is obta ned queUy by 
complete rest flat on the back on a. tathec f m led 
Traction and countcrtraction may also be benefic a! 
Utempts to reduce the displacement ha\e been of 
noayaii but in acute traumat c cases they should 
be made ud ler anaesthesia and followed by the 
nppl cation of a high double spica cast Most 
patients obtain rel ef from pain and fiaye a feei ng 
of sccuritj and comfort when wearing a well fill d 
bod) cast Many patients especiallv those of the 
obese type {yrtfw a t Tset with re ml reed steel 
stay s f tied y ell dco n back of the sacrum For th c 
who must work and i hose physical cond tvon pe 
mils surgery offers the most rapid and permanent 
relief 

Plaster cases braces an i c rsets are defin t ly 
beneficial when they arc properly appi eJ and worn 
Because of the long duration of the delormitj' 
manipulation has not been tried No attempts have 
been made to reduce the displacement ov open 
operati n The fusion operation is a lyisxhlc unles 
the scDcia) condition contra md cates & surg cal 
proce lure 

SURGERY OP THE BONES JOINTS 
MUSCLES TEKDOKS ETC 

Hlbb R A R1 scr J C and Fe guson A B 
ScolJ sis Tr ited by the Fosl n Opc atlon 
An End R suit Study of 360 Ci J B 
•f (8 £ OJ 9 

The authors review 360 cases of scolios s treated 
by fusion in the period from June 1914 to June 
iqz? Four hundred an I twenty seven pe itons 
V ere petformed In 37 cises of fusion of a do sal 
curve fus n was done also for nn anomaly in the 
lumbosacral egion In tp cases the oiig nal fusion 
vas extended in 7 cases a pseudarthros s was re 
paired and in 4 cases the fus on was done in 2 sec 
tions The longer the a ea fuse 1 at I peral on the 
g cater the p stop rative rciction The mortalit} 
was I 6 per cent (7 deaths) 

\bout 63 per cent of the patients wc e females 
Jn 44 per cent of the cases the cause of the scoli s s 
was infxntilc paralysis and in 4 pc 
congenital anomaly In the others it could not be 
det rmmed The onset of sco! sis 1 c nfined almo t 
vhoHy t the pre adolescent years In 5® 
of the cases reviewed it occurred between the ag s 
of fi e and fifteen years 
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In some of the cases treated in the period from 
1923 to 1927 a plaster shell was used the first two 
weeks after the operation and then replaced bj a 
fixed jacket for fromfi\e to twelve months to insure 
support while the fusion area was maturing 

The authors state that the operation should be 
done early m the progress of the deformity as it is 
easier to prevent scoliosis than to correct it 

In the follow up of the cases re\ lewed 3 large 
percentage of the patients were examined with the 
roentgen ra> 

On an a\erage the degree and percentage of 
correction in similar areas of the spine varj directly 
with the age of the patient and the duration and 
seventj of the cur\ ature Not including the pntients 
who maintained the correction obtained bj opera 
tion there were 50 per cent whose curvature showed 
no increase of the original curve after fusion i 5 
per cent who maintained more than 15 degrees of 
correction i per cent who maintained from 5 to 
xs degrees of correction and 47 per cent who 
showed no increase m the curvature 
The most constant sign of pseudarthrosis is loss 
of correction shown by either clinical or roentgeno 
graphic examination It is most frequently noticed 
immediately after the removal of the jacket usually 
at the crest of the curve and continues to increase 
slowly for the next few months 
The selection of the area for fusion is important 
Fusion of only the secondary curve allows an in 
crease of the primary curve The determination of 
the area for fusion is most difficult m early paralytic 
high dorsal curves when the longer secondary 
dorsolumbar curve attracts most attention Fusion 
of the lumbosacral area m an attempt to maintain 
correction or prevent progress of a lumbar or dorso 
lumbar curve has proved of little \alue 
Of 18 cases in which spinal fusion was done be 
cause of pain in the back it resulted in complete 
relief in 15 and partial relief m 3 
Present treatment includes maximum correction 
before operation by means of a turnbuckle jacket 
with an anteroposterior hinge which provides a 
combination of head and pelvic traction with a 
complete lateral bend To avoid any loss of the pre 
operative correction at the time of operation the 
operation is now done through a window in the 
jacket In short segments the fusion is accomplished 
in 2 operations and m very long segments m 3 
operations The patient remains in the corrective 
jacket for three months After the removal of this 
jacket he wears a supportive jacket without traction 
for from three to nine months 

Robert C Lovergan M 1 > 

Contargyrls A The Correction of Drop Foot by 
Posterior Arthrodesis J B ne (r Jo nt burg 
1931 xni 54 

This article is a report of the end results m twentj 
cases of drop foot operated upon by the Novc 
Josserand method — eight m which the operation was 
performed by the author and twelve in which it was 


done by Nove Josserand The Nove Josserand 
method is a modification of the Campbell operation 
It differs from the latter in that the scaphoid is not 
removed and the bone used for making the block 
posterior to the ankle joint is obtained from the os 
calcis b> turning a bone flap backward from that 
bone at the posterior margin of its astragalar articu 
lar surface 

In eighteen of the cases reviewed the result was 
excelleut and in two it was good Even in three 
cases in which the bone block was fractured there 
was still a sufficient bone mass to form an efficient 
block It IS thought that this method of pedicle bone 
flap insures better results than other methods in 
which free bone transplants are used \arus or 
valgus deformities are also corrected at the same 
operation by arthrodesis on the subastragaloid and 
mediotarsal joints performed as in other methods 
WiLLiAif Artodr Cliek MD 

FRACTURES AND DISLOCATIONS 

Speed K. Plaster Embedded Skeletal Traction 
Its Use in the Treatment of Fractures 51 / g 
Gynec (yObst 2930 li 85 
In certain types of fractures of the lower e\ 
tremity in which the Steinraann pm li emplosed for 
skeletal traction Speed embeds the bteinmann pm 
in a plaster of Pans cast In cases of fracture of both 
bones of the lower extremity m which it is difficult to 
maintam the fragments m proper alignment and 
position after correction of the shortening with the 
aid of the fracture table and the insertion of a pm 
through the malleoli or the calcaneus a plaster of 
Pans cast ma> be applied from the upper thigh dow n 
to and including the toes and incorporating the pin 
After release of the hmb from the traction on the 
table the relationship of the fragments remains as 
It was and the reduction is held without danger of 
plaster pressure on the soft parts the pressure or pull 
being transmitted to the distal part of the leg 
through the pm by its skeletal grip 

Speed recommends the use of the plaster em 
bedded skeletal traction also for fracture of the leg 
treated by open operation and for lipping fracture 
of the tibia with or without dislocation of the ankle 
Rudolph S Reich JI D 

Speed K The Blood Serum Calcium in Relation 
tothellcalingofTracturcs J BoietrJot Su g 
1932 rii 51 

Experimental fractures were produced in dogs in 
which the calcium and phosphorus contents of the 
blood serum were changed b\ diet or gland dis 
turbances In the first experiment the calcium was 
reduced to about 9 3 mgm the phosphorus to about 
3 mgm and the product (serum calcium per 100 
c cm X serum phosphorus per zoo c cm ) to about 28 
per 100 c cm The animals in this experiment showed 
no clinical or roentgen evidence of delayed union 
In the second experiment fractures w ere produced 
in dogs with a high calcium and low phosphorus 
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content in the blood as the result o( the feeding of 
calc um lactate The animals shoi ed no delay or 
acceleration of healing of the fractures 
In the third experiment in which parathyroidec 
tom> was done there was a decided delay m bone 
healing after the operation 
In patients with fractures studies of the blood 
chemistr) sho» ed that immediately after the frac 
ture the phosphorus content of the blood is low 
but the calc um content is normal \\ilh n t enty 
four hours the phosphorus rises but m from three to 
fi%e weeks It comes down slowly whereas the calcium 
remains about stationary Diet has little or no 
effect on the calcium or phosphorus content of the 
per pheral blood 

The author concludes from his fn lings that 
estimations of the bloo 1 calcium and phosphorus are 
of no alue in the prognosis of the results m fractures 
WitLi u \rt v rCl.sk MD 

Janz G The Healing and Late Results of Frac 
tu of the Elbow In Ct tidren (II il g M 

''P tfolg n k dl h 1 11 bogenbni ch ) CA g 

93 8j8 

This is a report of folios up examinations in 
forty t 0 cases of fracture of the clbov m children 
h ch included t entx one supracondylar fractures 
nine fractures of the lateral condyle seven of the 
medial epicondvle three of the neck of the radius 
and t 0 of the olecranon 
In the cases of supracondylar fracture the best 
results were obtained ( om repositi n under fluoro 
scopic control with the clbo flexed at an acute 
angle and &- at on by a dors I plaster snl nt In ol j 
fractures \ 1 e extent n applied to the olecranon 
was successful in spite of the formation of callus 
almost complete (uncti nal restont on is to be 
expected fr m conser ative treatment operation 
should Seldom be u dertaken The adaptation 
c pacitv of the bone in childhood is x ery great but 
It IS important to begin active and cautious pass vc 
m ements as a Iv as possible Na sage should be 
avoided m the first fc v eeks because of the danger 
of my sitis OSS hcans The dre ded decubitus varus 
may be pre ented by placi g the forearm m scmi 
p onat n 

In isolat il fractu e f the lateral condyle the epi 
physeal nucleus f the capimlum humeri is usually 
invol ed the radius e trudes tl c loose fragment 
and cubitus valgus results Therefore operative 
reposit on th suture or extirpati n of the fragment 
IS ad isable 

In fracture of the medial condyle no disturbance 
of the function of the joint is to be expected There 
fore operation is not necessary 

Tractu e of the head of the radius is rare If the 
head IS remo ed ynostos s bet \ccn the radius a d 
the ulna is likely t occur hence cautious operative 
reposition or conservative treatment is to be 
recommended 

Lesions of the ne ves w ere not found in any of the 
cases reviewed 


In conclusion the author says that the prospects 
of healing are favorable in fractures of the elbow m 
children because the growing bone possesses great 
anatomical and functional adaptability IIolu (Z) 

Peabody C W Disruption of the Pelvis with 
Luxatl n of tfie Innominate Bone i hS g 
19)0 K Pt pyx 

This article is a report of eight cases of complete 
disruption of the pelvis with separation and ds 
placement of one lule from the other In five cases 
ticre s as separation with anterior displacement of 
the pubic symphysis and separation and displace 
ment of one or both sacro iliac synchondr ses and 
m the three others there \ ere vertical f actures 
close to the jiubic svmphysjs w th rupture of the 
sacroiliac joint and upward displacement of the 
whole innominate bone To date sixty fivecasesof 
disruption of the pelvis have been rejorted in the 
literature 

The f n lings on wh ch the d agnos s is b sed are 
complete helplessness severe shock great pain 
referred to the pelvis on movement tenderness on 
palpation of the synchondroses and gross hyper 
mobility of the pelvis to manipulation Roentgeno 
grams arc necessarv only to confirm the diagnosis 
\i$ccTa! complications are rare but fractures 
such as fracture of the transverse process of the 
ffth lumbar vcrtel ra arc not uncommon Disloca 
tion of the innominate bone has generally been 
attributed to a crushi g injury but m a conside able 
number of cases has been caused b\ a fall 

\nky losis of the sacro il ac s> ncl ond oses de elops 
with or i ithout complete rcducti n of the displace 
ment Mthough teeo erv frequently occurs without 
reduction reduction seems necessary for complete 
freedom from disability and the prevention of 
scoliosis 

The treatment used by I eabody is as follows 
As soon as the general condition w arrants the us 
of an anisthctic the patient is placed on a fluoro 
scopic table ilh the fool on the displaced side tied 
to the head of the table After the induct on of 
anxsthcsia the table is t Ued nearly to the vertical 
position the v eight of the body being thercov 
suspendc I from the fastened leg I he pelvis is then 
very carefully manijul ted beti ecn the hands until 
replacement can he seen v ilh the fluoro cope ana 
can be felt \ previously prepared veb belt is then 
placed around the pci is and buckled tight the 
table is returned to tl e horizontal position the 
traction is released and the po it on again checked 
V ith the fluoroscope \\ hen rotary d splacement is 
present the limb on the anterior s dc is held doi n 
vhile the opposite I ml extended at the knee is 
strongly flexed at the f ip to lever (h s s de of the 
pelvis for ard The patient is then replaced n tnc 
Bradford frame and the foot re attached to the ena 
of the frame with the head inclioel do n ^ 
guard against reluxation in bed tract on of 20 lb i 
maintained on the leg of the aTected idc v 
ovrerhe d pelvic sling is applied for comfort 
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Si^ of eight patients treated by Peabody reco\ercd cases of compound fracture gas bacillus infection 
without any residual disability and with correction occurred m s 


of all upward displacement of one side of the pelvis 
In two the relations of the svmphjsis were not 
entirely normal and anatomical reposition at the 
points of fracture was not obtained One patient 
died before treatment was begun 

Sciatic pain was not a marked sj mptom except m 
cases with a fracture of the lateral process of the 
fifth lumbar vertebra Rudolph S Reich M D 

Cutler C \\ Jr Fractures at the Condyles of the 
Femur inn Surg 1931 tciii 531 
The author reports thirty eight fractures at the 
condyles of the femur Eighteen were fractures 
above the condyles seven fractures between the 
condyles three fractures of the internal condyle 
five fractures of the external condyle and five 
separations of the condylar epiphysis 

We are reminded of the seriousness of such in 
Junes notonlv as regards their menace to the future 
usefulness of the limb but also to the patient s life 
Proper reduction and maintenance of the fragments 
in position after reduction are difficult No one 
method of treatment is applicable to all cases 
Because of the gravity of infection in mjunes ol this, 
type everv effort should be made to obtain reduction 
without operation H Evrle Cos vell MD 

Kennedy R H Fracture of the Shaft of Both 
Bones of the Leg im S g 1931 xci 563 
The author reviews 107 cases of fracture of both 
bones of the leg not involving the joint In 13 cases 
the fracture was of the spiral tvpe in 9 it occurred 
in the upper third of the leg in 35 in the middle 
third and m $0 m the lower third About two 
thirds of the patients were between the ages of 
sixteen and fifty years Sixty two fractures were 
apparently caused by direct violence and 45 bv 
indirect violence Thirty nine of the patients were 
injured m automobile accidents Eighty of the frac 
tures were simple and 27 were compound Sixty were 
comminuted 

The treatment consisted of the use of a plaster of 
Pins splint in 70 casea traction by a Steinmann 
pm through the os calcis in 30 cases traction by ice 
tongs in 4 cases traction by adhesive plaster m 2 
cases and open operation with the application of a 
Lane plate in i case The position of the fragments 
was unsatisfactory in ii cases treated with plaster 
and in 2 cases treated with ice tongs 
The average time the Stemmann pm or ice tongs 
were left in place was forty eight days All pin and 
tong wounds healed promptly but in 2 cases late 
abscesses developed In 40 cases callus was first 
noted in the roentgenograms after forty days The 
average period before solid union was obtained was 
eighty four davs in cases of spiral fracture ninety 
five davs in case of fracture of the upper third of 
the leg ninety two days m case of fracture of the 
middle third of the leg and hfty seven davs in cases 
of fracture of the lower thud of the leg Of the 27 


Three patients died Amputation became neces 
sary iti 3 cases Non unionisknowntohaveresulted 
m 2 cases and probably resulted in i case Solid 
union is known to have resulted m S2 cases In 16 
ctses the patient was transferred to another institu 
tion too early for the end result to be known but 
the position of the fragments was such as to warrant 
the expectancy of solid union 

The time the patients receiving complete treat 
ment remained in the hospital averaged sixty six 
days 

The author emphasizes the importance of thor 
ough treatment in fractures No single method is 
applicable to all types The traction suspension 
method is no easier and requires no less training 
than the open reduction but is less dangerous when 
undertaken by a surgeon who sees a major fracture 
only occasionally 

Theoretically traction on the lower end of the 
tibia IS preferable to traction through the ankle 
joint However the author has given up the applica 
tion of ice tongs m the malleoli m favor of the 
introduction of a Steinmann pm through the os 
calcis He has not seen any loss of function or in 
stability of the ankle joint which could be attributed 
to the prolonged pull through the ligaments of the 
ankle H Fable Conwell M D 

L6renzettl C The Closed Method of Treatment of 
Fractures of the Ankle Joint Arcl St g 1931 

XXII I 

Although Lambotte Lane and others advocate 
open reduction for fractures involving the ankle 
joint when there is much displacement the author 
believes that most of these fractures can be reduced 
with a good result bv the closed method 

In the method used m the surgical clinic at the 
University of Milan from which this article comes 
the lower extremity is covered with a layer of 
absorbent cotton and a wooden splint (from 90 to 
100 cm long 6 cm wide and i cm thick) covered 
with absorbent cotton is placed on the inner side of 
the extremity The splint extends from the distal 
two thirds of the thigh di talward to 10 cm beyond 
the plantar surface of the foot A large pad of cotton 
IS then placed between the inner surface of the lower 
two thirds of the leg and the splint The thickness 
of the pad is proportionate to the degree of the 
varus position desired The upper part of the splint 
IS fixed by means of bandages which below include 
the cotton pad Considerable space is left between 
the foot and the spimt This is secured by the 
cotton pad After manual correction of the gross 
displacement the foot is forced by means of band 
ages tighter and tighter against and ov er the inferior 
third of the splint so that it is in a marked varus 
position In this way the lateral displacement is 
corrected 

It may not be possible and it is usually not de 
sirable to obtain complete reduction at once The 
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foot can be pulled further into an over corrected 
\arus position the next day by rebandaging Ihus 
gradually the fragments may be brought back, into 
normal po ition When reduction is complete and 
the permanent dressi g is applied the foot should 
be at a right angle (or as ncarlj at a right angle as 
po siblc) \ith the leg \iene 1 laterally 

Posterior d slocation of the foot must be reduced 
before tie foot is place 1 1 the extreme \arus posi 
tion except hen there 1 a \ idc separation of the 
tibia and fibuh in ishich case the astragalus will 
pass more easil> into po ition under the tibia it the 
\aru IS e aggerated temporarily 
In the treatment described b> the author the 
temporarv \ ooden splint is left on for from cij^ht to 
t\ enty lays depending upon the amount of swelling 
and the time required for rc luction A plaster cast 
IS then applied ith the use of \er> little padding 
Recurrent displacements after good reduction the 
most frequent of which is rcdi placement of the 
posterior marg nal fragment of the tibia are 
attributed by Ldrenzctti to application of the cast 
before the oedema has subsided or the use of e ccs 
sive padding under the cast 
In the treatment described the knee is usualK left 
free a d earlv motion is encouraged \ftcr from 
thirt> to sixty days depending upon the seventy of 
the fracture the cist is remov edand physical therapy 
IS started Roentgenograms are taken just after the 
application of the cast to determine the pos lion 
and just after the removal of the cast to determine 
the amount of callus 

In no e f 43s consecutive fractures of this type 
coming und r the authors observation was open 
red ct on requi fd W ui « iBinow CtA* M O 


Boehter 1 The Diagnosis Pathol gy and T eat 
ment of Fractur of the Os Calcis J B &■ 
IS i 93 X 7 S 

The diagnosis of fractures of the os calc s is aided 
by observation of the tuber joint angle In a lateral 
roentgenogram a line along the proximal contour of 
the tuberosity normally makes an angle of from 30 
to 35 degrees with a secon 1 line uniting the b ghest 
point of the antenor process with the h ghest jwmt 
of the posterior articular surface In fractures of 
the os calcis th s tuber joint angle 1 diminished or 
even reve sed The treatment of such fractures mu t 
include restoration of this angle as w ell as correction 
of the broadening and shortening of the bone 

Bochler v aits for from six to ten days for the 
swelling to subside before he attempts reductio 
Under spinal atixsthesia i compression bandage is 
used to diminish the swelling further Impaction is 
broken up by molding the foot over a wedge and 
manipulating it laterally Traction nails are dn en 
through the proximal posterior corner of the tuber 
os t) of the os calcis and through the tib a four 
fingerbreadths above the ankle joint Tract on nd 
countcrtraclion are appl ed by means of freely 
turning stirrups and a sere extension device A lal 
kinking shortening and part of the broadeni re 
reduced by traction m the long axt and then 
postenoriy in Ihc long axis of the eilcaneus The 
remainderof the broadening IS reduced by tempor ry 
hteral compressor! with a special k nd ot vise 
When the roentgenograms show good overcorrec 
tion of the tuber joint angle unpaddel plaster in 
corporating the nails is applied ith the f refoot 
m pronation and plantar flex on 

WAiTt* r lJtOl*NT M D 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 

BLOOD VESSELS 


Saito M Kamikawa K and '\anigizan') H 
A New Method of Roentgenographj of Arteries 
and \eins in the Living (Nouveile mdthode de 
radio raph e des arteres et des ernes sur le vivant) 
P esse n iJ Par 1930 11 1723 

It has been found that the Momz technique of 
sodium bromide injection for arteriograph\ is some 
times follow edb\ homolateral pilepsj or respiratorj 
paralysis Trials with sodium bromide and other 
solutions mentioned m the literature having been 
unsatisfactory the authors were led to a study of 
lipiodol emulsions 

The hpiodol emulsions tried are given the name 
ombre Satisfactory results were obtained with 
Ombre P which is composed of hpiodol sodium acid 
protalbmate lecithin and glucose To 25 gm of 
hpiodol and o 75 gm of sodium acid protalbmate 
mL\ed in a mortar 10 gm of le ithm and a suiTicient 
amount of 5 per cent glucose to make zoo c cm of 
emulsion are added The protalbmate keeps the oil 
droplets at a diameter of 10 micra w hich is less than 
that of the droplets in other emulsions Ombre P 
has a speahc gravity near that of blood and a vis 
cosity equal to that of blood It is yellowish white 
It causes no hsmolysis and no coagulation Quan 
titles as large as s c cm per kilogram of body 
weight were injected into a cerebral artery of a dog 
without causing an irritative reaction thrombosis 
or embolism 

For satisfactory \ ray study a large quantity of 
ombre must be injected through a large needle The 
technique for cerebral roentgenography in the case 
of an arteriosclerotic patient includes the induction 
of local aniESthesia the application ot a clamp on the 
common and external carotid arteries fon the latter 
a little above the superior thyroid artery) and N. ray 
exposure during an injection of Ombre P into the 
superior thyroid artery The thyroid artery may 
become thrombosed but not the carotid 

In the study of the vessels of the extremities not 
the mam vessel but a branch is injected for exam 
pic in the arm the ulnar collateral artery and in 
the leg the external pudendal anastomotica magna 
or the middle or lateral superior geniculate artery 
In the leg the general circulation is stopped before 
the injection by clamping the femoral artery just 
abov c the site of entry of the branch to be injected 
\ ems are injected subcutaneously after the applica 
tion of a rubber constrictor above and below the 
field to be exposed The dosage depends somewhat 
upon the size of the vessels From 7 to 10 c cm are 
used for the cerebrum and from 10 to 20 c cm for 
the arm or leg The needle employ ed is from o 75 to 
t cm in diameter The second injection for a stereo 


gram is made through a slightly smaller needle but 
it IS possible to make a stereogram with a single m 
jectton 

Alore than roo patients of both sexes between the 
ages of two and sixty three years were watched for 
secondary effects An abnormal sensation may be 
felt along the injected vessels but there is no pain 
A pre exiting gangrene is not ag^^ravated 

Cletis NtLsoN M D 

Warwick W T Valvular Defect in Relation to 
Vancosis Lan cl 9J0 ccxix 1278 
In support of the theory that varicose veins may 
be caused by congenital valvular defects Warwick 
ates a group of experiments which he earned out on 
subjects under the age of vancosis and on young 
adults without obv lous v ancosis 
Drainage of the veins of the lower limb occurs 
mainly from the deep veins and the internal saphe 
nous Valve are so situated as to prevent back 
pressure into the superficial system In contrast to 
the venous drainage of the leg that of the arm 
occurs superficially through a single trunk The per 
foratmg vems connect the deep with the superficial 
V ems and the different superficial v ems Part of the 
saphenous system empties through the perforating 
veins as well as through the mam termination 
The flow from the deep to the superficial veins 
takes place in comparatively few cases In the 
majority of the subjects studied who were considered 
normal valves were so arranged as to insure ab 
solute efficiency of the venous return from the lower 
limb Of twenty eight young subjects twenty five 
showed competence of the valves In the remaining 
three incompetence of the valves in definite situ 
ations gave rise to definite types of varicosities 
On the basis of the location of the vah ular incom 
petence the author distinguishes the following types 
of vancosities (i) the congenitally varicose internal 
saphenous type m which then, is leakage from the 
deep system to the internal saphenous vein alone 
( ) the congenitally varicose external saphenous or 
calf muscle type m which the leakage occurs only 
m the muscular branches of the calf and (3) the 
normal type in which there is no leakage 
According to Fabricus valves are normally 
situated m the superficial system just below the 
entrance of a tributary Kosinski has shown that 
the superficial V em is valved below its junction with 
the important perforating v eins In the deep sy stem 
the femoral valve near Poupart s ligament is ira 
portant The valve below the entrance of the deep 
femoral vein is said to be the most constant The 
authorhasfound that normally competent terminal 
valves guard the entrance of all of the superficial 
veins into the deep sy stem The external saphenous 
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\alve js said to \ ithstand more pressure than the 
internal saphenous \\ ith regard to \a)vular de 
ficiencj in the deep s>stem the author sats that 
absence of the femoral \al\e a as found jn onlv one 
of SIT cases and in that instance 1 as unilateral \b 
sence of the femoral valve I a disabil>t> only ben 
the te minal saphenous valve is incompetent The 
author believes that 70 per cent ol all >oung sub 
ject are of the congenitallv non varicose tjpc 
From the results of his cTperiments A\ arnick con 
eludes that the hereditarj tendency toward vancosis 
IS due to valvular defects in the perforating system 
and occasionally in the posterior tibial vein Fherc 
IS no evidence of v eakness of the walls or dilatation 
of the superficial veins The effect upon the super 
ficial venous system of congen tal val ular incom 
petenc is usuallv n t apparent until adolescence 
when occupation plays a large part in v eakening the 
al es ETciting factors in the causation of van 
cosities a e a lack of muscle tone standing for long 
pe lods tight garters pregnancy v hich tends to 
produce 1 eakening 0! the vein all factors causing, 
venous obst uction such as tumor any cause ol 
abdominal straining nd heart lesions vith venous 
b ck pressu e Clare c \ H tc» vv M I> 

Str eke r and Orb n F Experimental Invest! 
g tion of Arterial Thrombo Is Arterltl C n 
gene and th Comparative ^alue of A terial 
Ligation nnd Arterl cromy (H ch h pfr 
m ( I la ih mb t 4 t 11 1 Unt 
Igsi adjrl lu mp^dlg tvires 
t<nllesei<ie rii ert m ) J d k ojo 
X X 697 

In recent vej s Ler che has attempted Co demon 
strate the impo tant rdle vhich 1$ played by the in 
nervati n of th arter al wall tn the causation f 
sequels f ohiitc ation of the arteries such a cya 
nosis oldness muscular p nilys s trophic uiccra 
tions and a terial gangrene ife bel c es Chat in all 
of these phenomena (he distu bance of the par etal 
inne vat on in producing vasoconslncting reflexes 
IS as impo tant as if not more mportant than the 
ischarmic phenomena His theory has been proved 
correct by the ften extraord nary results of exten 
sive rtc lectomy on thrombotic arteries Arteri 
ectomv p oduces a paradoxi al periphc al d latation 
The treatment of the sequela; f a tenal obi lera 
tion by a ter e tomy has not been generally adopted 
as t IS still not generally eal zed that an oblite aled 
arterv i no longer a channel for blood but a group 
of sympathetic nerves in a stateof ch onici rt non 
Therestlle islslhefe rofaggra atingtbeischamia 
bv resecting a p rtion of an a tcry through vhich no 
blood passes and from which vasoconstricting re 
flexes go out to the pe iphery 
In this article theauth rs report cTperiments which 
theyc tried ut on dogs at the instigation of Le iche 
and under his direction In the first senes they at 
tempted to determine whether t is poss ble to cause 
arter tis and gangrene of arterial 0 ig n by injecting 
vasoconstrict ng or thrombosing substances into the 


lumina of arteries or by applying ligatures in su h a 

V ay as to exclude most of the principal vessels of 
an CTtrcmitv 

In a secon 1 senes they compared the effect 0 / 1 ga 
tion and arterial resection In the resection they c 
eluded the greater portion of the prmapal vessels f 
a member to determine Us effect The results showed 
that in the dog artenectomy is much better sup 
ported than arterial exclusi n by ligatures As was 
found bv Lcnchc arterial resection caused total sup 
pression of the periarterial sympathetic whch is 
better than the partial suppression produced bv 
pcnartenal svmpathcctomy 

Jn a third g oup of expenments the authors t 
tempted to determine i hether the vasodlatng 
effects of svmj athectomy which were produced by 
arterial resection may be increased by section ol the 
lumbar chain of sympathctics 

It V as founJ imposs ble to induce in annual a 
gangrene comparable to that occurring n man By 
chemical substances such as ad enalin quinine 
urethane and sodium salicylate itwasvery dffcuU 
to obtain exiensiv e obliteration of the large arteries 
alone 

Successive occlusion of the principal arter es of a 
limb Hiih suppression of all collaterals by means of 
ligatures caused no trophic disturbances Antm Is 
under observation for several months after thi p 0 
cedure seemed to remain enlirely normal 

Complete successive resection of the principal 
arteries of a limb up to the termination of the ao ta 

V as ell tolerated if it i as done in stages In fact 
It was belter tolerated at f rst than exclusion pr 
duced by d ubie ligatures on homologous vascui f 
segments Occlusion of the prmcpal arteries v s 
not sulTcient to cause gangrene a very abundant 
collateral circulation always developed 

\\ ben the aorta v as compressed at its bifuTCalion 
so that the iliacs h pogastrics and sacral v ere 
occluded the dogs did not have time to develop a 
collateral circulation sufTcienl to compensate fo the 
enormous diminution of blood in the limbs The 
vasodilat ng effect of suppress on of the penarttr 1 
sympathet c did not prevent massi c gangrene but 
if (h $ procedure v as supplemenled by bilateral sec 
tion of the lumbar chain of sympathctics the vaso- 
iilation as sufTcient to supply the I ssues during 
the critical stage The dogs vhich were not ao 
jected to ramisecti n succumbed 

JAC B E kt 1 M D 

LYMPH GLAKDS AND LYMPHATIC VESSELS 
L E«pe aivce E S Stud! In Hodgkin DI as 

1 S g 193 « 

It has long been held that tuberculos s is an etio 
logical factor in Hodgkin s disease Ho e er 
guinea pig inoculation from les ons of the 
biled to produce evidence of tuberculos s f 
common experimental animal the human and bovia 
types of tuberculos s develop read ly b 
tie avian varietv of tube culosi are long d 
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The author conceived the idea that Hodgkin s 
disease might represent a peculiar type of tuber 
culosis in which the a\ian strain of tubercle baallus 
IS the chief etiological factor Accordingly she 
carried out experiments in which emulsified material 
from a Hodgkin s node was given intra\ enously to 
chickens All of the chickens de\ eloped either 
Upical or atypical tuberculosis and m many of the 
tissue smears acid fast organisms were demonstrated 
When guinea pigs were inoculated with tissue from 
one of the affected chickens material obtained from 
the guinea pigs j lelded a grow th of bacteria with the 
staining and cultural characteristics of the avian 
tubercle bacillus In subsequent tests m which 
emulsified material from Hodgkin s lesions was 
inoculated into chickens and guinea pigs the con 
stancy with whuh tuberculosis developed m these 
animals strongly supported the theory of the etio 
logical importance of the avian tubercle bacillus in 
certain clinical forms of Hodgkin s disease 

Verne G BxmnEN M D 

Warthin A S The Genetic Neoplastic Relation 

ships of Hodgkin s Disease Aleukaimlc and 
Leukcemic Lymphoblastoma and Myxosis 
Fungoides 1 k« Sur 1931 xcii 153 
The author belie\es that Hodgkin s disease is a 
neoplasm related genetically to the Kmphoblasto 
mata of which both the aleukaimic and the Ieuka:mic 
forms are identical pathologicnllv and that mycosis 
fungoides la a neoplasm belonging to the same gen 
eric group There are transition forms between all 
of the types These conditions differ chiefly m the 
degree of differentiation of the cell types and the 
point of origin They anse from peri%ascular retie 
ulo endothelium or from the maternal ly mphoblasts 
of the lymphoid tissues of the body The former 
take on the type of Hodgkin s disease and the latter 
the character of ly mphoblastoma 
The more undifferentiated forms such as Hodg 
kins disease occur in young persons whereas the 
typical aleukasmic and leukemic neoplasms are 
more frequent in older persons All run a similar 


chnical course characterized by fever remissions 
and recurrences of the tumors progressive tumor 
cachexia anxmia emaciation and prostration No 
case has been cured Surgical remo\ al is follow ed bv 
recurrence of the condition in the regenerated glands 
The disease has a steady malignant progress to a 
fatal termination The only treatment judicious 
and systematic roentgen irradiation is merely 
palhatlve \erne G Burden MD 

Auche J The Neoformation of Lymphatic Glands 
(De la neoformation des gan lions ly mphatiques) 
Ret de chir 1930 xhx 350 

In one and the same group of lymphatic glands 
may be found typical glands rudimentary glands 
and glands that have undergone involution The 
rudimentary glands mav acquire and the glands that 
have undergone involution may recover the appear 
ance of typical adult glands and return to their 
former state again when the cause of their transitory 
evolution disappears This fact is not generally 
recognized by persons doing evperimentaj work 
Meyer m 1906 and \ecchi m ipio removed not 
only the typical glands but also the cellular adipose 
tissue of the region which contained rudimentary 
glands and glands that had undergone involution 
The author states that m experiments on guinea 

! )igs he definitely demonstrated the neoformation of 
ymph glands after the anatomical removal of glands 
formed with the development of the animal He 
concludes that the removal was the cause of the 
glandular neoformation The adipose and loose con 
nective tissue were not only the site but also the 
substratum of the neoformation behaving thus like 
the me&enchymal cells from which the glands are 
formed m the embryo The newly formed glands 
fulfill the functions of glands m general 
In man also new glands are formed from the 
adipose and loose connective tissue following the 
anatomical or functional suppression of the old 
glands 

The article is supplemented by a bibliography of 
about fifty references Pace 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

DeM tel T Guillaume J ndLnssery M The 
Use f Dlrd s Mu clc as a Il'emo tatic Afient 
(L cinpl d mu 1 d omme c t htm 

St C q ) P id P 93 X i 7 8 
The problem of ha:m sttsis is \er> important in 
neurosurger\ Ilrcmorrhagc is dangerous and both 
crsome a d the cause of post pcratixe compli 
call ns Ilsm rhage into certain rcg ons such as 
the medulla or the third \cnt iclc i cspeciall> dan 
gc ous \\ hen it occu s into the subarachnoid spaces 
It may cause a thermal reaction from absorption or 
the blood corpuscles maj obstruct the /Jo of cere 
bro pinal flu d bv block ng the aqueduct of Sjhius 
or the { rami a f Luschka an 1 Magend c 

\fterast dvofall fthemcth d cmp!o>cd today 
for hxmosla s the a thors advocate the use of 
bird s muscle 0 dmarv mechanical method such 
as ligat on and the use of a are satisfactory for 
superficial tv pes of ha:morrhage but for deep hxmor 
rhage and fo mus bleed ng thev are n t suitable 
Ilor ley has suggested the use of a f agment of 
human mu cle but the authors p cfer heterogenous 
muscle obt ned prefe ablv from a r> geon 
Attention s c lied to the fact that two distinct 
mech nisms a e n ol cd in (he process of clotting 
first thee is the development of the ferment 
thrombi hich results from the union of t o sub 
stances c nt incd m the blood— thrombogen and 
thrombokin se The lb mbin then acts on the 
fb genand ch ngesit t fibrin In mammals the 
plasm conta ns calcium salts th ombogen and 
hbrinogen and the platelets contain the thrombo 
kinase In birds t the muscles which c tarn the 
chief ing edients fo the formation of thromb n The 
thrombogen is in the 11 ids of the muscle and the 
thrombok nase in the muscle sub tance The efore 
in bids them scle liss eis theagent forcoagul tion 
The autho s u the muscle of the pigeon because 
this b d IS read ly obta ned and is arely the car ler 
of infections The feathers arc plucked from the 
ventral egionandafe st ips of mu cle areremo ed 
jth prec tions f r asepsis The si psareappJed 
directly to the bleeding su face 

The auth s repo t their very sati factory e pe 
riences with the use of such m iscle st ipsin the con 
trol of hxmo hage arising during neurosurgeal 
operations They ve fed its action e pcriment lly 
in six rabb ts in hich they made deep inasions in a 
lobe of the li er Ord narily such me ions ould 
hav e caused death but the int eduction of a st ip of 
muscle into the ound sa ctl the lives of all of the 
animals The usual hist logical reaction about a 
sterile g aft was found in the vicinitv of the muscle 


tissue Two months after its insertion the muscle 
graft as completely abso bed and replaced by a 
fbrous cicatn 

The method described may be employ cd not only 
in neurosurgery but al o in general surgery It is of 
value particularly after trauma to the liver spleen 
and kidney and for hamiostasis m bone and blood 
vessel surgery in which ordinary mechan cal method 
are found unsuitable The authors hope that for 
mo e general use a stable serum or ti sue e tract 
mav be made J c a C Ki i M D 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

Alt nn G Bacterloph ge (II b tl fago) P ! 
ti 1 me 193 s prat 1773 

D Ilerelle found m faces a fltrable and ultra 
micro copic lytic principle hich when added to 
cultures of bacteria destro s them or inhibits their 
growth Cultures of bacteria to v hich thi bac 
tenophage has been added show h Ics of vary ng 
sires m which there is no gro th Material taken 
from these defects in the culture reproduces the bac 
tcrophage through various passages Presumablv 
the destructi e action of bacteriophage and the 
defensive force of bacteria usually balance each 
other or one or the other would be destroyed D e 
teriophagcs act only on 1 nng bactc la and have a 
more intense action on young cultures than on old 
ones 

Bicleriophigcs show spec fieity not only for cer 
tarn species of bacteria but al 0 tor certain strains of 
those species \ bacteriophage th t kills one strai 
of colon bacilli may ha e no effect on another Thi 
IS the d (T cuUy that has presented itself in the use m 
the bacteriophage in therapeutics The typhod 
bacillus for example sh ws m n\ strains thereto e 
the bactcrioph ge used m tvpho d fever v ould ha e 
to be spccitic for each special strain Diffe ent 
strums of bade lophage with different degees ol 
specificity and \ rulence may be found in the same 
ra terial By us ng methods similar to those cm 
ploved in bactcnologv special strains of bade 10- 
phage may be jsol ted 

While the be t temperature for most bacteria is 
around 37 degrees that for the bacteriophage 1 
lo er Therefore at 37 degrees or above bade i 
arc more resistant to the act on of bacteriophages 
The best reaction for bacteriophages is alkaline ana 
the optimum deg ee of alkalinity is highc than that 
for bacteria Bacteriophages a e cry \ idespreaa 
m nature Their chief hab tat is the intestines ot 
animats The d ease in i hich thei 1 a e been used 
most successfully is bac llary dysenterv 
active Titrates ha ebeengi en bv mouth they n ve 
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guen excellent results m epidemics of this disease m 
\anous countries and have not only cured the per 
sons to whom the> were given but have attenuated 
the virulence of the epidemic 
The author suggests that bacteriological labora 
tones prepare different strains of bacteriophages for 
distribution to hospitals thus keeping this method 
of treatment out of commerce 

\uDR£v Goss Moecvn "M D 

Hansen J The Primary Treatment of \^ounds 
(Die pnmae e \\ undbehandlung) Deatsd Ztsch 
f C] ir 1930 ccxxvii i7 

In the treatment of the manj fresh injuries seen 
dail> at Bergmannsheil the basic principles estab 
lished b> Friedrich are followed In the cases of 
miners who are injured during the da> the meuba 
tion period of six hours is extended because of the 
well known small bacterial content of the soil All 
wounds in the soft parts after being painted with 
dijozol are excised usuallj under local anaesthesia 
and carefullj sutured m several lajers without a 
dram or packing If the wounds are very dirty or 
ifthev are open joint injuries the> are irrigated with 
phenol camphor and tetanus antitoxin is admin 
istered In clean injuries of the soft parts splints are 
not used A drj dressing is applied In wrounds of 
the head and neck subcutaneous ligation of vessels 
IS not done The bonj roof of the skull is carefullj 
examined Tendons are united with double silk 
sutures In the lower extremity adequate relaxing 
inasions are made and the defects covered with 
Thiersch grafts If the circulation is poor (varicose 
veins) the leg is bandaged and elevated Ininjunes 
of the fingers and toes primar> amputation is often 
done for social indications if a good stump covering 
can be obtained 

One thousand cases are revnew ed Complete non 
secreting cohesion of the wound edges within seven 
da> sis considered pnmarj healing This is achieved 
in almost 100 per cent of the head mjunes Injunes 
of other superficial parts of the body also have a 
ver> high percentage of primarj healing Jvaturally 
the healing depends upon the lime that the treat 
ment is instituted A number of cases are cited m 
which treatment was delayed and the wounds took 
a correspondingly longer time to heal 

C E JA^CKE (Z) 

Felsenreich F The Results of Essentially Opera 
tlve Treatment of Wounds (Ueber E gebmsse 
pnmae -operati er W undbehandlung) 11 <h kUn 
nciiwcJ 1930 I 961 

The author reports the results of the technique 
of wound treatment employed in the Hochenegg 
Clinic — mechanical di infection of the wound area 
His material included about 2 000 wounds occurrmg 
in various parts of the body which were treated in 
the accident station in the period from 1927 to 
1929 Seventv per cent of the wounds were lacera 
tions and most of the latter were contused lacera 
tions 


As a rule all wounds less than twenty four hours 
old are treated operatively whatever the degree of 
contamination Primary healing is obtained m from 
96 to 98 7 per cent except in amputations in which 
Its incidence is 80 per cent The successful results 
are attributed to the carefully dev eloped technique 
which includes purely mechanical disinfecting pro 
cedures The results are exactly as good as those 
obtained with combined mechanical and chemical 
treatment 

The operativ e field is carefully shav ed cleansed 
with benzine and alcohol and painted with 5 per 
cent tincture of iodine Local or regional anesthesia 
IS then induced very careful clean mg of the opera 
tive field IS done again with benzine and alcohol 
a second application of iodine lb made and m badly 
soiled wounds mechanical cleansing of the margins 
wnth scissors and scalpel is carried out Then with 
frcbh instruments wound excision is done with 
auxiliary incisions if necessary and with the greatest 
possible preservation of the skin Ev en if some of the 
skin is cast off as a crust the underlying tissue has 
had time to regenerate Primary skm plastics are 
done only w hen joints or tendons must be protected 
By sliding flaps or by lateral mobilization of the 
sbn edges it is usually possible to suture without 
tension Often a rectangular tension suture placed 
at a distance from the wound aids in approximating 
the skin flaps for suture Fat and muscle which are 
particularly susceptible to infection are removed 
back to freshly bleeding zones Tissues which cannot 
be radically removed (tendons nerves joint cap 
sules) are cleansed without injury by the injection 
of salt solution Buried ligatures are avoided as 
they may readily lead to insidious infection like 
wise sutures of joint capsule and extensor tendons 
Suturing of fascia and muscle is also avoided so far 
as possible In the latter structures the slighte t 
inflammation caused by a foreign body leadb to 
adhesions between the skm and the scar Bursx 
are excised as they lead to fistula formation and m 
fection All forms of drainage are avoided with 
the exception of v ery thin drams used for from tw elv e 
to sixteen hours A well fitting pressure bandage is 
preferred Strips and wicks delay wound healing 
for at least two or three weeks 

As primary healing requires absolute rest of the 
injured region immobilization of all parts involved 
by the wound IS essential In certain cases of wounds 
of the extremities this is obtained by means of an 
unpadded plaster bandage with or without wan 
dows which IS applied directly to the skin the parts 
nearest the wound being protected by sterile Bill 
roth cambric This bandage produces pre sure and 
furnishes a point of attachment for suspending the 
injured limb Also of value is open treatment in 
which the sutured wound is painted with iodine 
collodion and exposed to the air protected only b\ 
a gauze a>ver In cases of wounds of the hand and 
fingers free extension or suspension of the part by 
means of a clamp nail or wire is sometimcb em 
ployed to eliminate painful changing of dressings 
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In the mouth the rich blood supply insures good 
healing of rounds in spite of the great danger of 
infection but sponges are placed between the gums 
and lips and changed every two hours to keep the 
Wound dry For the suturing of mouth \ ounds the 
finest silk is employ ed because the s\ ellmg of catgut 
sutures \ ill dilate the wound and may thereby lead 
to infection In head injuries a pressure bandage 
Is applied for three davs and the wound then treat^ 
Openly in the same ^ av as a ^ ound of the skin of 
the face Bites of animals are also treated in this 
manner of twenty one cases suppuration occurred 
m only s per cent 

The purely mechanical treatment of i ounds vilh 
out the use of di infecting agents has so completely 
met all e pectations that nothing better could be 
expected of a combined method However itshould 
be used only by the c pcnenccd surgeon not the 
general practit oner Severe injuries requiting this 
treatment should unconditionally be referred to a 
hospital or accident station as otherv ise the method 
may become d scredited Srg isstsa (Z) 

ANESTHESIA 

Qlancalana L Clinical and Experimental Study 
of Certain D turbances Associated with Spinal 
An'esthesia (Rice h 1 n che pe m t I tu 
t I d t b he mp (f o la r ch estes ) 

I I t I d h 93 I 6 o 

\bout twenty minutes after the puncture for 
spinal anesthesia is made there may be nausea 
vomiting and respiratory and circulatory disturb- 
ances Kespi atoiy syncope is rare By some it is 
attr buted to an effect exerted by the anssthelic on 
the medulla The author has never seen sen us 
respirato y disturbances in his cases The fall m the 
blood pressu e is sometimes great enough to cause 
marked distu bances in the circul tion and even 
collapse ith egard to the anxm a of the medulla 

V h ch IS respons ble for these disturbances the e arc 
t VO theon s Acc rding to one this anxm a is 
brought bout by the direct action of the anxsthel c 
on the h ghc cenfe s Accord ng to the other it is 
due to the 1 w pressu e produced by \asodilaiatio 

f om paralyss of the vessels m the anxslbetued 
zone Those who accept the first theory p mt out 
that there is no g eat fall of the blood pressu e ben 
the act n of the ancsthet c is limited to the lumbar 
tract wher as v hen this action extends to the tho 
racic roots there s pt to be marked hypoten ion 
Those who accept the second thcorv cite the fa or 
able effects of the Tre delenbu g position m support 
of thei belief 

The author pe formed exper ments n dogs n n 
effort to settle this quest on but his results v e e not 
absolutely c nclus ve He believes that tispossble 
for the anaesthetic to rise to the medulla but that 

V hile the amounts m ght be large enough to disturb 
the higher centers they would not be sufTcient to 
paralyze them If the injection is made into the 
thoracic spaces the possibility of up vard d ffusion is 


greater The great individual diflerences m sensi 
tiveness to anxsthetics are shown by the disturb 
anccs that sometimes occur after ordinary local 
anxsthesn when only a very minute amount of the 
anaisthctic could poss bty reach the medulla 
The good effects of the Trendelenburg pos tion 
do not prove the theory that the anxmia is second 
ary for this position does not greatly increase the 
amount of anisthetic that reaches the medulla and 
it puts the higher centers in a condition of g eate 
resistance to the anxsthetic \pparently ho ever 
the anxmia of the medulla is due in most cases to 
the lo vered 1 lood pressure The low pressure shows 
the characteristics of low pressure from vessel col 
lapse rather than that of heart collapse and is not 
affected by cardiac stimulants There is generally 
no great change in the rby thm of the heart a d the 
pulse becomes small because less force is requ red 
to overcome the resistance of the circulation The 
Trcndclenbu g position is helpful as in all cases of 
anxmia of the central nervous system because it 
increases the blood supply of the medulla 
The greater the upw ard diffusion of the anxsthetic 
the greater the chance of a low blood pressure and 
disturbances of the medulla Therefore all man pu 
lations which tend to cause up ard d (fusion of the 
anxsthetic should be avoided There should be no 
preliminary evacu tion of spinal fluid or not mo e 
than 2 or 3 c cm should be removed at the most 
Ihe anxsthetic should not be mixed v ith more tha 
a fe cubic centimeters f spin 1 fluid and the m 
jcction should be made slowly The patient may be 
put m the Trendelenburg position a few minutes 
after the puncture but the change should be brought 
about gradually so as not to cause tapd d splace 
ment of the anxsthetic 

In the treatment of disturbances of the medulla 
rapid and deep insp rations and the inhalation of 
oxygen mtrousoxide and a few drops of ether are of 
value The prel minary inject on of adreno ephedri 
will help to prevent lov blood pressure 

\vD E\ Cos Mo GW M D 

Mel ner E T 1 e Inductl n of \nxsthesla with 
A tin and Pernocton (U h t E 1 t ng d 
Nl.snmt \ I udPe okto ) D i « 
d ll I h 93 736 

In recent times psych c shock has been recognized 
as an unfavorable effect of anxsthesia and attempts 
are being made to clim nate or decrease thi danger 
by nc V anxsthetic procedures or the introduction of 
the so called basic anxsthesia The author has 
conducted experiments with avertm and pernocton 
Alany have come to the conclusion from their ex 
pencnces with rectal avertm anxsthesia that avertm 
hould be used only s a basic anxsthetic In 
numerous cases suffcient analgesia for the intended 
operation 15 obta ned merely by such a bp c ams 
thesia ithout the supplementary use of ether or 
ethyl chloride 

The contra 1 dicat ons to the use of avertm are 
parenchymatous di eases of the kidneys and al 
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affections that lead to diseases of the kidne>s such 
as sepsis For this reason a careful test of renal 
function IS necessarj m every case before anxsthesia 
is induced Hepatic diseases also constitute a contra 
indication to the administration of a\ertm because 
the avertin is excreted from the body through the 
bladder combined with glycuronic acid and its de 
toxication depends chiefly on the liver A\ertin 
should be a\ oided also in all interventions that cause 
an acute diminution of the respiratory volume or 
the pulmonary surface such as phrenic eteresis and 
extensive thoracoplasties 

In the cases reviewed bj the author the amount of 
the anaesthetic used as an adjunct was usually less 
than that which would probablj have been neces 
sary without the use of avertin but striking dif 
ferences were noted in only a relatively few instances 
Melzner did not observe any asphjxia but a con 
siderable decrease m the blood pressure occurred 
especiallj when great insults such as traction on the 
viscera or \erj extensive incisions in the soft parts 
were inflicted on the anassthetized patient during the 
operation As such decreases in the blood pressure 
do not occur when ether is administered alone it 
must be assumed that avertin diminishes the ability 
of the organism to withstand the operation con 
siderably more than ether The decrease in blood 
pressure is always relieved b> the injection of 
ephedrm According to the statistics of Nordmann 
the mortality of avertin anssthesia is about the 
same as that of chloroform ansstheaia and about 
twice as high as that of pure ether anajsthesia 

According to the results of the author s mvestiga 
tion the problem of ether anssthcsia is based upon 
(r) the insufficient and particularly uncalculable 
soporific effect of avertin (2) the slight difference 
between the minimal dosage inducing sleep and the 
dosage causing noteworthy disturbances and (3) the 
fact that up to the present time we know of nothing 
that will nullify the effect of avertin after it has 
entered the body 

The soporific effect of avertin depends upon re 
sorption If the avertin reaches the blood in suffi 
cient concentration from the very beginning sleep 
ensues under all circumstances With rectal ad 
ministration the concentration in the blood depends 
upon resorption through the intestinal mucous 
membrane 


Attempts to increase the difference between the 
minimal soporific dose and the dosage at w hich quite 
considerable disturbances may become evident 
showed that the withdrawal of sodium and potassium 
salts the administration of potassium salts and 
finally the entionization of the calcium blood con 
tent w ere successful In patients w ho w ere prepared 
in this manner (these patients were given a salt 
poor diet and small amounts of carbonated water on 
the day before the operation and an intramuscular 
injection o[ 2 cem of 20 per cent neutralized po 
tassium phosphate immediately before the opera 
tion) the rapid onset of the sleep was striking 
Considerably less ether was necessary than in pure 
ether anaesthesia and in no case was there a con 
siderable decrease m the blood pressure Altogether 
4 1 cases were treated m this w ay 
With regard to the possibility of nullifying the 
effect of the avertin that has entered the body the 
author says that release of the intestinal injection 
and the administration of carbon dioxide would 
probably not be sufficient in serious disturbances 
Melzner believes that in the induction of anais 
thesia by the intravenous injection of avertin as 
recommended by Rirscbner the psychic trauma is 
increased by the complicated technique On the 
other hand the uniform quiet sleep beginning within 
a few seconds is of advantage There are no failures 
or accidents However this intravenous sleep lasts 
only five minutes and the amount of ether necessary 
with increasing duration of the operation increases 
disproportionately when compared with the amount 
used in Che rectal administration of avertin In most 
cases the amount may equal that used in pure ether 
anaesthesia The body seems to be unable to mam 
tain a definite concentration of avertin m the blood 
as It does in rectal anesthesia 
On the other hand pernocton has the great ad 
vantage that it is used when only a slight soporific 
effect IS de&ired Furthermore the technique is very 
simple From 4 to 6 C cm are injected very slowlv 
through a loccm syringe for from three to five 
minutes until the patient falls asleep suddenly and 
without excitation With more rapid injection the 
effect IS not so good The supplementary amount of 
ether that is used is strikingly small Therefore per 
nocton IS preferable to avertin as a basic anss 
thetic Bode (Z) 
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Kirkl n B R and Morton S A Roentften logical 
Cl anges in Sa old and Related Lea) ns 

^ 93 J S 

The disease kno \n as Bocck s sarcoid is chanc 
tc j cd primanlv bj the formation of nodules in the 
cutaneous and subcutaneous tissues The skin over 
these reashasa telangiectat c appearance Thed s 
tnbution of the le ions and the histological picture 
are distinctive 

Various theo ics ha c b cn advanced vith regard 
to the etiology of this di ease Bv some the condi 
tion has been ascribed to the bacillus of tuberculosis 
In the opinion of othc s it is a separate 1 ease 
entity ac ording to a third group it is due to several 
factors 

In certain casts the bacllus of tuberculosis has 
been i dated from the lesions in the skin and in 
manv defin fe tuberculous les ons have been f und 
In othe cases there s no e idence of tuberculos $ 
and even the tubercul n test is negative The fact 
that general lymphadenopathy sometimes occurs 
suggests that the condition may be related to 
lymphoma The favorable results reported in cef 
tain cases foil wmg t e tment v ith the roentgen 
rays tend to u' stantiate this lev 

Vs Boecks sa coid vith isce al invo) ement is 
seldom/ tal path 1 gicaidescriptionsof thevisceral 
les ons a e meage 

While the que tions of etiology and the relation 
of the va ] us tvpes of sar old to one another are lor 
the <i rmatologi ts to settle it is important for the 
roentg n I g $t to knoi that the condition is asso 
elated V ih mo c 0 le s characteristic roentgen 
cha ges in the bones and lungs 

Sarc d ith o game inv 1 ement i apparently a 
disease f adult life since in thirty cases of sarco d 
lesions of the lun s or bone reported m the I teralurc 
the aver ge age s th rt> sit yea s and practically 
all of the pat nts e e more th n tv enty years old 
Men and men er equally affected The 
di ease often has a fa ly cute ons^t and later lap cs 
into a chr n c state Le ions in bone tend to pro 
gres but f the d sease s ar e ted the appea ance f 
the bones may return almost to no mal When the 
condition is not arrested ton iderable pe manent 
liss of bony t sue results 

Tbe roentgenological changes re usually found in 
the phalanges of the hani but often are noted also 
in the phalanges of the foot Ch nges n the lone 
end of the rad us and ulna about the cJbo v joint 
and even in the body of a vertebra ha e been 
described The disease of the bone seems to be 
evidenced fi st by thickening, of the t abeculac 
architectu e in the end of one of the phalanges of a 


fnger Small punched out areas appear and later 
there is a peculiar combination of bone destruction 
and rcfair Clear cystic areas varying from spaces 
the size of a pm point to spaces i cm m diameter 
appear The small trabecul-c between the broken 
down irtas are dense and sclerotic The whole 
phalanv may be affected U hile the bone may return 
almost to normal if the process is ar ested and heal 
inj, occurs considerable mutilation usually results 
There is no generali ed atrophy of bone I the 
affected hand and but little localiztd atrophv of the 
di cascJ bone Sequestration of the diseased part 
docs not occur and there is no accompanying 
periostitis The adjacent joints are not invol ed 
The shaft of the affected bone mav sho v slight uni 
form enlargement but the cortet is rarely broken 
Tuberculous dactylitis or spina ventosa is sc n 
most f equently in the hands of children Periostit s 
and atrophy of bone arc marked Sequestra and 
J jcharging sinuses are common 
Syphilitic disease of bone particularly of the 
congenital variety sometimes affects the phalanges 
the lesion is then found more often in the diaphysis 
than m the head of the bone Penotiiisi prest t 
and the corter is thickened 
Maligoancv is ruled out by the multiplicity of 
the le ions and the fact that the cortex is not broken 
Chond omatosis usually causes much mo e en 
largement of the bone and is associated with deSn te 
tumors 

The roentgen ray findings in the lung in cases of 
sarcoid include a bilateral fai ly Sense diffu e 
linear infiltration of the m ddle or th lo er half of 
the lunp extending from the bilum veil out to vard 
the periphery The infiltration may be so dense as 
to ob cure the borders of the heart Super mpostd 
upon this area are many d c etc opaque a eas 
ranging from mil ary nodules to areas perhaps : cm 
md ameter The apices of the lungs are not affected 
Signs of pleunsv or fluid are absent In s me cases 
the nodes at the hilum are not enlarged but in 
othe s enlargment of these nodes is a di Unct 
feature of the roentgen ray appearance Thepicture 
m the md viclual case ar cs accord ng to wbether 
linear infiltratj n or scattered nod les prevail 
The condition must be distinguished from other 
hronic cond tions f the lungs It has some of the 
charade istics of old fibrous tube vulo i 
moconios s resembles it more closeh but in the 
latte tond tion the nodules are more definite and 
mo e numerous and there is not such a back^rou d 
of Imear stnations \Uhou h the sarco d les ons t 
the lungs do not have a tendency to fo m cavitie 
and a e more diffuse than those of bronchiectasis ot 
the usual type the diffe ential d agnosi between 
the e two cond tions is often difl cult 
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kirklin and Morton report six cases of BoecLs 
sarcoid with \ isceral in\ oK ement — two v . ith changes 
in the bones and lungs ti\ o ^ ith changes m the bone 
and two with changes in the lungs 

Ilerendeen R E Results in the Roentgen Ray 
Therapy of Giant Cell Tumors Inn Surg 
ig?i xcjii 398 

This article is a rexiew of cases reported b> the 
author in 1924 iihich indicated that roentgen 
therap> tv ill cure the majority of giant cell tumors of 
bone and in many instances is superior to the stand 
ard surgical methods of treatment Herendeen s 
purpose is to compare his pretious statements with 
the information available regarding these cases toda> 
In most of the cases studied the neoplasm was 
undoubtedly a benign giant cell tumor but in some 
of them subsequent findings seemed to indicate 
that it was a giant cell sarcoma or malignant giant 
cell tumor The author discusses the differential 
diagnosis of these tumors brieflj with particular 
reference to the cases under consideration In Case 1 
of the senes in which the neoplasm was believed to 
be a tvpical giant cell tumor and responded well to 
roentgen therapj other bone tumors subsequent!) 
developed m new sites The latter also responded 
well to irradiation and were apparently metastases 
The author believes that the primary neoplasm was 


a giant cell sarcoma or malignant giant cell tumor 
In Case 2 a typical giant cell tumor of the head of 
the fibula has remained cured after seven years 
In Case 3 a recurrence after operation in the distal 
end of the radius has remained cured after five 
years In Case 4 an atvpical involvement of the os 
calcis has remained cured for six vears In Case 5 
an inoperable tumor of the pelvic bone of doubtful 
nature responded well to roentgen therapy and has 
remained cured for ten years In Case 6 a giant cell 
tumor in the lower end of the femur has remained 
cured for six years In Case 7 a less characteristic 
lesion in the same location also reacted favorably to 
roentgen ray treatment 

The technique used is discussed bneflv The 
author emphasizes that there is no standard method 
of irradiating these tumors and that the amount of 
irradiation and the method of delivering it vary 
with the case Frequently it is safest to determine 
the radiosensitivity of the neoplasm first by a test 
dose Massive high voltage doses are seldom neces 
sar> 

The author believes that m the cases reviewed 
sufficient time has elapsed and the number and 
variety of the tumors was sufficientlv large to war 
rant the conclusion that the optimistic statements 
made in his pre lous article were fully justified 
Adolph Hartuno M D 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

L«riche R Rescatches and Critical Reflections on 
Pain tf e Mechanism of Its Production and 
the Pathwajs of Pain S nsiblllty (Rechc chc et 
ffl ns r t q cs u 1 do leu s e mfca sm s 

d prod t) n t s le o es d 1 s b 1 d u 
loure ) Pr s e tnfd P gjt r » 

The author presents a rather lengthy dissertation 
on the nature of ph> steal pain the peripheral ana 
tomical structures and their changes associated \ ith 
pain the mechanism of the production of pain and 
consaous and unconscious sensibility The discus 
Sion IS chiefly a series of reflections doubts and 
questions from a philo ophical \ienpoint on the 
question of pain \ttention is called to the fact that 
pain does not erist in (he normal inditidual nor in 
the plan of nature as an end m itself It is dilTcult (o 
consider it in the same category \ith such ph>5io 
logical factors as tactile sensibility and thermal sen 
sation If pain is not a physiological sensation but 
the result of an accident it is impossible to have a 
special anatomical pathy ay for conducting the sen 
sations to the bram Pam is not an entity In his 
tolobical examinat ons of certain areas of (he sLin in 
y bich the pa nful areas had been mapped out pre i 
ouslv Foerster found no structure m the centrp 
etal system y hicb might be a special recepti e 
apparatus fo pain In d scussing the relation of tac 
tile sensation and tactile end organs to pa n Le iche 
calls attention to the fact that vary ng degrees of 
tactile sensaton may result in pain After chor 
dotomy pa n sensat on is lost but tactile sense is 
preserv a In time the pam sensations gradually 
return No degeneration had been observed m anv 
of the nerve tracts hich might indicate a special 
pathway for pa n sensations Iti a curious parado 
that the points of pa n are more numerous than the 
tactile a eas vhich are more common in every day 
sensat ons On the basis of the findings after ch r 
dotomy and a tudy of the ncr r structures in the 
periphery and in the spinal ganglia the author re 
jects the poss bility ol dist net ons bety een the sen 
sation of touch and that of pain 

I\ith regard to the mechanism of the production 
of pain Le ichc reminds us that there arc physical 
chemical and circulatory changes in the painful tis 
sues He discusses parado ical mechanisms of pain 
point ng out for example that the dentine has no 
nerve t ssue and yet may be excruciatingly painful 
He d scusses the unconscious visceral and vascular 
reflexes and calls attention to a few paradoxes 
Normally the vascular endothelium is devoid of 
painful sensati ns but y hen barium chloride is in 
jected into an artery of a sleeping dog there is a pro 
nounced painful reaction 


In conclusion Lenche quotes from Moral to the 
eflfect thit hitherto physiology has been occupied 
with saentific rigid physical investigations m nhich 
such problems as sensibility have not been con 
sidered In the living movement is dependent on 
sensibility and sensibility on movement 

Jacob I Kterv M D 

llebnint The Climatic Treatment of Surgical 
Tube culosis (A prop© du t t m t cl mat q e 
d tuber to s h rurgi ale ; B t 1! n/J 

It has been widely taught that surgical tuber 
culosis should be treated either in the mountains 
or at the seashore In central Europe patients are 
usually sent to the mountains nh le in France and 
Belgium they arc usually treated in sanatoria budt 
on the coast 

It is ot some importance from the social stand 
point to knon vvhetber or not this practi e is 
justified The unfav rablc psychic influence of t 
prolonged stay m a sanatorium far from home is 
well known In the cases of children education » 
neglected and the parents are prone to lose s ght of 
their responsibilities 

In a study of the writings of those y ho regard 
climaiotherapy as a spcofic the author was unable 
to find an explanation for the benefiaal effects The 
improvement has been ascribed to radio activity of 
the sea water the reflection of I ght of short wave 
length by the sands and ionization of the air but 
noneoflhesetheorieshasbeenproved Inany case 
the pnncipal factor is the sunlight and it has not yet 
been established which rays the infrared or the 
ultraviolet arc benef cial Furthe more it has not 
been demonstrated that the sunlight la the moun 
tains IS more rich m ultraviolet ray than is the 
sunlight on the plains 

\ccording to some authorities the change of 
cl mate is benefical as it appears to stimulate the 
organ sm With tune hov e er this effect is gradu 
ally lost Other factors must be considered such as 
the effect of exposure of the skin to the a r and 
sunlight which is said to increase metabol sm some 
limes as much as 40 per cent 

AU of the conclusions cited are largely speculative 
The auth r finds that the results obtained at ordi 
nary altitudes fllohenlyshen Bad El ter statistics 
of Kish and Kohler) compare very favo ably with 
those of the Swiss sanatoria (Roliier) \ ulpius be 
heves that his results are in c cry way comparaWe 
Tith those obtained in the mountains or at the 
seasho e 

In France the only inland sanatorium is near 
Pans The d rector has found that the patients do 
quite as well the e is at maritime establ sbments 
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In the opinion of the author the manner of treat 
ing surgical tuberculosis is more important than the 
place and the social and economic advantages of 
treatment near home are obviouslj very great 

AtBERT F De Groat M D 

Sugiura K The Influence of Extracts of the 
Suprarenal Cortex on the Growth of Caret 
noma Sarcoma and Melanoma in Animals 
im J Cancer 1931 t 129 

In previouslj reported mvestigations the author 
found that the development of small mahgnant 
tumors m animals was completely inhibited by 
repeated intratumoral injections of suprarenahn 
but that repeated subcutaneous injections of supra 
renalin at a point distant from the tumor failed to 
exert an inhibiting influence upon the growth of 
carcinoma and sarcoma He concluded that the 
destructive action exerted bj suprarenal cortex ex 
tracts on neoplasms is due to a marked vasocon 
stricter power 

Some investigators have thought that removal of 
the cortex of the suprarenal retards tumor growth 
and improves the general condition of the patient 
This article reports studies of the effect of supra 
renal cortex extracts upon transplanted carcinoma 
sarcoma and melanoma in rats mice and chickens 
Single or repeated subcutaneous or intramuscular 
injections of an alcoholic ether aqueous orgl>cerm 
extract of the cortical adrenal tissues had no ap 
parent influence upon the growth of transplanted 
tumors Similarl> injections of substances causing 
a fall in the blood pressure such as choline and the 
feeding of sodium nitrate failed to show an> inhibit 
ing effect upon the tumor growth A periodic fall 
in blood pressure in the animal did not play a role 
m cancer resistance Fresh sheep suprarenal cortex 
or Its extract failed to destroj cancer cells tn utro 
Habrx C Saltzstiun Rt D 

Handle> W S The Role of L>mph Stasis tn the 
Genesis of Cancer Ann S rg 1931 xcui 6S 
Handley advanced his lymph stasis theory of 
cancer in 1926 Recent evidence seems to show that 
a papilloma or adenoma is the precursor of carcinoma 
of every variety The growth of the papilloma 15 
due primarily to an obstructive I>mphangitis of the 
l>mph vessels This Ijmphangitis may be due to 
any form of chronic irritation physical chemical 
parasitic or bacterial The nature of the cancer 
produced does not vary with the nature of 
the irritant employed The irritant affects only the 
environment of the cells which become cancerous 
The author presents evidence to show that the 
common wart the simplest form of papilloma is due 
to an infective Ijmphangitis In ten out of eleven 
warts sectioned for microscopic examination he 
found unmistakable evidence of a proliferative 
lymphangitis Axial lines of granulation tissue were 
seen in the center of the papillas Handley presents 
four photomicrographs of warts which support his 
theory Manuel E Licittensteiv M V 


*Mayo W J Susceptibility to Cancer Ant 
Surg 1931 xcui 16 

The incidence of cancer in various countries 
which compile reliable statistics is about the same 
not only as to population ratio but also as to sex 
although the organs or tissues which are most 
susceptible to the disease vary considerably Where 
as 30 per cent of cancers in the female involve the 
breast and the uterus about 30 per cent of those in 
the male involve the stomach and the organs of the 
urinary system 

Cancer never develops in sound tissues Chronic 
irritation by opening up an atrium for the possible 
entrance of micro organisms to the bod) from the 
outside seems to suggest an external agent This 
does not explain wbj cancer develops m certain 
cases in which the sources of chronic irritation are 
very slight and does not develop in other cases in 
which the sour es of chronic irritation are verj 
extensive for long periods of time It is difficult to 
explain the fact that when cancer has extended bj 
metastasis to a new situation it produces the histo 
pathological picture of the tissues in which it 
originated rather than that of the organ which 
became affected secondarily If the disease w ere due 
to a foreign invader it would presumably reproduce 
the type of cells of the new!) invaded tissue rather 
than that of the primary seat of the tumor 

A fact of supreme importance which has not been 
sufficiently stressed is that individuals vary in their 
susceptibilitj to the cause or causes of cancer what 
ever they may be In no other way can we explain 
why 90 per cent of persons do not have cancer and 10 
per cent die from it It is as logical to accept the 
hypothesis that the former have greater resistance 
to cancer than the latter as to attempt to force an 
explanation that only 10 per cent come in contact 
with the hypothetical causative agents which 
produce cancer 

The stroma about the cancer cell is the measure 
of the bodys resistance The greater the amount 
of stroma and the less the proportion of cells the 
slower the grow th Also the greater the proportion 
of cells and the less their resemblance to the normal 
tissue involved the more rapid the growth All 
there is to cancer is contained within the mahgnant 
cell which has a remarkable resemblance to the 
rapidly growing embryonic cells of the chorionic 
villi (Langhans cells) Langhans cells have ex 
tremely large nuclei and undergo the most rapid 
division of any normal cells m the body but the 
nucleolus and the cytoplasm of the cell have no 
peculiarity of structure 

^\llson MacCarty and Broders have enlightened 
us greatly with regard to the histological character of 
the cell in relation to malignancy upon which 
Broders classification of the malignancy of tumors 
has been based 

The studies of Murray on tar painting those of 
Gje and Barnard on the transplantation of the Hous 
fowl toxin the work of Sly e on cancer in mice and 
that of Bowing and Desjardins on the effect of 
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radium and the \ ^a^ in lessening the roalignant 
character of the gro\ th all suggest that local ind 
general suscept bihtj is perhaps the cODtrolImg 
factor in the genesis of malignancj and that the 
poss bilities f increasing resi tance to cancer in 
more susceptible in Iividuals is not only a possibil]t> 
but a goal which e\ ery effort must be made to reach 

Uarthln AS T 1 e Heredity of Cancer in Man 
A I { \f d 1931 1 6S 

^Va^^h n beheves that the importance of heredity 
in the etiology of cancer has not been sufTcicntly 
emphasized He revie s the family luslones in a 
number of cancer cases and cites the multiple in 
cidencc of neoplasm in certain families There 1$ a 
tende cs for the carcinoma to be localized in certain 
organs r ystems There is also f equenllj a sci 
limited inheritance F equcntly there appears an 
assoc ated pred position to tuberculosis The im 
pres on is obtained that the c rc noma detefops 
at an earl er ge in the later generations In some 
families the cancer factor is a dominant inheritance 
and n othe s a recessive inheritance 

The av lable evidence indicates ( ) a consti 
tut onai susceptibi! ty to neoplasm and (2) a local 
organ predispos tion to cancer Instances of iden 
tical oeopl sms attacking the same organs in iden 
tical t ms are knov n 

The conception of mendelism which led SIv to 
re ard inheritable tumor suscepub lily as a simple 
rece s ve un t character is all too pnmit ve The 
poss bil t cs of inheritance in the almost endless 
combinations that may result make the inheritance 
of carcinoma in man impossibl to p edet Ac er 
th les ^Aarthm believes that four factors are in 
h led a genes the normal constitutional resistance 
to bl stoma the pathological blastoma const tu 
tion the no mal rest tant organ or tissue make up 
and the pathological organ predi position to cancer 
He concludes that it s logical to apply pre entue 
measures f eugenics in the p acti al consideration 
of thi problem Na ban \ Caoiu- 'I D 

II fiman F L Cancer and Sm kl g II bits 
I ^ i « 93 « 5 

From a revie of the literature and statistics 
egard ng the relat onsh p between cancer and 
sm king Hoffman d s the f llowing conclusions 

1 bmoking unque tion bly ncreases the liability 
to cancer f the mouth th oat oesophagus larynx 
and lungs 

2 The change in the cance de th rate dunng 
recent years ha not b ea al all disproportionate to 
the eno mo s increase n cigarette sm king which 
has replaced the older and unquestionably mo e 
injurious method of smoking 

3 The p oblem is complicated by other f ctors 
particularly sy philis and defect \ e dental cond tions 
In the absence of these factors smoking is much less 
likely to result in cancerous affect on 

4 Th mere se in cancer of the lungs IS probably 
accounted for in part by cigarette smoking and the 


inhalal! n of cigarette smoke The latter practice 
unquest onably increases the dang r of cancer 
de elopmint 

5 Moderation in smoking IS ad\ sable The use 
of egarette holders and cigar holders of a high 
degree of conduct vity probably increases the 
liabil tv to cancerous affections 

6 Ihe air pollution due to smok ng may inj r 
jously affect non smoke s 

Ma l t n L cii esstei M D 

N eslund J MoltlpIePrm ryMalgnantT mors 
(U ber m Itiple p m e ml a e Turn r ) 
!«/<» bsl I (y c Sta d 93 437 

The author reports a case seen at the Gvneco 
logical Cl nic at Upsala n which autopsy performed 
thirteen years after a radical oj er tion f r cancer of 
the breast d sclosed no e idence of recurrence on the 
side operated upon but sho ved a cancer in the other 
breast and an adenosarcoma of (he right 0 ary ith 
metastases throughout the abdomen 

He reports al 0 a case of hydronephroma of the 
kidncv associated \ ith a tumor of the ov v which 
resembled grossly and to some ette t also m ero 
scopically a cystadenocarc noma The 0 arian 
tumor was at first belt ed to be a cvstadenocar 
cinoma but as renewed study of the microscope 
slides revealed a picture ag eemg to a ce tain exte t 

itb that of the renal hypernephroma it may pos 
sibly have been a metastasis of the latt r However 
It V as very different in both appearance and struc 
ture from the other metastases 

Crile G U T) T atment of Malignancy A 
S t «W> X 99 

C tie revie s the method employ ed in the Cle e 
land Climc in dealing with cancer of various tissues 
These methods are based on 390 cases of malig 
nancy 

With regard to cance of the exte nal parts he 
stales that so far as he is aware no case of ca cer 
de eloping on normal uninjured skin has bee ob 
served He calls attention to the fact that especialh 
the skin of the face offers a better oppo tunitv for 
the study of the development of cance than any 
condition induced m the laboratory Skin canter is 
al vays p cceded bv a precancerous stage a kerato 
s s a mole o v art 0 a benign tumor or ulcer In 
cases of cancer on the buccal surfaces there is usualh 
a history of trauma f om a rough tooth or of leuco 
plakia or a fis ure 

Since cancers obev one generallaw of grow th can 
ce s of the inner hidden pa ts doubtless follow the 
same coarse as cancers of the skin e must con 
elude therefore that inte nal ca cers hav e their p e 
cancer us stages such as chron c irritation nd ul 
cerative benign gro\ ths In th laynx the precan 
cer usstaiemav beasyphil ticuke 0 a papilloma 
rn the stoma h a chronic ulcer in the gaff bladder 
ir listing gall stones and chron c inflammation 1 
the la ge intestine nd rectum ulce s and irntat on 
from V lous sources in the breast ch on c inflam 
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mation benign tumors of certain types and senile 
changes in the uterus the irritations of pregnancy 
senile changes and benign growths and in the kid 
nej and bladder stones and benign grow ths 

Not all precancerous conditions of the internal 
organs are amenable to treatment 

When the precancerous stage has passed complete 
remo\ al of the grow th — by excision or bj X ray or 
radium irradiation — becomes the only safe pro 
cedure 

Sktn Experience in the treatment of 625 cases of 
caranoma of the skin and subcutaneous tissues at 
the CIe\ eland Clinic has led to the conclusion that 
radium irradiation is the most effiaent treatment for 
this condition except in cases of pigmented moles 
In the latter excision should always be done 

JadS and buccal surfaces Cancer of the buccal 
surfaces demands complete removal of the glands of 
the neck on both sides In early cases of cancer of 
the jaws a less radical operation is sufficient as this 
condition metastasizes slowly and usuallj only on 
the side of the lesion In advanced cases however a 
wide regional block dissection is indicated A plat 
ter of underlying bone should be removed with the 
growth 

Early cancer of the lip is usuallj treated success 
fully with radium Early cancer of the tongue or of 
the buccal cavity may be treated by irradiation or 
electrocoagulation In adv anced cancer of the hp or 
tongue the lesion should be excised and the lym 
phatic glands of the neck removed bv wide block 
dissection 

Cnle emphasizes that while irradiation of the local 
lesion may be indicated irradiation of the involved 
lymphatic glands of the neck should never be done 
as It cannot be depended upon If the ghnds of the 
neck have been irradiated and the patient has re 
covered we mu t conclude that the glands of the 
neck were probablv not involved After operation 
on any part of this field treatment with deep accu 
ratelj measured \ ray or radium irradiation is of 
advantage Handling of the caranomatous tissue 
should be minimal and every effort should be made 
to prevent the implantation of cancer cells in the 
operative field 

Larynx Cancer of the larynx calls for laryngec 
tomy This is one of the most successful operations 
for the permanent cure of cancer In the larynx as 
nowhere else in the body except in visible parts the 
presence of cancer is evident in its earliest stages 
iloreover in intrinsic cancer of the larynx there is 
practically no lymphatic involvement as the cancer 
cannot penetrate through hyaline cartilage There 
IS no other situation in the bodv in which cancer is 
manifested immediately and from which it cannot 
be disseminated into the lymphatic glands Post 
operative \ ray irradiation may be of value as it 
may check extension of the growth if an undis 
cov ered extrinsic focus is present or cancer cells bav e 
become implanted In extrinsic cancer of the larynx 
the lesion extends rapidly because of the abundance 
of lymphatic connections around it and the only 


hope lies in local removal of the grow th and block 
dissection of the gland bearing area In operable 
cases in which only tracheotomy can be attempted 
radium irradiation is of v alue as a palliative measure 

TH\rotd In about 90 per cent of the cases of car 
anoma of the thyroid gland which have been 
treated at the Cleveland Clinic the carcinoma was 
due to the degeneration of an adenoma Therefore 
Crile believ es that all adenomata should be remov ed 
The treatment of caranoma of the thyroid gland 
like that of goiter is mainly a problem of prev ention 
If the case is operable there is no question as to the 
procedure indicated The only difficulties are pre 
sented by the inoperable cases with obstruction and 
partial asphyxiation In such cases radium should 
be implanted and if the respiratorv difficulty de 
mands immediate relief the preglandular muscles 
should be div ided to reliev e the pressure of the gland 
on the trachea In some cases irradiation is followed 
by disappearance of the carcinoma in others it 
seems to be of no avail Irradiation may produce 
myxoedema but this is readilv overcome by the ad 
ministration of thyroid extract The end result of 
decompression and irradiation m a given case can 
not be foretold but this treatment is alway s followed 
by a period of relief It must be borne in mmd that 
involvement of the neighboring tissues is almost 
sure to be present and that if the cancer involves 
the trachea there 15 practically no hope of cure 

(Esophagus Cancer of the cesophagus is one of the 
most hopeless of malignant conditions for when the 
patient presents himself it is usually too late for sur 
gical Iteaiment The emaciation and weakness due 
to the dysphagia which is the prominent symptom 
in themselves increase the surgical risk In none of 
the cases reviewed did the patient survive for more 
than thirty four months 

Breast Of the i 350 cases of cancer of the breast 
treated in the Cleveland Chnic only 14 were those 
of males In 789 cases the condition was treated by 
surgery alone and in 39S by surgery and irradiation 
Of the patients who have been traced 25 70 per cent 
have survived for five years or more 

In cases in which the clinical symptoms and the 
frozen section do not giv e absolute proof of the char 
acler of the tumor complete excision of the breast 
and of the regional lymphatics should be done as the 
abundant lymiphatic channels from the breast may 
readily produce thoraac and abdominal metastase's 

The so called benign breast lesions which are 
possibly pre cancerous include diffuse hypertrophy 
traumatic lesions, chronic mastitis cysts and the 
so called benign tumors 

The author emphasizes the importance of frequent 
examination of the breast after the local evasion of 
what appears to be a benign tumor in order that a 
radical operation mav be performed immediately if 
the lesion shows any signs of malignancy Biopsy 
is contra indicated on account of the danger of dis 
seminatmg the tumor if it is malignant Uhatever 
the character of the grow th it should be remov ed en 
tirelj and then sectioned 
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From the end results of irradiation in cancer of 
the breast at the Cleveland Clinic Portmann con 
eluded that intensive \ ray therapy especially by 
the cross fire method is not the preferred procedure 
for the postoperative treatment of carcinoma of the 
breast and that postoperative \ ray therap> with 
moderate repeated dosage decreases the inadence of 
recurrence and metastasis and often prolongs life 
Therefore irradiation therapj is given as soon as 
possible after the operation without waiting until 
the wound is healed Irradiation is employed in 
stead of surgerj only in cases which arc entirely in 
operable 

St t ch A study of the records of 648 cases of 
cancer of the stomach sho s that there is usuallv 
a histor> of indigestion or ulcer that ulcer of the 
stomach has a distinct potcnlialit> as a precancerous 
condition that the history and the \ rav fadings 
are the most valuable means of diagnosis that a 
diderential d agnosis betv een an old ulcer and an 
earl> cancer cannot be made with certainty and 
that when cancer is suspected crploration should be 
done at once In late cases there la g eat danger of 
metastas s espec allv to the liver or retroperitoneal 
glands after surgical removal of the lesion 

Cancer of the stomach is charactcrued by such 
rapidity of grow th and such extensive lymphatic in 
volvement that it reaches an inoperable stage very 
early in its prog ess Since the earliest stages are 
practically symptomless and the earliest 8>mptoms 
re those of more or less mild indigestion the ma 
jonty of cases come for treatment too late for cure 

The operation indicated is the widest poss ble 
exc Sion of the growth In cases m which the prog 
no IS appea s to be hopeless the use of blood trans 
fusion injections of saline solution diathermy dur 
mg and after the ope ation the application of hot 
packs and operation performed in stages may some 
times effect a cure or result m a comfortable pro 
longati n of life In some cases disappearance of 
the supposedly cance ous mass after the first stage 
of a tv 0 stage operation has rendered the second 
stage unnecessary 

Of 95 cases treated by resection five year sur\ ival 
resultedin d g4P rcent andof dS treated by gastro 
entero tomy five year survi al resulted in 5 a per 
cent In 2 cases t eated by irradiation alone there 
were no five year su vivals 

Call Haider When a patient presents symptoms 
referable to the gall bladder vhich have been pres 
ent for mo e than a year the poss bil ty of malig 
nancy of the gall bladder should be considered As 
cancer of the gall bladder is usually assoaated with 
cholecystitis t eatment for the latter condilioo is 
often given until the d sease has extended into tbe 
Iiv er and deep structures and it is too late for opera 
tion to be of avail If the presence of the malignant 
condition is recogni ed before extension to the bver 
has occurred immediate cholecvstcctomy is in 
dicated 

Lt cr Cancer of the liver is rarely primary and is 
always incurable 


Intestmes and reel m Six hundred and eighty five 
cases of carcinoma of the large intestine and rectum 
have been treated at the Cleveland Climc Of the 
patients who can be traced 8 45 per cent ha e su 
vived for five years or more 
The diagnosis of carcinoma of the small intestine 
is made from the history and clinical signs and the 
N ray pictu e ^V^len such a carcinoma 13 found an 
exploratory operation should be performed to deter 
mine its operability and it should be rem ved 
immed ately if possible 

In cases of carcinoma of the large intestine and 
rectum a colostomy should usually be done and fol 
lowed by radical operation with postoperative 
roentgen irradiation In cases in which tbe growth 
IS so low m the rectum that it is read ly acce sible 
the implantation of radium needles and the applica 
lion of radium packs mav be suffcient In inopcr 
able cases a colostomy should be done and folio ed 
by irradiation There should be a period of about 
ten days between the colostomy and the decis on as 
to the method of treatment since that length of time 
IS necessary to alio the inflammatory react ons of 
the disease to subside sufTciently The dect on as 
to the type of operation to be performed depends of 
course upon the findings of an exploratory opera 
lion Alter the colostomy the entire picture may 
change 

Uhile deep roentgen irradiation is beneficial after 
operation or rad um treatment itisoflttle ifa v 
value in the treatment of recurrences 
Cenilo I naryoio s Of tbe patients treated for 
malignant disease of the gcnito urtnao organs at 
the Cleveland Clmic who can be traced 0 84 per 
cent of those treated for malignancy of the bladder 
8 74 per cent ol those treated for malignancy of the 
kidney s and $ 75 per cent of those treated for mabg 
nancy of the prostate have survived hve years or 
longer 

In general malignant tumors of the gemto un 
nary oi^ans are best treated by surgery with in cer 
tarn cases the addition of irradiation In inoperable 
cases irradiation may be the only possible treatme t 
Tumors of the kidney in child en may sometime 
be reduced by deep roentgen therapy but the ir 
radiation must be followed later by surgery 

For ma! gnant tumors of the k dney m adults the 
indicated treatment is surgery with irrad ation be 
fore and after operation Irrad ation vill often so 
reduce the size of the tumor that an inoperable c se 
iHKomes operable Tumors of the kidncv should be 
irradiated however hopeless the outlook In some 
cases of deep bladder tumors radium has seemed of 
value but the results are too uncertain for its rout ne 
use Postoperative irrad ation is employed in many 
cases but principally because of the hope that it 
may be of avail rather than because of any definite 
es^ts that have been obtained up to the p esent 
time 

Malignant tumors of the testes are t eated by 
surgery ith 1 radiation both before and after opera 
tion 
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In caranoma of the prostate it remains to be 
deaded i^hether prostatectomy or irradiation is the 
treatment of choice The author believes that 
prostitectomy is to be preferred in uncomphcated 
cases but in cases in which a high blood urea cannot 
be reduced irradiation may be the only possible 
treatment or ma> be indicated to tide the patient 
over until prostatectomy can be performed 

Uterus Seven hundred and eighty three cases of 
carcinoma of the uterus have been treated at the 
Cleveland Clinic Two hundred and eleven were 
cases of caranoma of the fundus and 572 were cases 
of carcinoma of the cervix Of the patients treated 
for carcinoma of the fundus who can be traced 
14 84 per cent have survived for five years or longer 
It is still unknown whether surgery or irradiation is 
the treatment of choice for carcinoma of the fundus 
but in caranoma of the cervix the pre eminent value 
of irradiation appears to be established 
In the cases of women past middle age who have 
an intermittent or continuous uterine discharge an 
immediate complete hysterectomy should be per 
formed even if the character of the discharge does 
not appear to indicate the presence of a malignant 


condition Curettage is contra indicated in such 
cases for if cancer is present this procedure will dis 
scminate the cancer cells 
In inoperable cases of carcinoma of the fundus 
deep roentgen therapy is of value for palliation and 
the prolongation of life 

In the irradiation of carcinoma of the cervix both 
radium and deep roentgen therapy art. used Ra 
dium IS applied in needles and by packs 
Omry When carcinoma of the ovary is primary 
which IS rare the removal of both ovaries is mdi 
cated If the peritoneum is extensivelv involved 
deep roentgen therapy may retard the disease 
Bone It IS still uncertain whether a primary ma 
liguancy of bone should be treated by roentgen 
irradiation or by surgery but it has been definitely 
established that if operation is performed it should 
be preceded and followed by roentgen irradiation 
and if the condition is in a limb amputation should 
immediately follow irradiation provided the condi 
tion IS operable The only treatment for metastatic 
tumors is palliative roentgen irradiation Radium 
is contra indicated as it will destroy the periosteum 
and cause necrosis Joseph K Narw MD 
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HEAD 

Kegel RFC Central Tumors of the Lower Jaw 
Radiology 1931 tvi 8i6 

Central bone destrucU\e tumors of the jaw m 
dude (i) the root or alveolar abscess {2)itsden\a 
ti\es the granuloma and root o St (3) thedentigerous 
c>st (4) the adamantine epithelioma (5) the giant 
cell tumor (6) the hbroma and fibrosarcoma and 
(7) rarer lesions such as caranoma arising from the 
gums and myxoma \\ ith the \ raj the central 
bone expanding tumors of the lowerjaw can be differ 
entiated from periosteal lesions and osteomyelitis 

The most frequent finding in a routine \ ra> ex 
amination of the teeth is the presence of periapical 
areas of bone absorption about non vital teeth whose 
apices may be more or less eroded This charac 
tensile lesion is usually called a root or alveolar 
abscess but if the tooth is extracted a granuloma or 
sometimes a root cyst will be found These lesions 
can be identified with certaintj 

The dental root cj st is the most frequent lesion 
next to the granuloma It arises from a granuloma m 
which epithelial strands have undergone cjstic de 
generation It slowly increases m size by desquama 
tion of the stratified squamous epithelium lining the 
cy St w all hen the roentgenogram show s a central 
bone destructive lesion 3 cm or more in diameter 
which involves neighboring tooth roots the diagnosis 
becomes difficult as such a lesion may be a growing 
dental root cyst a dentigerous cy st a central fibroma 
or sarcoma a giant cell tumor or even a squamous 
cell carcinoma originating from the mucous mem 
brane Atypical lesions should be studied micro 
scopically to exclude early malignancy 

The next most frequent lesion the adamantine 
epithelioma is a true neoplasm arising from the en 
amel organ Its most common site is in the neighbor 
hood of the molars an area which is a frequent site 
also of dentigerous cysts and giant cell tumors The 
dentigerous cyst a cystic degeneration of the enamel 
organ occurs much less frequently than the root 


cyst ihe dental root cyst and the dentigerous cyst 
are treated by excision with stripping of the epithe 
lial lining from the cyst yyall 
Next in frequency is the giant cell tumor This 
lesion and the monocystic adamantinoma are at 
tacked yvith the chemical cautery Polycystic ada 
mantinomata should be resected Central fibromata 
are comparatively rare lesions The bone cavity left 
by a central fibroma must be treated yyith the chemi 
cal and thermal cautery Sxuuzl Kahn Af D 

EYE 

Thomas J T Successful Grafting of the 
Cornea in Rabbits La cet 1931 ccxt 335 

The author diyndes the experiments reported in 
this article into six groups according to the ty’pe of 
operation performed 

Typer Seven rabbits were used In the case 
of one animal the graft consisted of a horizontal 
strip of cornea with a conjunctival flap at each end 
Id the cases of six animals the cornea was trans 
planted with a certain amount of conjunctiva In 
four animals the graft united and healed but first 
cloudiness and then ulceration finally developed and 
there was no useful vision 
Type 2 In seventeen experiments a central or 
paracentral graft was held in place by stitches 
passed through the margin of the graft and the 
margin of the adjacent cornea Of sixteen grafts 
nine united seven failed to unite two became 
nebulous and seven were opaque There was a 
definite tendency toward anterior synechia and 
stitches always damaged the graft especially if they 
produced tension across it 
Type 3 Seven rabbits were used The grafts 
were cut in a shelvmg manner and all were auto 
plastic Four became umted One of the four be 
came opaque and developed symechia and one be 
came nebulous In all there was a tendency toward 
slight bulging due to intra ocular tension In one 
operation a minute pedicle of corneal tissue was 
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retained to see if the graft could not be kept trans 
parent It Mas found that e\en a small ped de of 
corneal tissue aided in revitalizing the graft 

Type 4 Eighteen rabbits Mere used A in 
angular or quadrilateral graft taken from the margin 
of the cornea was united to the cornea bj si tches 
and a wide iridectomy was performed to prevent 
anterior sjnechia Thirteen of the grafts becanie 
united Ti o shoi ed a dear area for about Imo- 
thi ds of the graft and nine i ere opaque The use of 
olive oil did not increase the risk of fa lure Of the 
nine grafts in ivhich five or fewer stitches were used 
four faded to umte uhcrcas of the others in whidi 
SIT or more stitches were used only one fa led to 
unite Stitches are 1 able to produce a bne of tension 
along the graft vhichis ery undesirable 

Tvpes Sixteen e penments were done The 
grafts Mere fxed by cross stitch ng that is the 
sutures Mere inserted in the substance of the adjoin 
mg cornea passed over the graft on its anterior 
surface and inserted in the c rnea on the opposite 
side the ends being then tied together One such 
St tch Mas used in three cases In t o of these the 
graft became displaced about the fifth dav and in 
one case it margin faded to unite and it became 
opaque \ ithsvnechia In thirteen case t o stitches 
were passed at right angles to each other across the 
graft In sis of these the graft became united The 
grafts Mere homoplastic Oh e oil was used in every 
case Ofthesi graft ihich united one had a clear 
central area after three months but f ve became 
opaque 

Type 6 All grafts Mere secured b> cross stitching 
with two sutures In a g oup of ten rabb (s the graft 
was eithe equal to or si ghtiv larger than the gap 
In the cases of two of these ten rabb ts it \ as cut 
in a shclv ng manner In dv e of the remaining e ght 
It united and m three it became partly attached Of 
the fve grafts nhich united one as opaque one 
had a small central area that vas practically dear 
onehad central dear area cd the tnoothers ne c 
clear This group shows that cro s stitching is the 
best method of securmg the graft In another group 
f rabbits the two g afts cre o ll ed ith a l c 
phine measu g ne rlv 5 mm and a gap in the 
cornea was p epared m the same wav B th cre 
cut in a shel g manner a d both united One 
became opaque and the other nebulous I a th rd 
group of e per ments perfo med on two abbits the 
grafts were removed v ith the trephine and scissors 
The trephine Mas / mm less in diameter than that 
used for the outlined gap Both grafts becanie 
united but neither was clear In a fourth group of 
rabb ts th rteen experiments were done The seven 
grafts operated on bj the best technique were all 
removed with sc ssors and smaller treph ncs with 
less difference in thei diameters cross stitching vas 
used and the grafts ere cut in the sh Ivingma ncr 
All seven g afts became united One was opaque 
one showed a small central area and five were 
transparent The opaque graft had anteror 
sjTiediia Le ie L McCo M D 


EAR 

Meltzcr PE G adenlgosSynd ome Anatomical 
Aspects A h Otcl } s I 93 ii 87 

It appears that anatomically Grademg s syn 
drome can be accounted for on the basis of extension 
of infection through pneumatic cells or a diffuse 
osteit s in a dipio tic bone spread g to the petrous 
tip Those Mho do not agree that suppurat on is the 
cause in the majority of cases can accept the theory 
that an inflammatory cedema at the tip is responsible 
The outer lay cr of the dura is the internal periosteum 
of the skull In cases m Mhich an intense inffam 
matory reaction is present it ts conceivable that the 
internal periosteum may become in olved in a 
pneumatized tip in the same May as the external 
periosteum Inflammation of the external penos 
teum IS frequently seen in early masto ditis Mithout 
suppuration The prompt relief of sy mptoms follow 
ing simple masto dectomy may be e plained on the 
basis of good drainage of the tympanum and 
through its connections drainage of the apical cells 

From the relationship f the vessel and nerves 
Papale concluded that to c infectious material pro 
duced *H situ or coming from the suppurating 
peritympamc cav ty often stagnates in the hypo 
tympanic recess and may pass through the carotico 
tympanic and peticarotid lymphatics into the 
penneureum of the abducens nerve causing a Ie ion 
of the nerve without lovol ement of the cavernous 
sinus the latter being protected by the res tant 
membrane 1 ned by endothelium that surrounds the 
nerve and the carotid artery He demonstrated this 
mode of transmiss on experimentally and confirmed 
the extradural or gin of the paralysis of the sixth 
nerve mtbi syndrome 

There 1$ no que tion of the extreme irritability of 
the trgcmmal nerve as compared Mith other cenes 
The d stmction between neuralgia and neuritis is 
quantitativeratherthanqualitative Thepami due 
chicQ) to an inflammation or toxic in oh ement of 
nerves and ganglia Invol ement of thegangl on was 
defntely p oved by Baldenweck ^\lener called 
attention to the appearance of herpes along the 
branches of the fifth nerve as an 1 d cation of 
ganglion involvement m this syndrome Perkins 
as umed a ganglionic interference because fifty five 
of ninety five patients noticed pain in the di 
t button of the fifth nerve and attributed it to the 
d seased p ocess going on at the tip It is unlikely 
hone er that the pain m this syndrome is alnays 
due to involv ement of the ganglion \s it is gener 
ally accepted that painful impul es are carr ed along 
sympathetc ne es to peripheral nerves and 
localized t an area not cont guous to the part 
affected the pam may somet raes be e plained by 
the symp thctic connections with the fifth nerve in 
this region In other cases it may be due to increased 
pressure in the cells at the apex nhich gives n e to a 
pain eaction localized deep in the orbit or temporo 
panet^ regi n It is not easy for the palie t to 
localt e deep pam m th s reg on In still other cases 
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the pam may be earned to adjacent sensory ganglia 
and transferred from the sensory filaments of the 
neuron primarily imohed and even to those of 
the econdary neuron Under such conditions the 
stimulus IS carried in this neuronic pathway to the 
brain and is perceived as coming from the distnbu 
tion area of the secondary neuron This is reflex or 
reflected pain When the ganglion connections with 
the ner\ es passing through the middle ear are taken 
into consideration it seems e\ ident that the theory 
of reflected pain may sometimes explain the pam m 
the Gradenigo syndrome The cause of referred pam 
IS believed to be a lesion in the nerve trunk or in 
one of its branches It must be borne in mind that 
the dura is supplied by branches from each division 
of the fifth nerv e and that pam referred along these 
nerves may be of toxic origin or caused by other 
impulses arising in the middle ear 

On the basis of recent pathologico anatomical 
contributions it appears reasonable to assume that 
the Gradenigo syndrome may be due to (i) cells 
extendmg to the apex (paralabyrinthme subarcuate 
para tubal) ( ) the carotid canal (caroticotympanic 
canals canaliculus tympanici) as the residt of 
erosion of the bone wall of the eustachian tube (j) 
the perineural and perivascular ly mphatics of 
Papale (4) erosion of the tegmen tympani with 
extension forward and (5) the inferior and superior 
petrosal sinus JvkesC Bbvswell MD 

NOSE AND SINUSES 

Goldsmith P G The Treatment of Paranasal 
Suppuration Persisting After Operation Cat a 
dian M Ass J 1931 xxiv 7 
Sinus operations have so often been followed by 
failure that there is considerable scepticism regard 
ing the benefit to be derived from the surgical treat 
ment of sinus disease Persistence of the discharge 
after operation is not in itself an indication for more 
surgery Regulation of the patient s manner of 
living a change in climatic conditions and local 
treatment may allay the secretion in time 

As a rule acute frontal sinus inflammation sub 
sides spontaneously but remo\ al of the anterior end 
of the middle turbinate may be necessary to faahtate 
drainage If an external operation is indicated very 
thorough ethmoidal removal should be done first 
A persi tent discharge from the sphenoidal sinus 
is due ordinarily to deficient drainage and aeration 
The author does not consider it safe to remove the 
sinus lining by instrumental means 
A common cause of persistent postopcrativ e antral 
discharge is the presence of unrecognized disease of 
the frontal and ethmoidal sinuses Another cause is 
fibrous blocking of the operative wound 
In persistent ethmoidal discharge operation by 
the external route may be necessary to remove all of 
the cells 

In conclusion the author says that care must be 
taken to avoid making the patient a nasal neuras 
theme GEoacE R McAuuff M D 


Hastings H Osteomyelitis Associated with Fron 
tal Sinusitis The \alue of Preserving the 
Anterior Wall with the Attached Periosteum 
A Report of Cases Arch Ololaryngol 1031 xm 
181 

The author reports two cases of osteomyelitis 
assoaated with frontal sinusitis in which the in 
flamed bone became healed without being treated 
He believes that in such cases there is a tendency to 
do too much surgery the result being a fulminating 
infection which often ends fatally If operation is 
necessary the acutely inflamed periosteum and bony 
wall should be left alone In the first case reported 
a conservative operation was done In the second 
the osteomyelitis subsided spontaneously 

George R JIcAuiiff AI D 

MOUTH 

Santoro A Radium Therapy in Cancer of the 
Mouth (La radiumterapia del cancro della bocca) 
Radiol ned 1931 xviu 115 

The author reports seventeen cases of buccal can 
cer and one case of buccal leukoplakia which have 
been treated at the Institute of Sledical Radiology 
of the University of Rome since June 1929 In two 
of the cases of cancer the lesion involved the upper 
iip in four the lower lip in five the cheek mfour 
the tongue and in two the floor of the mouth In 
the case of leukoplakia the tongue was involved A 
cure was obtained in ten cases of cancer and in the 
case of leukoplakia the incidence of cure being 
therefore 61 per cent 

The diflerent parts of the buccal cavity are so 
closely united by continuity and lymphatic circula 
tion that the author constantly bears in mind their 
reciprocal relations in discussing the lesions of each 
part separately Separate consideration of the le 
siODs IS necessitated by the difference in the tech 
mque of irradiation of lesions occurring in different 
sites 

t Cancer of the lip Epithelioma of the upper 
lip IS somewhat less frequent than epithelioma of the 
lower lip If operation is done in time the prognosis 
li, in the mam favorable and glandular metastases 
are mfrequent One of the two cases reviewed by 
the author was cured In the four cases of cancer 
of the lower hp all of which were cured the treat 
ment was limited to the surface The lymphatics 
were not irradiated as they did not appear to be 
infiltrated 

2 Cancer of the cheek The five cases m this 
group included four epitheliomata and one sarcoma 
A cure was obtained in one The author is convinced 
that ID epithelioma of the cheek whatever the status 
of the case superficial irradiation is entirely useless 
although occasionally it is followed by temporary 
improvement Only the implantation of radium 
around the tumor offers a hope of cure 

3 Cancer of the tongue This condition is one 
of the most serious malignant lesions of the mouth 
as It rapidly mvolv es the entire tongue and is soon 
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d ssem nated m the gland Accordingly the 
l>mphatics must be treated even when they are not 
visibly enlarged The author uses the technique of 
de Nab as irradiating the glandular regions and the 
lingual lesion \\ithout operative intervention Hat 
mum needles with wall 05 mm thick and conta o 
I g from 1 33 to 2 mgm of radium are inserted into 
the normal tissue around the tumor i 5 cm apart 
and at least / cm beneath the surface Thc> a c 
left in place for from ten to eleven dajs The im 
plantation is limited to the back and borders of the 
tongue The loner parts of the organ and the 
mand ble are treated bj e ternal irradiation Of 
the four cases which are reviewed b> the author 
three were cured 

4 Cancer of the floor of the mouth This lesion 
is frequent and may be treated successfully \ ih 
either radium or the roentgen ra>3 Of the two 
cases reported one as cured The author implants 
tubes conta mng 2 mgm of radium around the 
lesion and irrad ates the lymphatic regions cither 
d ectly or by external irradiation of the buccal 
focus WiLUAuW UmTELOC PhD 

Quick D Nelson P A Ilaagensen G D DutTy 
J J andOthers SpccIalUlnIconEpIthelloma 
of the Lip im J C t 193 9 

The authors state that biopsv and a U asseroiann 
test of the blood are indicate la every case of per 
sistent ulcerating lesion of the loner Ip In <lis 
cussing the differential d agoo is of the more pro 
nounced lip lesions they call attention especially to 
the chronic inflammatory lesions many 01 which are 
precancerous 

In cancer of the 1 p the histological structure of the 
lesion does not aid in the selection of the method of 
treatment to the same e tent as in cancer of the oral 
cavity proper The e tensi%e bulky pap llary 
growth which may in\ol e the entire surface of the 
lower hp but shows only slight infiUration is a much 
less serious lesion than the small deeply mfltrating 
insignificant looking growth 

Epitheboma the most common malignant lesion 
of the hp is treated most satisfactorily by the sur 
face app! cation of heavily filtered radium on three 
sides of the g owth \\ hilc palpable metastatic in 
vehement of the glands, of the neck is found only 
exceptionally roentgen irradiation through both 
sides of the neck is advisable as a precautionary 
measure 

In cases sho\ ng metastatic involvement of the 
cervical nodes dissection is indicated The ap 
parently umnv olved side should be treated by heavy 
e ternal irr diat on and kept under observation 
The metast tic node with its capsule invaded by 
tumor tissue which is regarded as inoperable should 
be treated by the implantation of fUtered radon 
Bilateral subma Uary involvement is a d fferent 
problem from upper and lower deep cervical in 
volvement ^\hen dissection is undertaken in these 
Cases It should be complete 

Howard A McKnight M D 


PHARYNX 

Leshin N and Pcarlman S J Are Tonsillar 
Recurrences Entirely Due to Faulty Operat re 
Technique? A ch 0/ / yng I 1931 xii 37 
The authors call attention to extratonsillar tissues 
which often contain lymphoid tissue embedded in 
their layers and arc frequently neglected in rout ne 
tonsillectomy In 50 per cent of cases in which the 
plica: are well developed sites for possible future 
lymphoid bypert ophy are left even when the main 
tonsil mass is apparently remo ed completely 
Whenever the plica: are v ell developed they should 
be removed separately There is no method of 
tonsillectomy that insures positively against the 
recurrence of lymphoid tissue at the site of operation 
as the raw operative area is ep thel alized by the 
surrounding mucosa which with its tunica propria 
grows down into it and in its new site retains the 
ability to form ly mphoid structures The occurrence 
of hypertrophy m some instances and its non 
ccurrence in others is explained by constitutional 
and individual factors as yet not known 

Jauzs C B aswell M D 


NECE 

Lewis W Hype thyroldlsm and Assoclat d 
Fall ology Am J i! Sc 931 cIexz 63 
Lew s described the autopsy f nd ngs in a series of 
t vclve fatal cases of hypertbyroid sm treated dun g 
the penod from 1923 to 1930 wh cb he characterizes 
as the lod ne era of thyroid disease Three of the 
patients ded without operation Of the nine ^ bo 
a ed after operat on five showed clinical e idenceof 
postoperative crises Only one of the patients v as 
u dee forty years of age The majority were between 
fifty and sixty years old In most of the cases the 
goiter and hyperthyro dism were of long standi g 
and in all there were evidences of thyroid ove 
activ ity Tbe highest basal metabolic rate w as 100+ 
\n of the patients had tachycardia seven had 
auricular fibrillation two had marked cardac ir 
regularity and decompensat on and four had hy pe 
tension 

Seven of the tbyrod glands showed pnmary 
hyperplasia V ilh in olution of varying degree The 
remaining five were charade ucd by irregular foci 0! 
hyperplasia and degenerati e or involutional changes 
and were regarded as showing endemic goiter 0 e 
of them presented multiple adenomatous foci wh ch 
ere encapsulated and undergoing secondary by 
perplasia 

The changes in the heart were essentially those of 
coincidental card ovascular disease and were com 
patiUe with the ges of the patients No d rect 
deleterious effects f the hyperthyroidism upon the 
heart were n ted but it was believed that the de 
velopment and progress of pathological lesions from 
other sources v ere accelerated by the increased 
work tachycarda and fbrillation Thymeolym 
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phatic hjperplasia was found in two cases m which 
death occurred from postoperative crisis 

No significant anatomical changes were found m 
the spleen liver kidneys pancreas adrenals or 
ovaries Leo M Ziuuerjian M D 

Mora J M and Greene E I Thyroidectomy for 
Thyrotoxicosis in Older People Report of 200 
Cases After the Fiftieth "iear Am J M Sc 
1931 clxxxi 74 

Of I 060 patients operated upon for toxic goiter 
200 (18 8 per cent) were fifty > ears of age and older 
The oldest patient was seventy six >ears of age 
The average age was fiftj six and six tenths years 
One hundred and forty five of the patients were 
females Primary hyperthyroidism was present m 
133 (66 5 per cent) and secondary hyperthyroidism 
(toxic adenoma) in 67 C33 5 per cent) The duration 
of the goiter vaned from one month to fifty years 
The average duration was eleven and sixty eight 
hundredths years Symptoms of hyperthyroidism 
were present for from two weeks to thirty two years 
The average duration of the symptoms of hyper 
thy roidism was twenty threeandtwo tenthsmonths 
The average interval between the appearance of the 
goiter and the onset of symptoms was fourteen and 
five tenths years 


The outstanding symptoms were weight loss 
tachycardia nervousness tremor weakness palpi 
tation and exophthalmos The following cardiac 
manifestations were observed tachycardia in 73 per 
cent of the cases left heart enlargement in 42 5 per 
cent palpitation in 41 5 per cent dyspneea in 22 per 
cent a systolic blow at the apex in 17 5 per cent 
auncular fibnilation in 15 per cent and cardiac 
decompensation in 12 per cent Of the 8s cases with 
left heart enlargement the enlargement persisted 
after operation in s in all of which the heart had 
been damaged Of the 30 cases with auncular 
fibnilation the rhythm became normal after the 
operation m 27 

The av erage blood pressure readings w ere sy stohe 
160 diastolic 80 and pulse pressure 80 Exoph 
thalmos was present m 61 cases but disappeared in 
all but 5 after the thy roidectomy The av erage pre 
operative basal metabolic rate was +41 6 and the 
average rate after operation — i i per cent Only 
4 patients were found to have metabolic rates above 
+ 15 per cent after operation and of these only 1 
show^ definite clinical evidences of hyperthyroid 
ism 

Of the 7 deaths in the i 060 cases 6 were those of 
patients fifty years of age or older 

Leo M Ziumeruan M D 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Delageniere "V The FutJUty and Dangers of 
Lumbar Puncture in Cranial Fraciu cs and 
in the Surg cal Treatment of Cerebral if xmor 
rhages (D 1 bl t£ et dcs d gers del p n t 
lotnba e da a 1 f act s du cri e et d t l 
ment ch ni g cal de hfm rag t% f fb les) 

\ k ft n b Ig d ih igjQ 30 49 

The first case reported was that of a man forl> 
si\ >ears of a(>e who had been knocked dot n b\ an 
automobile about three hours before he entered the 
hospital Lumbar puncture done soon after the 
accident withdrew clear flu d kfter the lumbar 
puncture the pulse became more rapid and the 
at cut was br ught to Delageniere On the wa% he 
egan to ha\e trouble ah hi speech and gradually 
lost consciousness \\heD le was first seen by 
Delagen ere he was in complete coma The diagnosis 
was cerebral compression probabl) due to a hxma 
toma of the m ddie memnges There was an almost 
horizontal fracture of the loier temporal portion 
Trephination revealed a mass of clots between the 
skull and the dura mater The hsmorrbage of the 
meninges was complete!) stopped b> tamponing 
The pat ent did not regain consciousness 
Delageniere is of the opinion that lumbar punc 
ture wh ch is the classi al procedure in cases of 
cranial tnju > should not be done It is based on 
the BUpposit on that the finding of blood in the 
cerebrosp nal fluid confirms the presence of a 
cranial fracture However cerebral contus on w th 
out fractu e may give rue to an effusion of blood and 
cran al fractures are associated with hxmorrhage 
only if the luia mater s injured 
The autho has never done lumbar puncture rou 
tinelv I the cases of pat ents with coma lupil 
lar) signs a positive Bab nski and Ortner s gn or 
a ve > slow or f st pulse after an injury the head 
should be shaved In nea Iv every instance this 
simple maneuver will reveal a contused zone a very 
small wound o simple ero ion of the scalp This 
region should be p Ip ted If a fracture is present 
and the pat ent is conscious severe pun w 11 be 
e perieaced at a definite po nt If the pat ent 1 in 
coma a zone of cerebral contusion will le found at 
this po nt 

Luml ar puncture is abiolutel) usele s n deter 
mining the indications for operation and may be 
extrem 1> dangerous In cases of cereb al contusion 
or cian al fracture treated by a single lumbar punc 
ture the mortahty ranges from 41 to 70 per cent 
whereas m the cases t eated b\ the author it was 
only 16 ler cent although the injuries were very 
severe The results of treatment by a series of lum 


bar punctures are even poorer than those in un 
treated ca-cs The motor sensorj and mental 
sequelx are alwass more serious when operat on 1 
not done Tie operation should be an c tensive 
deep local external decompression Non inter en 
tion is ind cated onl> in cases of fracture limited to 
the base and without a lesion of the centers 
The second case ret orted b) the author w as that 
of a man aged fifty seven years who dev lopcl 
hemiplegia twentv four hours after a fall Palpat on 
revealed a depressible area m the ri ht parietal region 
where there vas an almost cflaccd star shaped scar 
The patient claimed never to ha e had an acadent 
or an operation The diagnos s was hemipleg a 
from fracture of the cranium and compression of 
the centers Operation disclosed an anteropo tenor 
line of fracture 9 cm long The bone at the edge of 
the fracture v as very thm \entncuhr puncture 
revealed ventricular inundation The fall had been 
caused by the hemorrhage Hem plegia persisted 
and contractures of all of the limbs developed 
Three mentl s later the cond non was reported as a 
left hemipleg a with parapleg a of the right leg 

P CE. 

Orton ST A Clinical nnd Patl ol gicnl Study of 
Two Ca es of Obstruction of the Aqueduct of 
Sylrius D U {it eleg jl/ t \ I it 193 
7 

The first case reported by the author was that of 
a si ort stout vrhite g rl seventeen > ears of age who 
came of a fam ly exhibit ng endocrine d sorders and 
other anomalies of dev elopment The pat ent as 
considered an average c! ild until she as fourteen 
years old At ll at time she left school because of 
inabdity to learn For two years she g nedweght 
rapidly but the size of her head and feet remained 
the same She had an excessive appetite v ith a 
strong desire for sweets and gave a historv of 
polyur a She had never menstruated 

At the time she entered the hospital she had an 
unsteady ga t with a wide foot base and presented 
definite s gns of pyramidal tract involvement which 
were somewhat more marked on the left s de than 
on the tigl t The basal metabobsm was — 10 The 
findings of the s igar tolerance tests were v ith n 
normal limits Eye examinations showed a papil 
losdcma of 2 diopters on the rigl t and s diopters on 
the left side No di turbance of the pupillary re 
actions or vi ual fields could be found 

Ro ntgen ray examinations d sclosed evidence of 
increased intracranial pressure The sella shov ed 
marked distortion The anterior clino d processes 
were pressed upwrard the floor was depressed and 
the dorsum was alrao t destroyed Ventr culograms 
shoved markedly dilated lateral ventr cles which 
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were apparentl> not deformed nor displaced in an> 
localized area 

Autopsj revealed a percanalicular gliosis and gran 
ular ependjroitis of the aqueduct of Syhius and 
fourth \entricle which bad caused almost complete 
closure of the aqueduct and consequent cTtreme m 
ternal hydrocephalus with rupture and the forma 
tion of a pial cj st compression of the left \ entricular 
wall of the vermis collapse of the roof of the fourth 
ventricle and secondary obstruction to the ventnc 
ular outflow which was probably almost complete 
The second case w as that of a bright Italian boy 
nine years of age who entered the hospital with a 
history of nocturia and enuresis for three months a 
rapid gam in weight for two months a decrease 
in vision and occasional headaches Exammation of 
the eyes disclosed a bilateral papillcedema of 2 
diopters and a striking contraction of the visual 
fields with a suggestion of bmasal hemianopsia 
Roentgen ray CTamination showed evidence of in 
creased mtracramal pressure and a rather large scUa 
turcica Air injected by lumbar puncture did not 
enter the \entricles Because of the rapidly ad 
vancing optic atrophy operation was undertaken 
and because of the suggestive pituitary syndrome 
and the \ ray findings in the region of the sella a 
frontal approach was selected In spite of two ex 
plorations no tumor mass was discovered 
Autopsy disclosed an astrocytoma fibrolare be 
neath the aqueduct of Syl\ lus which had grown into 
the lumen and caused an obstructive hy drocephalus 
The author believes that m the chntcal inter 
pietation of cases of chrome glial overgrowths a 
history of mental deterioration and apathy may be 
of value Enlargement of the head from infancy may 
indicate a reduced factor of safety m ventricular 
drainage and may serve as a sign of importance m 
the differentiation of obstruction of the aqueduct 
due to tumors of the posterior fossa and suprasellar 
growths Orton believes that there may be an in 
herent tendency toward a heavy glial framework 
which may predispose to glial overgrowths 

In the repotted case of astrocytoma no specific 
morphological character was found which was not 
found also to some degree m the reactive gliosis 
The diagnosis w as based as much on topographical 
as on morphological factors 

Robert Zoixingzk M D 

Lindau A Sargent Sir P Collins E T Riddoch 
G and Others Discussion on \ascular Tu 
mors of the Brain and Spinal Cord Proc Rov 
Soc Med Load 1931 xsiv 363 
Lindvu reviews the nature of the syndrome which 
has been given his name He calls attention to the 
usual cerebellar location of the tumor its accom 
panymg cyst its characteristic histological appear 
ance the frequent multiplicity of lesions m the 
ner\ous system the occasionally associated haiman 
gioblastoma of the retma (von Hippel s disease) 
and the occasional hereditary character of the 
disease He stresses the importance of Cushing 


and Bailey 5 division of vascular tumors of the ner 
vous sy stem into malformations and true neoplasms 
Sargent cites personal experiences with vascular 
tumors in the brain and spinal cord He calls at 
tention to the failure of treatment m cases of vas 
cular malformations and the brilliant results ob 
tamed by surgery m cases of hiemoblastoma 
Collins said that both vascular malformations 
and true neoplasms may occur also in the eye and 
ated cases from the hterature and bis own ex 
penence Leo W DAVTOorr SI D 

Meagher R and Eisenhardt L Intracranial 
Carcinomatous Metastases Ann Surg 1931 
xcm 132 

Meagher and Eisenhardt call attention to 57 
intracranial metastatic tumors which were found m 
Cushing s series of i 850 verified intracranial tumors 
Forty four were carcinomata One fourth of these 
were primary in the breast The average age of 
the patients with intracranial metastases from the 
breast was fifty one years The interval between 
the onset of breast symptoms and brain symptoms 
ranged from three months to twelve years and 
averaged three and one half years The course 
after the appearance of intracranial symptoms was 
very rapid the average length of time before death 
being SIX months 

Two cases are cited to show the difficulties which 
are sometimes encountered in the diagnosis One 
was that of a woman who entered the hospital com 
plaming of severe headache which had begun less 
than two years after the removal of a breast car 
emoma and w bo gave a history of conv ulsive seizures 
twelve years before The \ ray diagnosis of 
meningeal tumor was confirmed at operation At 
autopsy no metastases to the brain were found 
The second case was that of a woman with a 
marked family and personal history of tuberculosis 
who bad had a cancer of the breast removed and 
three years later entered the hospital with cerebellar 
symptoms The diagnosis at operation was solitary 
tubercle but the histological picture was that of 
carcinoma Lzo M Davtdoff M D 

Bailey P and Bucy P C The Origin and Nature 
of Meningeal Tumors Am J Cancer 1931 xv 
IS 

The authors discuss the origin and nature of 
memngeal tumors with case reports and photo 
micrographs of nine types of such tumors 

They discuss first the mesenchy mal type because 
microscopically certain meningeal tumors bear a 
close resemblance to the mesenchvme which pre 
cedes the formation of the meninges The loose 
arrangement of the cells the delicate strands of 
reticulin and the practical absence of collagen and 
elastin are quite typical 

The second tumor discussed is the neoplasm of 
the angioblastic ty pe previously desenbed by Bailey 
Cushing and Eisenhardt In this tumor the vascular 
channels are merely open spaces m the tissue jfost 
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of them are lined bv neoplastic cells Occasionatlv 
the cells lin ng the vascular space are flattened to 
form an endothelium 

The meningeal tumor of the meningotheliomatous 
t>pe reproduces so exactlj the structure of the 
localized thickenings of the a achnoidal membrane 
especially the so called pacchionian granulatons 
that Us ongin from the arachnoid is accepted 
Cushing has shown that it arises usually in localities 
whe e the arachnoidal granulations are most 
numero s By some it has been called a neuro 
ep tbel al tumor By others Us cells have been con 
sidered fib oblasts The cells are s milar to those 
1 ning the subarachnoid and subdural spaces which 
^\e d called mesothel al cells 

The psammomatou men ngeal tumors differ 
from the preced g type only in the tendency of the 
neoplastic cells to form whorls which subsequently 
become calcified The neoplastic cells may fo m no 
intercellular substance over large areas y et the whorl 
often c nta ns reticulm whch when undergoing 
hyaline transformation may stain feebly as collagen 
or elastin 

Tumors of the osteoblastic type in which there is 
bone formation constitute e\ dence of the connec 
tivetssue nature of the cells of the arachnoidal 
membra e The bone in these tumors is always of 
the membranous type no ca tilage be g found 

F broblasts a e rare in the o dm y meningeal 
tumor However the authors report a tumor m 
vh ch the cells had predominantly the structu e of 
fib oblasts This tumor which grei rather rap dly 
was comparable in structure to fibroblastic tumors 
seen elsewhe e in the body and seemed not to be 
metastatic Roentgen i rad ation transformed it 
into a e V ben gn type of g owth decreased the 
rate of cellular d vision i ere ed the product on of 
collagen and caused the fo mat on of numerous 
gia t cells 

Ihe a tho s c te also a case m hich the tumor 
wasclassed of the mclanobl Stic type Incbildren 
the m St common source of such tumors i the 
etma; b t n this case the reti x we e normal 
The autho s slate that a sufficient numbe of c ses 
are no' on r co d to prove that melanoblastomata 
may an e pnm niy from the Icptomcninges 

Mem ge 1 tumors of a sarcomatou type similar 
in St uctu to Chose of the melanoblastic type but 
not pigmented occas onally occur in the leptoroen 
ng They sometimes nse as cuffs around Ih 
cerebalblo d vessels nd arely asa large mass but 
as a ule a widely spread in the leptomen ges 
They ha e been called pentheliom ta sarcomatosis 
and d ffuse endothe! omatosis of the meninges 

The a thors have been able to find records of 
about sixty case of int acra lal lipomata The 
meningeal tumor of the lipomatous type is most 
common on the upper surface of the corpus callosum 
Of the s ty case cited the tumor wasin th s reg on 
in seventeen 

Sever 1 ca es of rather extensive gli malous for 
mations in the 1 ptomeninges are mentioned These 


can be e plained by supposing an invasion of the 
leptomemnges by neur ghal tissue during embry onic 
life or by undifferentiated neoplastic tissue which 
afterward becomes diffe entiated in the abno mal 
situation to form heterotopic malformations They 
cannot be regarded as evidence of a neuro epithelial 
ong n of the leptomemnges 
The authors c nclude from their study that 
whatever the orgm of meningeal turn rs the neo 
plasms are of the nature of connective tissue and 
a e not ghoraatous Bod kt Zolll ce D 

El berg C A The Meninge 1 Fib obi stomata 
(Di ral End thelioraata Meningl m ta 
Arachnoid F brobl stomata) The) O Igin 
Gross St uctu e Blood Supply nd Effects 
upon the Brain IVlnclple of Technique 
lor Their Remo al Bill S I g all f A 
I * » 3 

Folio mg a rev e of the various theories that 
have been advanced w th regard to the origin of 
meningeal fibroblastomata the author presents a 
theory based on studies of mening al tumors occur 
r ng in the spinal membranes the e act relations of 
hich to the membranes can often be noted 
lie de cnbes the various situ tions in which 
spinal tneoingeal fib oblastomata unattached to 
nerve roots mav be d sco ered As some of these 
tumors are found outside f the dura or adherent 
to the inner su face of the dura without anv demon 
strable connect on with the arachnoid it is d IT cult 
t expb n the ong n from the arachno d 
If due cons deration is g ven to the difference m 
the relat ons between spin 1 meningeal tumors a d 
the three membranes it is evident that the or g n 
of the arachnoid cells from which mem geal turn s 
a ise must be sought for at an early stage of the r 
development before the bl stemic conde sations of 
cells hich a e to form dura arachno d and pia 
have been co eluded ft is po sible that at this 
early stage cells ' hich should be ome gr uped with 
the structures that are to form the arachno d may 
lo e ther proper affl tion and algnm nt and re 
mam ass ciated with cells destined to de elop into 
pia mater or dura By th s a s mption El berg 
e plains why a tumo structure ' h ch reprod ces 
the structure of the arachnoid may be found in 
situat ons entirely unconnected w ith that membrane 
He reminds us th t d splaccd cell rests are prone 
in adult life to multiply excess vely to form tumors 
which reproduce the histological structure of the 
or ginal tissue This fact suggests that so called 
dural endotheliomata are den ed f om misplaced 
mesenchymal cell rests and may ong nate from any 
of the th ec membranes Elsbe g agrees w th Fen 
field that these tumors are properly called menin 
geal fibroblastoma 

Elsberg studied the gross structure bio d s pply 
and mechanic 1 effects upon the bram in fifty ca es 
of mtrac anial meningeal fibroblastoma On the 
b SIS of the r gross form he divide these tumo s 
into three groups (i) hard tumors ( 2 ) soft t mors 
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and (3) tumors combining features of both hard and 
soft tumors 

The hard tumors are flat or globoid usuall> 
lobulated and surrounded bj a tough capsule on 
the surface of which are numerous blood vessels 
It IS the author s impression that the parasagittal 
and the tentorial grov.'ths are regularly of a very 
firm consistency definitelj fibrous and almost al 
wa>s surrounded bv a well developed capsule 
The soft tumors are better supplied with blood 
vessels than the hard tumors and have a verj thin 
limiting capsule Thej are irregular Small out 
growths from them maj penetrate the fissures 
between the convolutions The soft meningeal 
fibroblastomata are found most often at a distance 
from the large venous sinuses The> are usually so 
soft and fragile that small bits of tumor may be left 
at operation and become a source of recurrence 
In the tumors of the third group firm well 
encapsulated nodules are connected with each other 
bv soft poorly encapsulated tumor tissue 

The blood supply of intracranial meningeal 
fibroblastomata is derived chieflv from vessels which 
enter by wav of the attached part of the dura 
There are relatively few vessels which extend to the 
grow th from the pia arachnoid m the tumor bed 
By dividing the dura around the edge of its at 
tachment to the neoplasm most of the blood supply 
to the grow th may be shut off and removal of the 
tumor may be made easier 
The author advises that the blood of ev ery patient 
operated upon for tumor of the brain be typed and 
cross checked so that if a blood transfusion becomes 
necessary it can be given without loss of time 
The electrosurgical apparatus is a valuable aid 
m the removal of these tumors Bleeding may be 
controlled by the use of small bits of muscle obtained 
from operations m general surgery The muscle 
can be preserved for several day s by placing it m a 
sterilized box kept at a freezing temperature 
The exposure of these tumors must be liberal for 
complete or satisfactory enucleation In cases of 
parasagittal growths in which part of the dura of 
the opposite side must be exposed the author 
removes the overlying bone with rongeur forceps 
This causes less loss of blood than enlarging the 
opening by forming a bone flap across the midline 
The central part of these tumors should be re 
moved first with the electric kmfe or loop The 
shell can then be removed more easily and the 
bleeding better controlled In the removal of 
tumors attached to the falx or superior longitudinal 
sinus the shell of the tumor farthest aivay from the 
midline should be removed last Removal of these 
tumors may require several operations 

Robert Zollinger M D 

Morris L Trigeminal Neuralgia The Anatomy 
of the Hartel Technique La cet 1931 ccxx 
122 

As sensory root avulsion bv operation requires a 
highly specialized technique the author advocates 
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the use of the Hartel method of injecting the region 
of the gasserian ganglion He cites anatomical and 
experimental evidence which shows that the route 
taken by the needle is free from danger and the 
foramen ovale can be located with accuracy and 
safety if its relations to both the infratemporal sur 
face of the sphenoid bone and the external pterygoid 
plate are known 

He believes that bv a high horizontal Hartel 
route not the ganglion but its sensorv root is 
reached by the alcohol the results of the injection 
being thereby rendered permanent 

Leo M Dwidoef JI D 

SPINAL CORD AND ITS COVERINGS 
Schroeder A Anatomical and Clinical Study of 
Two Cases of Extramedullary Tumor (Con 
s derac ones anatomico climcas sobre algunos casos 
de neoformaciones e tramedulare ) An fac dc 
med Unit de Monlciidco 1930 xv 750 

The first case reported was that of a woman fifty 
four years of age About two years before she was 
seen by the author the patient began to have pain 
m the hips which was worse at night than in the dav 
time Soon thereafter she had pain in the legs and 
feet and formication and loss of sensibility m the 
soles of the feet Walking became impossible with 
out the use of a cane A physician found a fibroma 
impacted m the pelvis which compressed the sacral 
plexus rectum and saatic nerve After operation 
for the removal of this tumor the condition of the 
feet improved under treatment with massage and 
electnaty and walking became easier 
When the author first saw the patient in May 
1928 the movements of her legs and feet were very 
limited the movements of the hips limited to a less 
degree her muscles weak and the patellar reflexes 
very active Ankle clonus and a positive BabinsU 
reaction were present on both sides Tactile sensa 
tion was decreased below the fourth lumbar verte 
bra Sensation of position was abolished in the feet 
and toes Electrical examination showed slight 
hyperexcitability of the nerves and muscles but no 
reaction of degeneration Roentgen examination of 
the spinal column w as negativ e Intraspmal lipiodol 
stopped at the level of the first lumbar vertebra and 
its position was unchanged at the end of twenty 
four hours The clinical symptoms and course sug 
gested a benign tumor causing pressure on the cord 
and the hpiodol examination confirmed the diag 
nosis While it seemed questionable whether opera 
tion would relieve the symptoms of compression of 
the cord that had persisted lor lour y ears operation 
was performed It disclosed a tumor at the level of 
the first lumbar vertebra The tumor was removed 
It proved to be a fibro epithelioma There was little 
improvement in the patient s condition 

The second case was that of a patient twenty 
eight y ears of age who show ed clinical signs of tumor 
at the level of the sixth dorsal vertebra Lipiodol 
was arrested at the level of the seventh dorsal verte 
bra Operation disclosed a very unusual form of 
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ascu ar tumo at th s It el Removal of the neo 
plasm as not followed by any g eat change in tie 
patient s condition \udrc\ Goss Mo* am M D 

PERIPHERAI NERVES 

Hanna! J A Rcftener t on of Peripl rat Ne es 
An Exp rlmenlal Study Cd & jf M / 031 

* 73 

\n etpe imental t d> of regeneration of pen 
pheral nenes nas ca tied out by the author on 
rat bits a fc V \ eeks old The scntic nerve on each 
side \ as exi osed in the thigh an I a smalt inosion 
rti de n it in a d rection trans\ erse to its long axis 
Afte this procedure li c cut ends of the nerve nt cts 
lid not etract f om each ithcr so fa as it the \hoIe 
nerve trunk, h d been se eted the limb was not 
paraUzed and the animal suffered no apparent in 
conv ence hen the an mal i as killed one of the 
nerves v\ as lixed nd subsequently treated for silver 
mpregnati n hile the other \ s u ed for general 
h tolog cat r ut ne When the nerves \ ere removed 
fo n\ St gati n thev ve e t ed hv fine sdk thread 
to f ames nade 01 gl ss rods and placed imme t ately 
in formtl ammonium b omidt solution By this 
method di to t on v as 1 c ca cd and better longi 
tudinal s ct ons of the nerve ivere ohtaioed The 
Gross Bielscho ski method of inprcgoation by 
B Iv er IS as used s a rule for h stolog cal examina 
tioQ the nerve v. $ treated Q th same v a> but 
subsequently embedd d a paraffin The nndings in 
thi experiment sh that vhen a nerve bunifie is 
e ered degene ati e or regressive changes occur m 
the m> elm sheatl nd axon of the neev e fiber m both 
the c nt al a d the distal stump On the other hand 
the n 1 olemmal cells un le go progressive changes 
and at the s te of the n;ur> both the proximal and 
the dist I port ons of the sc ered fiber show necro 
blot c change du di ectlv to the trauma heteas 
tie c es e hanges extend centrally lo a variable 
but bolt d stance they ecu il ougho it the whole 

tent if the pottiin pe iphe al to the secti n 

The aulh r discusses the cha ges n the myelm 
the cell f Schi a n phagocytosis ndtheci nges 
Q curnng m th d stal n 1 pr imal portion of the 
a iscvbnder 

A f w hour fier inci ion of the nerve the myelm 
ret act from the s d f th tube and separates first 
ml) large and lat 1 t) m lie dt plcts hich 
ventually disappear Th f agment ton of the 
m>el n beg ns raultan ou ly long tbe v holt 
len th of the d stal portion of the sam f be Its 

removal is completed more rap dlv m the smalle 
than n the larger fbers D smtegration of the 
m> el n begins b foreanvhslol gical changes can be 
lemonstrated m the axon It seems probable that 
inder normal cond tions the ax s cylinder has a 
trophic mfluenc onthemyeln and when the former 
IS severed from ts cell of orip n it can no longer exert 
its influence and the mvelin 13 b oken up by a 
di estive action of enzymes derived from the celk of 
Schwann 


About ixteen hours after section of tf e nbers the 
cells ol Schv ann or neurolemmal cell begin to j ass 
into a vegetative phase The nuclei enhrge and 
become hypcrchtomatic an 1 the perinuclear cyt 
plasm increases m amount As the m> elm and ax s 
cylinder disappear they are more or less replaced bv 
a tube of cy toplasm m which are numerous nuclei 

Tbe protoplasm of some of these tules show a 
longitud nal striation \ h ch is one of the facto s 
giving rise to the belief that the new ax s cylinders 
are differentiate i from the cytoplasm of *501111 ann s 
cells Many of the prot flast c tubes of the pe 
npteral stump become mne vated bv new axis 
cvlindecs while a certain number become hollow and 
arc eventually bounded by the connective ti sue of 
the endoneunum 

k few days after section of the ncr e phagocytic 
cells arc present in the nerv e fibers ol the peripheral 
stump where they ingest parti ics of disintegrating 
ray elm and fragments of the axis cvlnler The 
author bebeves a few (f these ma\ hep lymorphonii 
cle rlcucocytes but that the majority arehislocvtes 
He bases th s conclusion on the fact that the 
majority of the phagocytic cells observed arc too 
large for poly mo phonuclcar leucoevtes and in the 
central nervous system tie chief cells concernel in 
the phagocytosis of fragments of dead tissue are de 
rived from fired cells of the part He be) eves that 
in the perif heral stump o{ tbe sev ered nerv c most ol 
the phagocytic cells are der ved fr in c lls in tbe 
endoneunum and some of them from the cells of 
Schv ann 

\t the site of the tesi n ce tain of the ax s cy I nders 
may be intensely impregnated \ ith sil er They are 
s buousmouli ne but egul rin Jiameterandd not 
present structural alleral ons characteri lie of de 
general on and di ntegration These are known as 
preserved libers They are axis cyl nders killed 
tromedi tcly bv trauma Their conservation is due 
probably to some action of the exudates especialK 
the blood in the wound The less the nerve is 
traumatued when it vs sectioned the fever (he 
number f prescr ed fibc s 

The structu al exp css on of the agonal changes 
p esentedby theporti nofthcaxi cvlnlerdi taito 
Us point of severance is varied In many instances 
the end tov ard the leson dev el p an o al or 
py ifotm s\ ell ng and n the case of raedullated 
f bera th s may c ntam a thick pie u of neu ofibr I 
Along the course I the fiber fusiform s' clings 
CO amonlv occu 4 bout two dav after section the 
neurofil r Is underg granular disintegration and th 
axis cvlindct undergoes! agmentation Finallvcom 
plete lys by enzyme acton results Tie utho 
bneQy di cusses the function of the neurofibril He 
ag CCS V ith Schroeder that neurofibnls d not form 
the conducting element of the nervous svstem but 
ate me ely a framei ork for tbe nerve cell 

The di tance from the wound to \ hich necrosi of 
the ax s cvl nders ccurs va les w th the indiv dual 
f b rs The smalle the ax s cylmdcr the shorter the 
nec osed p rti n The ea ly phases of regeneration 
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present a picture which differs according to the dis 
tance at which the Ii% ing portion is situated from the 
wound In the case of the fine fibers the living 
portion develops a terminal swelling and grows 
toward the exudate Because of the obstacles which 
it encounters in its grow th the fiber may break up 
into a number of branches each of which ends m a 
swelling These new fibers are found in the exudate 
as early as twenty four hours after the operation 

Similarly the li\ing portion of the large med 
ullated fibers develops a terminal swelling About 
twenty four hours after the operation this gives nse 
to fine branches and thereafter reverts to the normal 
size of the axis cylinder The new fibers grow 
toward the wound at the periphery of the tube 
between the neurolemmal sheath and the detritus of 
myelin and fragments of the necrosed old axis 
cylinder The new fibers branch around and between 
the disintegrating masses within the tube and the 
various other obstacles to grow th which are present 
in the wound such as blood clot droplets of fat cells 
which hav e migrated into the exudate displaced fat 
cells and muscle fibers It has been computed that 
in adult animals only one of six or seven of the 
sprouts formed within the central portion reach the 
peripheral stump even under the best conditions In 
young animals the number is larger In the author s 
senes the new fibers reached the peripheral stump in 
SIX or seven da>s after hemisection of the nerve 
trunk The number of fibers reaching the distal 
portion of the severed nerve and the time at which 
they do so depends upon various factors Chief 
among these is the distance of the ends of the severed 
nerv e from each other and the nature and amount of 
the various obstructions present m the intervening 
space Cajal estimated that the rate of growth along 
the peripheral part of the severed nerv e trunk is ten 
times as fast as the rate of growth in the scar 

The author believes that the m>elin sheath does 
not begin to be formed until the axis cylinder 
passes from the phase of grow th into the phase of 
functional activity New cells of Schwann and 
myelin sheaths occur in relation not only to the new 
fibers which have entered the old tube m the pe 
npheral stump but also to those which have grown 
extratubally In the process of regeneration of 
peripheral nerves the law of Marenesco doubtless 
holds Function is a necessary condition for the 
trophism of the neurons and nerve paths A cell or 
fiber that does not function sooner or later dis 
appears Robert Zollinger M D 

MISCELLANEOUS 

Foerster O The Surgical Treatment of Neuro 
genic Contractures St g Gy cc Sr Obsl 1931 
In 360 

A neurogemc contracture is one in which fixation 
is brought about by contraction of a muscle or a 
muscle group as the result of abnormal innervation 
The author discusses the more common factors 
causing this condition 
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Contractures caused bv pathological irritation of 
peripheral motor nerv e fibers are due to traumatic 
nerve lesions in the presence of latent tetanv 
Irritation of a single nerve by the traumatic process 
becomes effective only if there is a latent tetanic 
condition Under such circumstances the excitabil 
ity of the traumatized nerve as well as that of other 
nerves to electrical and mechamcal stimuli is in 
creased The contracture disappears promptly when 
the scar tissue surrounding the nerve or the foreign 
body embedded in the nerve is remov ed 

Contractures produced by pathological irritation 
of afferent peripheral nerv e fibers are common They 
develop follow mg the division of a cutaneous nerve 
and the formation of a neuroma at the central 
stump or when the nerve becomes embedded in 
scar tissue Pam is a constant svraptom These 
contractures are produced m such a way that the 
injured nerve is relaxed and the irritation ib thus 
reduced The reflex origin of all such contractures 
can be demonstrated by injecting nov ocain proximal 
to the lesion Permanent relief has been obtained 
in the majority of the cases only by avulsion of the 
injured nerve 

Reflex contractures due to pathological irritation 
of afferent nerve fibers occur also in traumatic 
lesions of mixed nerve trunks The surgical pro 
cedure in these cases is either excision of the neuroma 
followed by suture if the nerve is divided or in less 
severe cases in which the motor fibers of the nerve 
are damaged only slightly if at all by liberation of 
the fascicles of the nerve trunk (endoneural neu 
roly sis) 

Contracture following pyramidal tract lesions 
arc reflex m nature They are nothing but an in 
creased muscular reflex response to stretch (stretch 
reflex) Because of the abnormal reflex activity of 
the spinal cord the limbs are often brought into 
abnormal positions and then fixed in these positions 
by the stretch reflex 

There are three ways to relieve the increased 
response of the muscle to stretch 

1 Operations on the muscles and tendons (a) 
complete cutting of the muscle or tendon (per 
missible only if the muscle is dispensable) (b) 
lengthening of the tendon of the spastic muscle and 
(c) transplantation of one point of insertion of the 
muscle to a point closer to the other point of m 
sertion 

2 Total or subtotal de efferentation of the spastic 
muscle by total or subtotal resection of its motor 
nerve branches 

3 De afferentation of the spastic muscle by 
resection of the posterior spinal roots 

In spastic hemiplegia the best procedure to over 
come the spastic contracture of the calf muscles is 
lengthening of the Achilles tendon To overcome 
the supmation which the foot undergoes if flexed 
the author resects the motor branches of the poste 
rior tibial muscle or lengthens the tendon of tins 
muscle behind the mternal malleolus He also splits 
the tendon of the anterior tibial muscle into halv cs 
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longitudinaily and inserts one half into the tendon 
of the petoneus tertius To prevent contract on of 
the flexors of the toes which occurs when the foot 
comes in contact with the ground the test procedure 
IS total subcutaneous tenotom> of the tendon of the 
flexors of the toes just proximal to the point where 
lhe> teach the t es To oserconae spastic contrac 
ture of the quadriceps the best procedure is part al 
resection of the crural ner\e just belon the inf^uinal 
fold Spastic contracture of the adductors of the 
thigh IS overcome bj subtotal ertraper toneal re 
section of the obdurator nerve in the pelvis Re 
traction of t e hamstrings usual!} found in infantile 
hemiplegia is corrected by lengthening the tendons 
of these muscles 

In spastic contracture of tVe paralyzed upper 
extremity in pjram dal tract h mtplegia the results 
of surgical treatment are not so good as those in the 
leg In the upper extremity spastic contracture of 
the adductors i corrected by rc ection of some of the 
motor branches of the pectoraiia major and the 
motor nerve of the latissimua and t res major To 
overcome spastiaty of the internal rotalota of the 
rm th majority of the ner cs of the subscapulatis 
are resected For contracture of the flexors of the 
forearm from one thud to one half of the mus 
culo vitaneus nerve is resecte 1 For contracture of 
the pronators of the hand the motor branches of 
the pronator teres ate resected v, hfle for contracture 


of the iletors of the wrist the tendons of the fletor 
carpi ladialis and of the flexor carpi u’naris are cut 
and inserted into the tendons of the extensors of the 
wri t Tie correction of contracture of the flexo s 
of tbef ngers i a very dif cult problem The motor 
branches of the flexor subl mis and p ofundu and 
of the flexor poll cis bogus may be partially rese ted 
For contracture of the adductor of the thumb 
tenotomy of Us tendon is the best procedure 
For the relief of paraplegia with general zed con 
tractate posterior root resection is advisable How 
fat voluntary motility can be restored depends upon 
the number of innervat ng fibers of the cort co 
spinal system v h ch are i reserved Spaslc para 
pleg a mav be similatlv treated 
fn the treatment of congen tal spastic conditions 
proper diagnosis and selection must be stressed 
Foot resection will relieve spast citv due to pvram 
idal tract lesions but is of no avail in that due to 
cxltapytamidal lesions Moreover the child must 
have suiUcicnt mtelfgcnce to cooperate in a svs 
tematic regimen of cxerc scs after operation 1 a 
tients who ate subject to epileptic seizures should 
not be operated upon bv toot resection 
Torlicoll s IS caused b\ a cramp of the con 
tralateral sterncdeidomastoid and the ipsohtcral 
neck muscles To telieve this condition the con 
tralateral accessory and tl e homolateial upper four 
sp nal roots ate cut DvvidJ lair stato MD 
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CHEST WALL AKD BREAST 

Lee B J and Pack G T Giant Intracanalicular 
Myxoma of the Breast ln« Surg 1931 tcui 
250 

Giant intracanalicular m\ xoma of the breast the 
so called cystosarcoma phyllodes mammjB of Muel 
ler ^as an uncommon tumor even a hundred years 
ago but IS much less frequent now because the 
precursory fibro adenomata of the breast are rec 
ognized and removed 

This article is based on 4 such tumors studied in 
the Breast Department of the Memorial Hospital 
New York durmg the past twelve years and 105 
collected from the literature 
At least 25 terms have been used to designate this 
tumor The authors favor the terra giant mtra 
canahcular myxoma of the breast 
Grossly the tumor tends to fall apart because of 
Its enormous clefts and polypoid masses Opening 
of the clefts discloses communicating cysts from 
which tiohtly packed polypoid masses can be lifted 
out These intracystic polypoid masses have been 
described as papillary elephantiasis They may 
be cone shaped nodular or sessile Between them 
and the cyst wall there may be only a thm layer of 
straw colored fluid The capsule of the tumor may 
be highly vascular thm and transparent The 
stroma is derived from the subepithelial connective 
tissue and is usually myxomatous The my xomatous 
changes are more pronounced withm the poly'ps than 
m other interstitial tissues of the tumor The tumor 
cells are often radially arranged around the blood 
vessels The firm portions of the stroma are com 
posed of fusiform cells resembling those of sarcoma 
tous tissue Inflammatory changes are often found 
m the tumors Hyahn changes occur diffusely and 
calcareous deposits and pigment accumulation may 
be discovered in the stroma of the neoplasm The 
ducts of the tumor are dilated and tortuous 
The origin of these tumors is disputed Some be 
lieve that the neoplasms have their primary anlagen 
in the epithelium and others that the marked pro 
bferation of the pericanalicular connective tissue is 
more important 

In the 109 cases reviewed the average age of the 
patients was forty four and six tenths years and the 
average known duration of the disease six and 
seven tenths y ears Therefore the average age of 
onset was thirty seven and eight tenths vears 
Three of the patients were males A history of 
trauma was given in thirteen cases The authors 
believe that the metamorphosis of fibro adenoma 
into cystosarcoma phyUodes is stimulated most 
frequently by repeated births and lactations The 
average mother m the cases reviewed had 4 children 


The 3 clinical features which distinguish the giant 
intracanalicular myxoma of the breast are the pres 
ence of a precursory tumor and the rapid grow th and 
the unusual size of the myxoma In the cases re 
viewed only 4 of the patients stated that pain was 
an imtial symptom The general health remains 
good Cachexia does not occur unless ulceration 
infection and hemorrhage alter the local condition 
The tumor is usually bulky freely mov able and 
encapsulated and contains regions of fluctuation 
and resistance There is no retraction of the mpple 
and no axillary lymph nodes can be palpated The 
weight of 19 tumors averaged 7 6 lb In the his 
tones of 47 of the cases reviewed defimte mention 
was made of the presence of a precursory tumor In 
26 cases the rate of growth was very rapid In 38 
the tumor grew slowly for a long time and then 
exhibited a sudden exacerbation of growth In the 
others growth occurred at a moderate rate or was 
slow 

The prognosis is good Of 91 cases in which the 
outcome IS known a recurrence dev eloped m only 6 
The tumor will recur if it is incompletely removed 
In all cases of c> stosarcoma of considerable size it is 
advisable to do a complete amputation of the breast 
including the fasaa over the pectoral muscles 

Aitov OcHsvER MD 

Martindale L The Treatment of Cancer of the 
Breast Lancet 1931 cczx 29 
The author beheves that the results of surgical 
operation in carcinoma of the breast can be im 
proved by adequate postoperative radiotherapy 
She states that the operation for caranoma of the 
breast has probably reached its final dev elopment 
whereas ratbotherapy is still in its early stages 
She urges early operation while the tumor is 
still localized to the breast with radical removal 
of the breast fasaa pectoral muscle or muscles fat 
and glands Y ray therapy should be begun not 
more than from three to seven weeks after the opera 
tion In all adv anced cases three or four needles of 
radium should be placed along the third fourth 
fifth and sixth intercostal spaces to destroy malig 
nant cells in the internal mammary group of ly mph 
glamL 

For inoperable cases radium and \ ray treat 
meat are indicated The production of an early 
menopause by irradiation is not practiced by the 
author 

The success of treatment depends more upon the 
type of the case when it is first treated and the 
time between the operation and radiotherapy than 
on the type of the growth Marked radiosensitmty 
IS no entenon of tte ultimate ease of cure 

Earl 0 Latiuek MJ 3 
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Pf hler G E ndPany L D Roentgen Tli rapy 
in C rcinoma of the Breast 1 5 j X93 

4 

Th s article is based on 977 cases of caranoma of 
the breast! hich\ ere treated m the period from 1902 
to 1927 Attention is called to the /act that any 
stat tical study of irradiation which is made today 
must include the results of a var>ing and de\clop 
ng technique Moreo er a direct comparison of 
irradiation statistics with surg cal statistics is d f 
ficult because er> few priman cases of c rcinoma 
of the breast h ve been referred for irradiation treat 
ment and recurrent carcinoma hich was the lesion 
present in a large number of the cases reviewed is 
not included m the usual surgical stati t cs 
The authors have found grading of the tumors 
according to the degr e of mal gnancy shown by 
routine microscopic sections of no aid in the de 
termin tion of the prognosis 

Sbghtly 0 er i per cent of the cases reviewed 
ere those of males In per cent the first evidence 
of the condition was a lump or pain The average 
durat on of the symptoms before operation or irra 
dation was sixteen and two tenths months Only 
69 per cent of the patients rcce ved treatment with n 
twelve months after the first evidence of the disease 
and only 10 per cent received it within one month 
Four hundred and nineteen of the patients were 
knov n to have a lecu rcnce Of these 64 per cent 
dev el ped the recurrence v ith n a >ear and 30 (7 
pe cent) developed it more than fve years after 
operation Folio ing r cutrence there was an a er 
age delay of six and six tenths months before irradia 
tioD was begun 

Of the ent re series of 977 cases recovery for a 
pe od of th vears resulted in $0 per cent and 
rec very for five vears in 36 per cent The authors 
brii ve chat with increasing knowledge of radio 
the ap> much better results may be obtained They 
regard post p rat ve itradiat on as of definite value 
and bel eve that in the early cases without axillary 
gla d nvol ement a five year recovery should be 
obt ned n ver87pcrcent In operable cases with 
axilla y gland volv ment they expect five > car 
re 0 e > n 57 per cent The U gest group of case 
n th sc s re lewed were th se of recurrent and 
m ta t li cancer In these the me dcnce of five 
year recovery \as 85 per cent then modern 
m thod \er used Of the 67 cases of primary 
nop r ble c cinoma three >e r recovery was ob 
tamed n 43 per cent and five year recover> in 25 
per ent Of 39 early cases w thout axillary gland 
involvement n \ h cb operat n v as contra md 
cated irrad t n esulted in five year recovery in 
85 per cent Foam B B rv M D 

L n M and F eld J R M tast cs to the 
Skeleton Brain nd Spinal Cord f om Cxncer 
f tl e B east and tl EfT t of Radi the apy 
1 -S g 93 78 

One hundred and sixty eight cases of care noma of 
the breast with metastases to ar ous parts of the 


body were studied from the time of the di covco of 
the tumor until the patient s death Skeletal 
metastases proved by roentgen e amination or at 
autop > occurred in 81 (48 per cent) brain metas 
tases in 15 per cent and spinal cord mvol ement m 
S 7 percent Of the 83 cases with metastases to the 
skeleton and central nervous sjstem the condition 
was verified by histological c amination in 67 In 
32 a postmortem examination was made Sixt> 
cases were graded according to the h tological 
evidence of malignancy into 3 groups those of Grade 

1 being the least mal gnant and those of Grade 3 the 
most malignant 

The average interval bet\ cen the discover> of the 
tumor and the onset of skeletal metastasis was fortv 
SIX and five tenths months m the cases of G ade i 
twenty nine and 0 e tenth months in those of Grade 

2 and ten months in those of Grade 3 Thesurvi al 
period after the discov erj of the tumor v as fifty and 
t 0 tenths months m the cases of Grade i twent> 
three and fve tenths months m those of Grade 2 
and seventeen and three tenths months in those of 
Grade 3 Age apparently had no effect upon the 
survival period In most of the cases the condition 
occurred in the fifth decade of life 

The clinical evidences of skeletal metastases v ere 
pam and localixed tenderne s 0 er the bone in 
voted Pam as the earliest symptom 1075 per cent 
of the cases The interval between the onset of pain 
and the appea ance of definite Toentgen evidence of 
skeletal metastasis varied from a few weeks to a 
year 

Of the 45 cases of metastasi occurring id the pre 
terminal stage of the di ease the skeleton was the 
primary localisation in 82 pet cent Howe er the 
metastases rcro ined 1 mited to the skeleton in only 
16 per cent Mentioned in order of decreasing fre 
(juency of involvement the parts of the skeleton 
mo t frequently involved by metastases were the 
lumbosacral sp e femur pel is d rsal sp ne skull 
ribs scapula and humerus Pathological fracture 
was a late man festal on and occur ed m 26 per cent 
of the cases 

Irradiation ith the \ rays and radium as of 
valueinlhec ntrol of the pain It caused a diminu 
t on and at times a temporary regress on of the 
clinical and N ray signs of skeletal metastases 
Clinic 1 imp ement began from tve ty four to 
forty eight h urs after the f rst treatment and lasted 
(or f om a fe weeks to three yea s 

Cl meal 5 gns suggest ng metastases to the central 
nervous system occurred in 2i per cent of the 168 
cases and ere usually a terminal manifestation In 
more than half of these case there v ere associated 
metastases in the skull and in all of the cases of 
spinal cord inv olvement there ere metastases in the 
corre ponding verlebrx Fr nrB Berry "M D 

Scl Iner B F Tl Re ults of T e tment of 

Cane r of th Br t 1 ■S s 93 ^ **'9 

Surgeons and radiolog sts have come to cons der 
cancer of the b east as 0 e of the cond tions in \ h ch 
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it IS most difficult to determine the prognosis After a 
period of from one to ten years dissemination of the 
onginal tumor along the second third and fourth 
intercostal spaces near the sternum mediastinal and 
pleural involvement or metastasis to the bones is 
often found 

Schreiner is inclined to believe that the ivord 
cure as applied to malignant disease should be 
replaced b> the words clinically w ell 

Considerable confusion erists as to the inter 
pretation of the results of treatment For clarity 
therefore Schreiner dn ides the 480 cases be re\ lews 
into 283 cases of pnmarj carcinoma and 197 cases of 
postoperative recurrent carcinoma He then divides 
the cases of primary tumor into 3 groups Group i 
those of localized cancer Group 2 those with in 
volvement of the skin and arillar> Ijmphatics and 
Group 3 those with widespread metastases The 
cases of recurrent carcinoma he divides into 2 
groups Group i those of local recurrence and 
Group 2 those w’lth disseminated metastases 

Of the 83 patients treated for primary cancer 43 
(16 per cent) have been clinically well for five years 
or longer These include 30 (58 per cent) of the 52 
with primary tumors of Group i who were treated 
by the Meyer radical operation and irradiation 4 
(21 per cent) of the 19 with primary tumors of Group 
I who were treated by irradiation alone 10 (19 per 
cent) of the 53 with primary tumors of Group 2 who 
were treated by operation and irradiation and i 
(i 2 per cent) of the 79 with primary tumors of 
Group 2 who were treated by irradiation alone 
None of the patients with primary tumors m Group 
3 or recurrent tumors of Groups i or 2 who were 
treated by irradiation alone has remained clinically 
well for fiv e y ears 

Schreiner is convinced that irradiation 1$ of dis 
tinct value to retard the growth of the cancer 
relieve the pain and prolong life 

\LTON OCKS^fER M D 

TRACKER LUNGS AND PLEURA 

Jacobaeus H G and AVcstcrmark N A Further 
Study of Massive Collapse of the Lung Acta 
rad ol 1930 xi S47 

The authors have observ ed collapse of the lungs 
in the following conditions 

1 Hemoptysis Massive collapse of the lung 
occurred in four of twenty five cases seen m the 
course of three years In these four cases there were 
extensive hceraorrhages and a short history 

2 Recurrent bronchitis Acute collapse of the 
lungs occurred as an independent condition m two 
cases of recurrent bronchitis and resembled post 
operatu e collapse 

3 Bronchostenosis and bronchiectasis of un 
known origin Chronic collapse occurred with only 
slight signs and symptoms m a case in which these 
conditions were found 

4 Bronchiectasis Collapse of the lung occurred 
in three cases of bronchiectasis The brondiial 


dilatations became aggravated m a short time and 
the condition showed signs of progression The 
authors attribute the changes to infection and the 
markedly increased negative intrapleural pressure 
associated with the piUmonary collapse which in 
two cases reached -30 and -40 cm of water They 
noted pronounced broncho amphoric breathing over 
the coUapsed areas They explain this phenomenon 
by assuming that certain larger bronchi were open 
while distal bronchial branches were to a large extent 
occluded by inflammatory changes In support of 
this theory they ate pathologico anatomical obser 
vations and the findings of roentgenological and 
bronchoscopic examinations 

5 Chrome pulmonary tuberculosis without hxm 
optysis Collapse of the lung occurred m five cases 
of this type Contrary to the findings of others 
the observations m these cases seemed to indicate a 
deleterious effect of the collapse on the cavities 
The authors believe that the markedly increased 
negative pressure was an important factor 

6 Lung tumor Partial lobar collap e occurred 
in five cases Whether the tumors were m an upper 
or a lower lobe the free exudate if any was present 
extended from a medial point above to a lateral 
point below The authors attribute the changes to 
the change in the pressure produced by the collapse 
of the lung 

GianotTi M andCeruti G The Action of Phren 
ico Exeresis on the Respiratory Exchange 
(Axione della fremcoe eresi sul ncambio rc pira 
tono) Arch lot d ch 1930 xx ii 743 
The authors briefly revnew the bterature on the 
changes following phrenicotomy phrenico exeresis 
and pneumothorax and report the results of a series 
of experiments on dogs with regard to the changes 
m the respiratory metabolism following phrenico 
exeresis 

Three weeks after unilateral or bilateral phrenico 
exeresis there was a diminution in the amount of 
pulmonary ventilation the consumption of oxygen 
and the energy requirement This was most marked 
when the operation was bilateral Studies immedi 
ately after the phrenico exeresis demonstrated that 
the changes appeared within a few hours 1 neumo 
thorax was followed by an increase m metabolism 
in the first few hours Peter \ Rosr M D 

Freedman E The Roentgenological Appearance 
of Interlobar and Mediastinal Encapsulated 
Effusion in the Thorax Radtologv 1931 x\i 14 
Encapsulated effusions may be divided according 
to their etiology into five groups (i) those due to 
parapneumonic or metapneumonic blood stream in 
fection ( ) those due to lymph stream infection 
(3) those due to tuberculous infection (4) those 
due to infection from chest wounds and (5) those 
due to cardiac incompetence 

Interlobar effusions are characterized by sharplv 
defined band shaped wedge shaped or circular 
shadows in the region of the interlobar septa They 
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must be differcatated from lobar and xnarginal 
pneumon a localized and well-arcumscnbed caseous 
consolidations and bronchial care noma In the 
presence of pneumonia the only roentgenological sign 
of an intetlobar effusion s bulging of the nterl I ar 
fissure seen in the lateral vie \ 

Mediastinal pleural effusions are characterized by 
band shaped wedge shaped or tnangular shadois 
parallel mth the %e tebral column or the cardiac 
silhouette Thej must be differentiated from pe i 
cardial effusons aortic aneurisms paravertebral 
absces es and mediastinal tumors In (be diagnosis 
of both interlobar and mediastinal pleural effusions 
bronchographj is a \ aluable aid 

UilbcrBsiiev \fn 

(ESOPHAGUS AND MEDfASTINOM 
m llan AS D ea es of the CEsopt ague 
tr r si iJ l/rf 193 I 4 

Bv the use of the \ raj an I a hea\ > banum paste 
it IS possible t localize cesophageal lesions vi ualtze 
the pattern ol the obstruction and observe and 
studj the function of the isophagus Theaccurac) 
and absolute safetj of thi procedure make it the 
method of choice In the past seven jears par 
patients have been thus etamined at the Massa 
chusetts Cje and Ear lohrmarj to determine the 
cau e of diff culty m swaUomng Of 6 4 cases mih 
positive findings thele on was in the upper thud of 
the oesophagus in over one half in the middle third 
in tno tenths and n the lo ver third m three tenths 
Of 384 cases in which a fo eign bodv was sus 
pe ted a fo e gn body i as found in 17 The objects 
I clud d chicken b ne fishbones open safety pins 
a vav ety of snail le d tov s and p eces of wood and 
glass The effo t f the patient to push a foreign 
body along bv s vallo ing sol d food is seldom sue 
c ssful and only in reases the traunu Water does 
no ha m and maj wash the foreign bodj down but 
if It fa 1st d 0 cesophatoscopic removal sneces 
&ar> there s an unfortunate tendenej among 
phjsicians to pa s a bougie o bri tie probe to dis 
I dge fo eign bodies in the cssophagus The re ult 
of thi p ocedure vs often a perforation fthccesoph 
agus a fal e passage thr ugh the med a tinum into 
the abd m n with pidlv fatal mediastio t s 
Afte perforation \ r v exanunalion re eal a 
m rked increase in the i elhng f the s ft tissues 
and the f resence of air or gas in the pe icnsophageal 
paces In the cases eview d there v ere a oumber 
of pe fo t ons due to safetv pins 

Of SJ4 c scs of intnnsic les ons of the oisopbagus 
cancer was re { on ible tn 45 pec ent In the major 
ty of case of can e the initial compla nt was ob 
struction of short duration yet on fi st etaminat on 
the les on was so e tensiv e that surgical remo al 
wa impossible and gastr stomj nasusu 1I> advi ed 
Inispe cent of the cases re lened the lesion was 
a non malignant stricture d e to a w b of mucous 
membrarie Such webs may be congenital or may 
develop afte the healing of an ulceration or a ttau 


matism of the mucosa Thev invanablj oemr at the 
level of the episternal notch and are usually very 
delicate They requ re close evamination for their 
discovery with the fiuoroscope and may be missed 
V hen thev are ruptured by the passage of an 
oesopfaagoscope with an obturator The dvsphagia 
IS severe \s the lesion occum so high there is no 
d latation of the oesophagus above it and food is apt 
too erflow into the trachea causing vei> severe fits 
of coughing Eating therefore Vecomes a dreaded 
ordeal After dilatation the sj mptoms disappear 
Strictures resulting from trauma or ulceration 
cause a stenosis involvung from 2 to 3 cm of the 
oesophagus On V ray evammatjon they usually 
appear smooth m contour On account of scar 
tissue formation m the ms phageal wall and around 
It they do not dilate readily 
Acute spasm at the entrance of the ixsophagus 
was found in thi teen of the cases reviewed Such 
spasms usuallv ccur m persons m the Wth or sixth 
decade of 1 fc The subjects are not hysterical and 
give no pr vious hi too ofdysphaga Inabbty to 
swallow c en water comes on suddenly and lasts fo 
tno or three days function then graduallv returning 
to norma) Fluoroscopic examination shows com 
plete obstruction at the entrance of the ces phagus 
The banum fills the pyr form s nuscs and overflows 
into (be trachea There is no evideoce of parahsis 
of the muscles of deglutition 
In none of the cases revie ved were syphUit c or 
(uberculou le iod observed 
Ulcers occur as a rule m the lower part of the 
oesophagu and are usuallv assocated with marked 
spasm 

Cardiospasm is a blanket term applied to a 
number of non malignant lesions producing ob 
struction at the 1 wer end of the oesophagus Such 
Ic ons we e found in to per cent of the benign cases 
reviewed The rJ meal history is one of oesophageal 
obst uctioD for many vears often startin m the 
third decade of life \ ray examination shows a 
dilated and elongated fe opbagus which is in anablv 
rotated to the right and tv isted at the lower end 
Tumo s causing obstruction bv external pres ure 
ve e found m tventy cases In the majority the 
sue of the tumor was the thyr id No intrinsic be 
nign tumors v ere disco ered 

Bums caus ng st in^ like steao es ere found in 
thrty-one cases In the major ty they were di 
CO ered at the level of the aortic arch where there 
s a normal constncti n of the ccsophagus in the 
form of a definite indentat on of the anterior wall 
Paralv 1 of the muscles of deglutition has a 
charactenst c picture An account of the patient s 
inability to f rm the bolus on the tongue the 
banum spill 0 er the s de instead of remaining on 
the dorsum The pat ent lifts his head up to allow 
the ba lum to d op by gra ity instead of gi mg it a 
push xvith h s longue Instead of a motion p ture 
one sees a till the pyriform sinuses are filled the 
oesophagus is closed and some of the banum in 
vanably escapes into the trachea 
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Paralysis of the oesophagus itself or of the dia 
phragm causing obstruction v, as not noted m thecases 
re\ leu ed 

Pouches of the oesophagus of the two common 
types were ob&er\ed Pulsion diverticula occur on 
the posterior wall just below the cricoid level at the 
anatomically weak point Traction duerticula are 
found in the middle third of the asophagus 

Maurice Meters M D 

Guisez J Several Cases of Cancer of the (Esopha 
gus Treated Successfull> with Radium (Hu 
bieurs cas de cancers de I oesophage traits a ec 
succ s par la rad un thdrapie) Bull t m Soc d 
ckirurg e s de Par 1930 xui 751 
The author reports twent> four cases of cancer of 
the oesophagus which were treated successfully with 
radium In all there was complete dysphagia 
Fourteen of the patients are still well after four or 
five years In the ten cases treated in 1928 1929 
and the beginning of 1930 all disturbance of deglu 
tition has disappeared In several patients who were 
gastrostomized the gastric opening definitch closed 
Radium treatment is efficacious only when the epi 
thelioma has not passed the limits of the ojsophageal 
wall \ ery marked adenopathy and recurrent nerve 
paralysis are contra indications 
The lesion is rarelv discovered at its beginning 
Particularly m the aged cancer of the oesophagus is 
a painless cancer of slow progress which has little 
tendency to invade other tissues and does not be 
come generalized for a long time In some forms it 
has practically no effect on the general condition 
Before treatment is undertaken the diagnosis 
should be as exact as possible CEsophagoscopy is 
the best means of diagnosis A budding or ulcerous 
lesion on an infiltrated immobile wall which bleeds 
at the least contact with the cotton wrapped probe 
is always cancer The most favorable cases for ra 
dium therapv are those of cancer of the middle third 
of the oesophagus which is a basal cell epithelioma 
In the first treatments the radium is put in place 
under the control of the resophagoscope Then the 
stenotic area being dilated the sound carrying the 
radium slips dow n v ery easily so that the radium can 
be placed exactly opposite the tumor 
The author uses a non metallic sound in which are 
placed the Dominici tubes with a platinum sheath 
of 1 mm sufficient number must be used to 
irradiate the tumor throughout its extent Treat 
ment is given for tive or six hours every day for at 
least fifteen days with an occasional interval of one 
or two days of rest if necessary It is neither dan 
gerous nor painful In the first treatments there 
may be excessive salivation and some nausea but on 
the whole the sound is w ell tolerated A sensation of 
burning after a few treatments can be easily soothed 
with alkaline solutions 

Even when the treatment is only palliative it 
gives the patient the illusion of cure because he 
again becomes able to swallow semiliquid food 

PVCE 


MISCELLANEOUS 

Bittner K The Surgical Treatment of Chest In 
Junes (D e chirurj,! che Cehandlung dcr Rrust er 
ietzungen) G\ 6 iyd at 1030 1 480 

The author reviewed 415 cases of chest injuries 
which were treated at the St Roche Hospital He 
compared war and civil gunshot injuries of the chest 
and found that those of peace times are definitely 
more benign but the complications and mortality 
are very similar The prognosis in thoracic injuries 
is rather poor although at the outset it does not 
seem so unfavorable There are usually 3 outstand 
ing features 

1 The profound depression of the patient which 
gives the impression that he is dying This is similar 
to that observed m patients with concussion of the 
brain However it disappears in a few hours 

2 Associated involv ement of the abdomen This 
IS frequent but is seldom meritioned m the literature 
The disease picture simulates that of an abdominal 
catastrophe The abdomen is retracted and rigid 
and the passage of faces and flatus ceases Abdom 
ma! injurv can be ruled out only b\ constant obser 
vation The manifestations improve m a short time 

3 A higher mortality m the first twentv four 
hours than later Blunt trauma to the chest may 
produce shock which masks the injuries that are 
present Sometimes reflex cardiac death occurs 
These cases are called concussions of the chest 

Similar sy mptoms to which mav be added h emor 
rhage from the mucous membranes of the head and 
neck are caused by compression of the thorax 
Contusion of the chest may also produce these 
symptoms but the picture may be complicated b\ 
injury to the thoracic organs such as rupture of the 
heart or lung Pneumonia is a frequent complica 
tion while lung cedema and dry pleurisy are less 
common Complications occur frequently 

Injurv to the chest wall brings all of the thoracic 
organs into causal relationship Rib fracture are 
considered minor injuries because the numerous 
complications which in 20 per cent of the ca es 
cause death are not taken into account It is cus 
tomary to immobilize such fractures with adhesive 
strips The author considers this procedure incor 
rect because the pain and restricted breathing may 
result in inadequate pulmonary ventilation and 
pneumonia In his opinion it is better to inject 
novocain between the fracture fragments to rtlieve 
the pain and assure good ventilation of the lungs 
In haimorrhage when there is no immediate danger 
an expectant attitude is proper This is true also in 
subcutaneous emphysema if the condition does not 
spread too rapidly When it spreads quickly as 
pirating needles should be inserted to evacuate the 
air The author believes abdominal symptoms are 
caused b> the sympathetic nerves 

Bittner has seen 1 6 cases of chest injurv from 
stab and knife wounds In a large number of them 
the wound was due to attempted suicide The treat 
ment depended on whether the heart was injured or 
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not If a cardiac mjurj was present it was usually 
fatal part cularl> if the coronary arteries were 
damaged If not the pat ent could possibly be 
saved b> surgery Surgical intervent on was ncces 
sary if the internal mammary artery was injured 
The wound was e posed and the vessel ligated 
Needle injuries required no intervention comphca 
tioDS were rare In hajmorrhagc the treatment was 
conservati e cons sting in the use of ice bag cal 
cium horse serum and gelatin Abdominal in 
juries were also observed m these cases surgery was 
employ ed If the wound in the diaphragm was large 
It was repa red through the chest v hereas it it was 
small It was repaired through the abdomen The 
greatest danger of the abdom nal injury was sup- 
pu ati e peritonitis 

Gunshot injuries are assouated with the greatest 
dangers and most frequent complications and carry 
a mortality of s© pcr cent The injured person falls 
immed ately and loses consciousness Three dis 
tinct layers of injury were found the immediately 
damaged tis uc the indirect contusion and the 
molecula concussion Foreign body infection and 
haimorrhage may appear fter a time The dangers 
of gunshot injuries of the chest are increased by 


pneumothorax and aneurism formation Pneumo 
tho ax and its sequela: are the most frequent com 
plications of these injuries If the patient survives 
the reflex disturbances he usually dies of the se 
quehe In such cases the patient was treated sur 
gically as long as there was hope of saving him In 
all other cases he was treated conservatively with 
absolute bed rest sedatives morphine ice etc He 
was put up on pillows and alcohol and oxygen were 
administe ed If complications developed they 
were treated by the methods mentioned If suppura 
tiOQ occurred nb resection was done 
In judging gun hot injur es it is important to 
know whether or not the miss le is st II in the thorax 
The mortality of perforating injuries is double that 
oi penetrating injuries In determinations of dis 
ability for insurance it is important to decide 
whether the inju y may lead to tuberculosis Many 
claim that the inju y reduces the resistance of the 
lung tissue and therefore if not the cause it is at 
least a factor predi posing to tuberculous infect on 
This possibility cannot be disregarded Therefore 
treatment depends upon the careful evaluation of 
the case Conservative results are generally satis 
factory \ ov foaiUYCx (Z) 
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ABDOMINAL WALL AND PERITONEUM 

Meleney F L H^ney H D and Jern II Z 
Peritonitis I The Correlation of the Bac 
tenology of the Peritoneal Exudate and the 
Clinical Course of the Disease in 106 Cases of 
Peritonitis Arch Surg 1931 ttu r 

The great majority of patients with peritonitis 
i\ho come to a general hospital ha\e lesions of the 
appendix If the inflammation is limited in extent 
the peritoneal exudate >ields \erj few organisms on 
smear or culture 

If the appendix has not perforated the disease is 
usually not fatal whether the appendix is gangre 
nous or simply inflamed the course is mild and the 
patient is able to return to his home after about two 
weeks 

If the appendix has perforated the inflammation is 
frequently extensive the peritoneal exudate is pro 
fuse and yields a great number of bacteria of se\eral 
different species The disease is frequently fatal the 
course is stormj and the patient who survives must 
sta> in the hospital about twice as long as if per 
foration had not occurred 

In gangrene of the appendix examination of the 
peritoneal fluid >ields no evidence that the spore 
forming anaerobic bacteria either pathogenic or non 
pathogenic are patticulatW active Of 30 cases m 
which perforation of the appendix had taken place 
Clostridium welchu was found in oaI> 13 (40 per 
cent) whereas bacillus coli was found m all Of 9 
cases of gangrene of the appendix without per 
foration Clostridium welchii was found m none Of 6 
fatal cases of perforative appendiatis clostndium 
welchu was found in only 2 (33 per cent) its in 
cidence in this group being lower than its incidence 
m the whole group of cases of perforative appendi 
citis If the cases of perforative appendicitis are 
included with those of other gangrenous lesions of 
the appendix it is found that the anaerobes were 
present in practically the same percentage as in the 
cases without gangrene 

Perforative lesions of the small intestine prompt 
1> caused severe s>raptoms There was usually 
extensive tenderness over the abdomen without 
distention Total white blood cell counts were fre 
quently low and showed a relatively high percent 
age of polymorphonuclears In perforations of the 
upper intestinal tract organisms were not usually 
seen on smear and in early cases no growth was 
obtained on culture Perforation of the lower part 
of the small intestine was invariably fatal After 
such a perforation the peritoneal exudate was 
usually profuse and turbid showed many organisms 
and yielded a bacterial growth In non perforative 
lesions of the small intestine the severe symptoms 


were due as a rule to intestinal obstruction with or 
without gangrene of the intestine Bacteria were 
usually found on culture of the peritoneal exudate 
but smears indicated that they were not numerous 
and in most of the cases recovery resulted 

In cases of perforative lesions of the large in 
testine the symptoms developed more slowly and 
although these lesions occurred in older persons and 
more bacteria were found in both the smears and the 
cultures, including clostndium welchu which was 
present invariably the large majority of the patients 
recovered 

Perforativ e lesions of the gall bladder w ere alway s 
fatal Bile irritation seems to be a potent factor 
Several investigators hav e reported that ev en sterile 
bile will cause peritonitis which may be followed 
by the appearance of organisms in the peritoneal 
exudate 

In three fifths of the cases coming to the hospital 
within twenty four hours after the onset of symp 
toms the lesion was local the symptoms were mild 
the peritoneal exudate was not profuse and organ 
isms were rarely seen m smears or obtained m cul 
tures Diffuse peritoneal inflammation was rarely 
found in cases with symptoms of less than twelve 
hours duration but was usual m cases in which the 
svmptoms had been present longer In cases of 
diffuse peritonitis the condition w as mote sev ere the 
pentoneal fluid was profuse and usually many 
organisms were seen in smears and obtained on cul 
ture Complications were frequent and a third of 
the patients died \\ hen abscesses had formed the 
history was usually of long duration although the 
symptoms were only moderately severe and there 
was much thick fluid which by both smears and cul 
tures w'as found to contain many organisms The 
mortality was just half that of the cases of diffuse 
pentonitis The 3 most common organisms namely 
the baallus coh the green producing streptococcus 
and the clostndium welchu were more numerous m 
the cases of diffuse peritonitis than m those of local 
peritonitis and most numerous in the cases with 
abscess Nevertheless the mortality was lower m 
the cases with abscess than in those of diffuse 
pentonitis 

Smears of the pentoneal fluid made at the time of 
operation and compared with cultures seemed to 
be of prognostic importance In every instance m 
which smears showed no organisms and cultures 
yielded no growth and m every instance m which 
fewer species appeared in cultures than were seen 
in the smears recovery resulted These observations 
therefore warrant a favorable prognosis When 
more kinds of organisms appeared on culture than 
were seen in the smears more than one fifth of the 
patients died When all of the forms seen in the 
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smears gre out the mo talit> \ as st II higher 
death resulting in more than one fourth of the cases 
The last tno conditions therefore warrant a guarded 
p ognosis 

W hen cases of peritonitis \ ere divided into gr ups 
according to the number of bacteria appearing m 
the peritoneal e udate it ^ as found that 35 cases 
> elded no organ sms i >uelded i 14 >ielded 2 15 
) elded 3 ig \jelded 4 g yielded 5 and 3 jielded 6 
species In t! e great majority of the cases in which 
there as no gro vth in cultures the disease was 
I m ted to the focus of nfection When Mable 
organisms were present there yas usu Ily an acute 
diffuse peritonitis Certain symptoms and signs 
sho\ ed a steady ncrease m severity cor esponding 
to the number of species present Others ere more 
severe in the g oup \ith from 1 to 3 species than in 
the group with from 4 to 6 Th s suggests that cer 
ta n species are nert r that protagonistic effects are 
produced by one bacterial species on another in the 
production of certain symptoms and antagonistic 
effects n the p eduction of other a> mptoms 

There were 3 outstanding bade lal speoes in this 
senes of peritoneal exudates Non hiemol^tic ba 
illus col w s present m 87 per cent of (he cases m 
which bacteria were found green producing strepto 
coccus in 49 pet cent and clostndiura velchu in 38 
per cent 

Teritonitis was usually a polymicrobic disease In 
onl> II of the 7 cases that yielded g owth was a 
s ngle species found Therefore it was virtually im 
pos ible to e aluate the rhie pla> ed by each one Any 
grouping to br ng out a single factor was nuIUfed 
b> the presence of many common factors The dis 
eas was wo se when m re than one organ sm was 
pre ent \11 of the e idence seems to show that 
clostndium elchii and the other spore form ng 
anaerobes as well as the ana robic streptococci and 
diphtheroid bacilli do n t appreciably increase the 
se enty of the d sease or the chance of a f fal out 
come 

In the cases of acute local peritonitis there ere no 
de ths Of the cases of diffuse peritonitis a third 
were fatal nd f the cases of abscess a s xlh were 
fatal 

Every perfo ation of the ileum was fata! but 
only I of s ^ the pe forat ons of the colon Only z 
pat ent with a single infecting organism died In the 
fatal case the organ sm v as a hxmolyt c strep 
tococcus 

When f om 4 to 6 spec es of organi ms were 
present the mo t hty was almost identical with that 
in the case w ith from 1 103 species 

A thi dof the pat ents were under twenty years of 
age but none of th s g oup died Of 30 bet een 
twenty and fo ty years of age only 3 died After 
the fortieth ye rthe mortal ty increased with age 

Variations m the outcome n patients of the same 
age \ ho seemed to have practically ident cal path 
ological and bactenoiogical conditions indicate that 
md vidual resistance to per toneal infection is im 
portant HowasdA McKmcbt MD 


Rewbridge AG TI e Ctiof glcal R61e of Gas 
Fo ming Bacilli In Experiment IBilePe Itonl 
tis S i Gy e 6*Oi I 103 1 2 s 
The author investigated (he cause of death m bile 
pentoDtis bv carrying out experiments n dogs 
\3 a pcnlomtis identical y th bile peritonitis as 
produ^ by the bacillus welchii he concludes that 
bde penton tis in dogs is caused by infection He 
believes that the bacllus elchii invades the pen 
toneal cavity as a result of permeab hty produced b 
the focal acton of the bile salts in the peritoneal 
cavity M Hek e t Bawk M D 


OASTRO INTESTINAL TRACT 

Comfort M \\ Submucous Llpom ta of th 
Gastf Int stinal Tract A Report of Tw nty 
Eight Cases S f Gy Oi t igy 1 1 i 

L pomata of the ga tro intestinal tract are di ided 
anatomicatly into 2 ma n groups the submucous 
and the subscrous \ small number are both sub 
mucous and subscrous The submucous variety are 
more common than the subscrous 

The author reports from (he records of the Jfaye 
Ctmic 3 submucous lipomata of the colon which 
produced symptoms and v ere removed surg cally 
and 25 which did n t produce sy mptoms and we e 
found incidentally at operat on or autopsy In ad 
dittoQ they abstract the reports of dS such tumo s 
reported m the I ter ture These turn rs together 
with 85 reported by Stetten and by \\ hite and Judd 
make a total of tSt 0 e hundred and fourteen f 
the i8j caused symptoms 

Submucous hpomat form one of the more tm 
portaat subgroups of ben gn gastro intest nal neo 
plasms Ciimcally they rank in freciuancy with 
myomata They arc less common than adenomatous 
polyps and more common than tumors of other types 
m the small and large bo el In the stomach they 
arc apparently among the least common of ben gn 
neoplasms 

They sccoi to occur most frequently in the 
stomach the duodenum the lo\ cr part of the ileum 
the cxcum and the ascendin colon and twice as 
commonly ja the hrge 1 te tine than the small 
inteslrne 

They may be single or multiple sessile or pedun 
culated and may occur in assoc ation with I pomata 
of the subscrous variety They are equally common 
in males and females 

The symptoms are those of irregularity in the 
force and rhythm of peristalsis obstruction of the 
stomach especially at the pylorus and of the small 
and large bowel intus usception and ulce at on 
incident I to the c rculatory changes caused by 
pressure and intussuscept on or external traum 

Before operation it s usually possible to deter 
Rune oniy the presence of a benign tumor A definite 
diagnoss of f poma can be made only when the 
aeopl sm can be seen through the proctoscope rhas 
p olapsed externally or \ hen biopsy can be d ne n 
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a lipoma of the rectum or attached to the apex of 
an area of intussusception which prolapses into the 
rectum 

Martini T and Curutchet R E Lelasthenia 
of the Stomach First Results of Its Treatment 
by Gastrotonometiy (La leiastenia del estdmago 
su tratanuento por ]a gastrotonometrfa nuestros 
pnmeros resultados) Se nana mfd 1930 
1954 

Martini and Curutchet having made daily use of 
gastrotonometrj for two-v ears have collected fortj 
four cases (some w'lth hjpotonia others with true 
gastric atonj and all complicated bj second or 
third grade dohchOoastry) in which the course of 
treatment was completed Thej conclude from the 
results obtained in these cases that gastrotonometry 
IS the most effectiv e procedure for the treatment of 
primary atony of the stomach They saj Every 
doctor should be familiar with its technique and 
should apply it whenever he is dealing with a gastric 
atony which is resistant to ordinary treatment 
In 90 per cent of the cases of atony particularly 
atony of the stomach the condition is a reflex of a 
general leiasthenia an asthenia of the smooth 
muscle fibers Gastrotonometry acts not only to 
relieve the symptoms but also to stimulate the 
smooth musculature It constitutes a new method 
of diagnosis prognosis and treatment of alterations 
of the motor function of the stomach 
Martini and Curutchet have studied directly 
under Gaultier of Paris and use Gaultier s gistro 
tonometry technique and instrumentation with 
slight modifications The therapeutic effects of the 
method are produced by a mechanical or physical 
action and by a chemical action The mechanical 
action consists of massage of the gastric wall by the 
insufflation and subsequent exsufflation of gas This 
energizes the smooth muscle fibers thereby causing 
an increase in gastric peristole and peristalsis The 
chemical action is evident m cases of simple atony 
and even in those of vertical dilatation or enlarge 
ment of the stomach the oxy gen apparently acting 
as a specific chemical excitant of the musculature 
In cases of gastric hypertorua gastraigia and cer 
tarn dyspepsias the insufiiated carbon dioxide acts 
in the same way as gaseous potions The mechanical 
effect however seems to be of chief importance 
because similar results are obtained by usmg air 
alone although not so quicklv as with pure oxvgen 
The course of treatment (lasting from two to three 
months) may be given by the ambulatory or com 
bined method It is entirely harmless Its only 
contra indications are ulcerous and neoplastic le 
sions of the stomach 

In all of the cases of gastric atony treated by the 
authors there was a rapid and continuous increase 
m the appetite which coincided with the increase m 
gastric toniaty The patients were cured or mark 
edly benefited although they did not gam weight 
Anorexia disappeared m 70 per cent of the cases 
rev lew ed This method obviates the use of bandages 


which are so troublesome to the patient It failed in 
only three (about 7 per cent) of the cases reviewed 
In two cases in which the results were doubtful 
most of the disturbances were corrected One of the 
patients who was not benefited by the treatment 
presented the Eisner svndrome and another was 
suffering from congenital Clenard Lane disease with 
a pseudo ulcerous syndrome In some of the cases 
recovery was confirmed eight twelve and fourteen 
months after termination of the treatment 

Margueeite P Sloan 

Renander A Roentgenologically Studied Cases of 
Gastric Tuberculosis (E nige roentgenologisch 
beob chtete Faellc von Magentuberkulose) icta 
radial 030 xi 636 

Though pulmonary tuberculosis and tuberculosis 
of the intestine are verv frequent tuberculosis of 
the stomach is very rare Local tuberculosis of the 
stomach is usuallv of the ulcerous or the hyper 
trophic type Poncet has described also an acute 
inflammatory form As a rule the localization is 
jn the canahs ventnculis Complications m the 
form of hiemorrhages and perforations are rare 
The symptoms are not characteristic The prog 
nosis IS serious 

The author has seen three cases of clinically 
primary tuberculosis of the stomach In two of 
them however roentgen examination disclosed old 
completely healed pulmonary foci In one case the 
process was localized in the body of the stomach 
and in two cases m the canahs ventnculis In two 
cases the diagnosis was verified by microscopic 
examination In one case a mesenteric gland was 
found The symptoms were not characteristic In 
two cases resection was done and in one case 
gastro enterostomy 

Eusterman G B Gastric Syphilis Observations 
Based on Ninety Three Cases / 4m 1 / Iji 
1931 xcvi 73 

Most of the patients whose cases are reviewed by 
the author were between the second and fourth 
decadesoflife The average age was about thirty six 
years The gastric disturbances were usually marked 
and progressive with an average duration of two 
years The symptoms depended in large measure on 
the site and extent of the lesion and the complica 
tions Achlorhydria or subacidity especially the 
former was the rule A palpable mass retention 
nausea anorexia^ ansmia cachexia gross hasmor 
rhage and occult bleeding were infrequent m con 
trast to their incidence in carcinoma a disease in 
which the laboratory data usually simulate those 
of gastric syphilis The roentgenological manifesta 
tions although not pathognomonic were those of 
circumscribed or diffuse involvement of the gastric 
wall rather than of intrusion into the lumen by a 
growth which produced contraction of a variable 
degree stiffening a decrease of mobility and absence 
of peristalsis As a rule the pylorus was gaping less 
frequently it was obstructed The diagnosis was 
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often inferential becau e of the frequent absence of 
a palpable mass corresponding to the position of a 
filling defect and because of the disproport on be 
tneen the patient » general condition and the etteot 
of the gastrc m\QKenient as revealed by roent 
genoscopic examination 

Four of the lunetj three pat ents observed at the 
Mayo Clinic were adults i ith stigmata of heredo 
svphilis One patent ivas a negro Tiventj eight 
of the ninetj three patients were subjected to sur 
gcal exploration and to operation of one Lind or 
another Resected specimens were obtained in four 
teen dm caWj authentic or probable cases Biopsy 
pecimens e eral of th m not satisfactory vete ob 
tamed in five others Ml of the pat ents vere (raced 
for at least ti o vea s ani some as long as se enteen 
years The patients aho were not operated on were 
found to be 1 vmg after an avc age period of four 
jea s and ele en months 

Sixty five of the nmetj three patients were men 
and twenty e ght were women Ihe a es of 8S per 
cent of the total numbe ranged bet\ een tt entv 
nine and fortj eight vea s A^bout half of the total 
number w e e m the third decade of life Almost tv o 
thirds stated that epigastnc pam or di comfort had 
come on immediately aft r eating An increase in 
the aolidit) or amount of food or fluids cau ed a pro 
porti nate increase in the discomfort A fealu e 
common to all ca es was the progre siv^ly se e e 
nature of the dm cal course Dy the time they came 
under observation the maio it> of the patients we e 
m a state of partial or advanced tarvation and we 
taking only liquid noursbment and m reduced 
amounts In the ad anced stage the syndrome vas 
usually that of a stomach greatly reduced in capac 
ity such as the stomach seen in linit s ptastica 

The second group of cases was class tied as of the 
pseudo cance type In this type thesvmpComsncre 
of gradual onset At the outset the dis omfort v as 
mild and began bout half an hou aHer meals 
Rebef fr m food o Ik I es as in onstaot incom 
plete 0 absent 

The th rd group of ases was cla sified as f the 
ulcer type In this g oup the pam food ease 
sequenc seen n nice was outstand ng throughout 
all or part of the duration of the compla nt although 
the sequence was not as egular or complete as in 
duodenal ulcer Pjlo ic lesions vith or v ithout 
retention and the occasional more ci cumsc ibed 
lesion elsewhere n the stomach usually gave ise to 
this type of subjecti e complaint 

There were only five trust vorthv nstances of 
b! dmg in the se les In t\ o of these there vas 
def n te evidence of associated hepa lobatum and 
in the othe s undoubtedly syph litic changes in 
the liver had taken place as is the ule In only four 
teen cases was anicmia present This was of the 
secondary typ^ and usually was n t marked Pella 
gra developed in two cases neither of the patients 
tc ided m the pellagrous belt In twenty I o cases 
there was gross retention of gastric contents usu 
ally the result of obstruction from prepylone 


invidvement but occasiomlly due to hourglass con 
tract ons in the middle or upper third of the stom 
acb A palpable mass was present in so per cent 
and a definite sense of res stance was found over the 
mvolved area m most of the cases m which the pa 
tients ere thm and dehydrated Achlorhydria was 
present in 8$ per cent of the cases 

Multiple gastric lesions on the bases of diffuse pro 
liferative inliltration or of a nodulo ulcerative lesi n 
correspond ng to the nodulo ulcerative syphil de are 
common manifestat ons of gastric syphJs The 
quest on anses as to how often a solitary syphilitic 
ulcer may mantfest itself and may be v/suaffred on 
roentgenological e-xamitution in the manner in which 
simple chronic gastric ulcer is manifested and visu 
aliaed T vo of the four cases of tube cuJous ulcera 
tion of the stom ch v ere diagnosed as ulce In 
eight of the cases m wh ch roentgenological examina 
tion was made ulcer was diagnosed and in seve al 
instances the niche was specifically mentioned 

Because of the protean character of syphilis one 
must at all times mainta n a suspicious attitude 
toward the p ssibility of its presence On the basis 
of surgcally demonstrated bistolo ically confirmed 
lesions and cl nically cured pat ents who have been 
traced (or a conside able time Custerman has lor 
mulatcd a clinical syndrome Gastric resection if 
the patient survives the o deal w 11 do no harm if 
the nature of the pathological process is recogo red 
and adequate anti syphilis treatment » also insti 
tuted but the number of limes this extreme pro 
cedure is advocated will be m inverse proportion to 
Ihe d agnostic acumen and the therapeutic resources 
of the physician or surgeon Euste man believes 
that when the dis ase is strongly suspected surgical 
intervention is unjustifiable even in the presence of 
consistent retention of the gastric contents It is 
(he pofic)' at (he Clinic to err on (he safe side v hen 
in doubt since m a number of cases of prov ed gastric 
svphilis (he response to t eatment v as slower than 
usual 

Emery E S Jr and Monroe R T Peptic Ulcer 
The Diagnostic Aalue of the Roentgen Ray 
Before and Afte T eatment A t J It nl£ i 
Ojr s yj 

The authon state that of sio cases of pept c 
ulcer which v ere examined with the \ ray the 
roentgen diagnosis was found to be correct in 93 
per cent H wever after the presence of an ulcer 
has been established other questions must be 
answered before intell gent treatment can be unde 
taken In seeking a solut on of these questions it is 
adv sable to employ some of the older methods as 
V ell as roentgen ray examinat on 

The nvest gallon reported in this a t cle was 
made la gely to determine the v aluc of the roentgen 
ray m discovering vhether or not an ulcer has 
healed under treatment 

A gast c ul er is reported as healed vhen the 
deformity or niche has a appeared but a duodenal 
ulcer is frequently reported as heal d when the 
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deformity persists Of 140 cases studied the de 
forrmty of the duodenum persisted in 132 (94 3 per 
cent) This means either that the disease 13 chrome 
or that the deformity remains after healing If the 
latter is true it is necessary to be able to recogmze 
in the deformity characteristics which distinguish 
the healed from the active ulcer 

The authors attempted to discover such roentgen 
characteristics by studying a large series of cases 
at intervals during the course of treatment They 
also classified the various types of deformities 
giving careful attention to the duration of symptoms 
in each type They concluded that there are no 
characteristics differentiating a healed ulcer from 
an active ulcer Moreover their data supported 
the theory that duodenal ulcer is a chronic disease 
which is rarelv cured by treatment 

Charles H Heacjck MD 

Morley J and Twining E W The Mechanism of 
Deep Tenderness in Gastric and Duodenal 
Ulcer Brit J Surg 1931 vviu 376 

The authors emphasize that in a study of pain due 
to lesions of the stomach and duodenum it is most 
important to distinguish clearly between sponta 
neous visceral pam and objective pain Mackenzie 
and Lennander have proved that the stomach is in 
sensitive to the ordinary mechanical chemical and 
thermal stimuU which cause pam when they are 
applied to the sensory nerv es Opinion v aries greatly 
concerning the stimulus necessary to produce pain of 
gastric origin Such pam has been attributed to in 
creased mtragastric tension (Hurst) stimulation by 
hydrochloric acid (Palmer) and vascular congestion 
m the ulcer region (Kinsella) Spontaneous visceral 
pam m gastric and duodenal ulcer sometimes occurs 
without any tenderness on pressure and tenderness 
on pressure may occur without spontaneous pain 
Visceral pain is felt in the center of the epigastrium 
but IS not accurately localued by the patient and 
does not move with a change m the position of the 
stomach Deep tenderness however is very ac 
curately located 

This article la based upon evaminations of twentv 
four patients who presented both a demonstrable 
ulcer and a localized area of deep tenderness In each 
case the pam point was charted in the clinical 
examination in the supine position in a lateral 
position and with the patient standing erect The 
empty stomach was then visualized by barium in the 
erect position the point of most severe deep tender 
ness marked with a metallic ring and a roentgen 
ogram taken The patient was then placed in the 
supine position with the ring left in silu the point of 
greatest tenderness found in this position marked by 
a second ring and another roentgenogram taken 
From these investigations the authors conclude 
that the point of maximum tenderness and the ulcer 
usually correspond exactly When a variation was 
noted m the films m the cases reviewed it was well 
within the limits of legitimate error The area of 
localized deep tenderness on the abdominal wall 


corresponded generally to the ulcer crater and 
shifted Its position with the ulcer These observa 
tions are incompatible with Mackenzie s theory of a 
viscerosensory reflex Deep tenderness is believed to 
be due to stimulation of the sensitive parietal 
peritoneum by contact with the inflamed area of 
stomach or duodenum at the site of the ulcer with 
radiation from the nerves of the parietal peritoneum 
to the more superficial branches of the same sensory 
cerebrospinal nerves John \V Nuzuu M D 

Sullivan A J The Role of Surgery In the Treat 
ment of Peptic Ulcer ej) England J Med 1931 
cciv 19 1 

The author gives the gastro enterologist s views 
of the place held by surgery m the treatment of 
peptic ulcer In traang the trend of treatment since 
1901 he States that today in the better clinics 
there is close cooperation betw een the internist and 
surgeon 

Peptic ulcer is defined as a chronic recurrent 
disease which is fundamentally a medical problem 
but frequently requires surgical interference 

The indications for surgery m gastnc ulcer are 
(1) perforation (2) repeated and severe hemorrhage 
(3) the possibility of malignancy (4) hourglass de 
formity (5) pyloric obstruction (6) absence of heal 
ing or the occurrence of only partial healing after 
thorough medical treatment and (7) recurrence m 
spite of thorough medical treatment 

The indications for surgery m duodenal ulcer are 
(i) perforation (2) repeated or severe hajmorrhage 
(3) pyloric or duodenal obstruction (4) absence of 
healing or the occurrence of only partial healing 
after thorough medical treatment and (5) the 
development of a recurrence in spite of thorough 
medical treatment 

Acute perforation whether duodenal or gastric 
is an indication for immediate surgical intervention 
Early diagnosis and operation are of prime impor 
tance Simple closure is considered the procedure 
of choice in most cases 

In cases of haemorrhage surgery is usually contra 
indicated when the patient is still bleeding Rare 
exceptions to this rule are cited A patient who 
presents himself with a bleeding ulcer and gives a 
history of hemorrhage is not a surgical problem until 
after thorough medical treatment has faded to cause 
improvement If the patient is under medical 
management when the hemorrhage occurs surgery 
IS indicated W'hen possible the ulcer should be 
exased 

In a large percentage of cases showing a six hour 
residue of the roentgen test meal the lesion is an 
active ulcer with spasm cedema and congestion 
causing temporary obstruction which can be relieved 
by medical management Only cases of obstruction 
due to acatricial deformity should be subjected to 
operation and these are greatly benefited by pre 
operative medical care In cases of obstruction due 
to acatnaal deformity the best results are obtained 
from gastro enterostomy 
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Hourghss d of the stomach js infrequent 

Hurst s ys that in cases rvith active u]ceration opera 
tion hould be performed v ithout dela> if "V raj 
examinat on sho s four hou stasia in the pto'umal 
segment Olherv i e medical t eatment ma> be tried 
in the hope that part of the narrowing is caused b> 
spasm In cases vithout acti e ulceration operation 
should be pe formed if sufTc ent lasts s present to 
cause simptoms in spite of dietary treatment 
Uh th r the ulcer is active or not oieratioo is 
1 dicaled if the hourglass contnclion is ass ated 
ith pjl r obst ucti n 

The incidence of mal gnanej in chronic gastric 
ulcer does not e cetd lo per cent Mo e and m re 
clinics are adoft ng the therapeutic tc t n case in 
ih ch mahgnan \ i su pected 
The author g ves n outline of \ hat he cons ders 
dequat med cal t eatmenl of ulcers He believe 
t IS c cccdinglj ra c for an unc mpl cated ulcer t 
persist unhealed n spite f ihor ugh medical treat 
melt 

In di cu sng the surgical treatment of uncom 
plicated ulcers he stat s th t it is gencr 3 l)> believed 
that onl 0 per cent of p ptic ulcers dc el p com 
plications requiring su g cal tre Iment and b t» een 
nd 0 per cent more qui e urgtcal intervention 
au e of failu e to heal or ecutrence after ihor 
ugh medical t eatment 

The se eral t>pes of surg cal pr cedu es are 
des r bed and their relative merits d cu cd 
Th p stoperati c m dical trcacm nt is di cussed 
The author conclude that v e can erpect high 
in idence of cureof ul e nl>fromthor ugh medical 
t eatment supplemented by prompt surgical inter 
ference vhen indicat ons for operation a i e 

L Ev VR ru Do is M D 

Bast anell R Ca cinoma Per gastroduod nale 

4 1 « 93 

Bastianelli calls attention to rare epithelial lumo s 
vr s ng f om the v alls of the stomach or duodenum 
He state that these neoplasms together t i(h con 
nect e tis ue tumors of th stomach especiall> 
s rcom ta and e ogastne cancers of the stomach 
and c 1 n constitute a group wh ch in the future 
must be c ns der d in the d agnosis of abdominal 
ondit on and ometimes maj be d agnosed 
corre tl> f the cl meal and anatomical facts are 
kept in mind He repo ts a ca e of epitheli 1 turn 
ansing p obablv from the ubserous coat f the 
stomach and duodenum S ui l Kai ^ M P 

Thur t n 11 F Th RfileoftheTo InofBadllu 

Heicbl in th To xmfa of Acut Intestinal 

Obst uction An Exp m ntal Stuil> i / 

5 g 1931 vii 72 

The formation f lethal substances responsible for 
the toxxmia of acute intest nal obstruction s d 
pendent upon the pre ence of bade la in the lumen 
of the obstructed bo lel 

Iliiliams advanced the theo > that the toxin 0/ 
bacillus welchii is the toxic agent m acute mtesti al 


obstruct on Certain stra ns of this organism produce 
apo erfal mvototin which IS heat labile Mill ams 
found the organ sms in the vomitus from patients 
•vith obstiucUon demonstrated the toxin in the 
filtrate of the c ntents of the obstructed boi el b> 
animal experimentation and inoculation and lowered 
the mortality in clinical cases of intestinal obstruc 
tion and peritonitis by gi ing bacillus welchu 
From exper ments vh ch he reports in this article 
Thurston dra \s the following conclusions 

I Dogs suffering from toxxmia caused bv acute 
intestinal ob truction are not helped by passive 0 
active mmunization to the tox ns of bacillus \ elcbii 
1 Dogs i ith acute intestinal ob truct on produce 
no immune bodies for such toxin 
j There ts no evidence of the pre ence of the 
1 in of baallus vcichii in the abdominal transudate 
or in the serum of the blood from the mesenteric 
eins of dogs ith acute inCest nal obstruction 
4 There is no d rect or indirect evid nee that 
toxins of bacillus \ elchii have any r6le in the to t 
mta of acute intestinal ob truction 

IIo ARD \ Mckv cn M D 

^aU bona A Tlie Import nee of Roentgen Ex 
omin lion in Duodenal LTl er (L mp rts a 
d II me d 1 II 1 d d ale) R 

/v d 9JO 1 909 

There i often a decided d agreement in the 
roentgen find ngs in duodenal ulcer not only in 
cases m \ hich the roentgen diagnosis is based n 
ndirect sgns (hvperperistal s hy-persecrction hv 
pertonta kreuzfuebs duodenU m til tv spastic 
phenomena) but al 0 m tho in hich it a Ws d 
0 1 d rect signs fanatomopath logical changes caus d 
by the ulcer in the p Ileus venirieul ) The author 
beleves that the cause of the disagre ment mav be 
sought particulatlv ndlTculty experienced ne 
am n ng the duodenum i ith the \ ray Todav 
b w ver the diagnosis of duodenal ulcer s facil 
itated bv rap d roentgenography serial roentgenog 
jphv and selective r entgenograpby 
\allebona re evs the anous special method 
proposed the ntroduct on of an opaque substance 
V uh a duodenal ound refilling, of the stomach ith 
sm 11 quantities of opaque substance comp cssion 
of the p Ileus ventr cull a combined method appi d 
lo the St mach (originated bv ^ allebona) a c m 
bincd method applied directl to the duodenum 
(Iribram) and bWk ge of the du denal r gi n 
(Maragitano) He descr b in detail a forceps de 
signed bv him for the purpose of compre s ng the 
m ddle port on of the stomach and the tn rd portion 
of the duojenum immediately above th duoden 
yeyu al flexure to cause simultaneous closure of the 
du denum and expression of the gastric conte ts 
from the pyloru into the duodenum 
In some cases difficulties of the roentgen t chnique 
alone may be the cause of an erroneous nterpreta 
tion H 1 eve the r entgen examinat on 1 to be 
egarded only as an adjunct to cl meal examination 
The roentgenolog t should be rv cautious in his 
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e\ aluations and in definitel> establishing a diagnosis 
because the roentgen findin^jS cannot alnajs be 
interpreted exactl> Moreover it is necessar> for the 
ph>siaan and surgeon to knoiv the difficulties and 
deficiencies of such roentgen e-^aminations 

Margueeite P Sloan 

Kankin F W and Bargen J A \accmation 
Against Peritonitis in Surgery of the Colon 
Further Report Arch Sitrg 1931 t.tii 98 

In December 1028 Rankin and Bargen reported 
61 cases of tumor of the colon resected after ^e pa 
tients had had the benefit of co operatue medical 
and surgical management An important part of 
the treatment was intrapentoneal vaccination The 
striking reduction in the mortahtj in this group as 
compared with a control group in which operation 
w as performed bj the same surgeons under the same 
circumstances indicated that intrapentoneal vac 
cination was an important factor guarding against 
the peritonitis which is the cause of death in more 
than half of the cases Bj October i 1929 Rankin 
and Bargen had increased to 300 the series of cases 
m which vacanation and operation had been done 
at the Ma\o Clinic 

Peritoneal contamination has always been con 
sidered one of the most serious menaces to successful 
surgical treatment of the colon Therefore any agent 
which obviates peritonitis or militates against it is 
a highly desirable adjunct to the surgeon s arma 
mentanum It is evident that vacanation alone 
would fail to give satisfactory results and that it 
must be combined with other measures 

Recently Rankin and Bargen made cultures from 
x8 malignant colonic lesions immediately after their 
extirpation The results obtained seem to bear out 
the assertions made relative to the infection in the 
peritoneal tissues in immediate juxtaposition to the 
growth The lesions of the bowel from which the 
cultures were made included carcinomata of the 
csecum ascending colon hepatic flexure splenic 
flexure descending colon rectosigmoid and rectum 
In 72 per cent of the lesions cultured only green 
producing streptococci and colon bacilli grew in 17 
per cent no bacteria grew and in the other ii per 
cent the cultures were indeterminate The results 
suggest that the vastly predominating bacteria in 
and around malignant lesions of the colon are strep 
tococci and colon bacilli 

Because of this fact and the fact that the visceral 
peritoneum acts protectively it seems of vital im 
portance to establish a specific or non speafic rela 
tionship between intrapentoneal vaccination and 
the mechanism of its protection 

Five senes of rabbits (4 in each series) were in 
jected mtraperitoneally with anti peritonitis vac 
cine whole autoclaved milk suspensions of killed 
typhoid bacilli like those used for fever therapy 
hypertonic dextrose solution and sodium chlonde 
solution respectively The 4 animals were killed 
twelve twenty four fortv eight and seventy two 
hours respectively after the injection Itwasnoted 


that the cellular infiltration with polymorphonuclear 
leucocytes as well as macrophage cells of the omen 
turn was greatest in the ammala which had had the 
anti peritonitis vacane mixture of streptococci and 
colon bacilli 

Other senes of rabbits all of the same size and 
general appearance and all seemingly in good health 
were given intrapentoneal injections of the same 
materials vaccine of a mixture of streptococci and 
colon bacilli killed typhoid bacilli hypertonic dex 
trose solution sodium chlonde solution and whole 
autoclaved milk The injections were made accord 
mg to methods described by Herrmann and fortv 
eight hours after the last intrapentoneal injection 
large doses of equal suspensions of living green 
produang streptococci and colon bacilli were given 

All of the rabbits given injections of milk half of 
those receiving typhoid bacilli and half of those 
receiving sodium chlonde solution died with ful 
minating generalized fibnnopurulent peritonitis 
whereas all of those inoculated with anti pentonitis 
vaccine and all of those receiving dextrose survived 

The method of preparing the vacane and its 
administration seem important The organisms 
used for the vaccine are procured from the peritoneal 
exudate in a case of peritonitis The vaccine pre 
pared from the streptococci and colon bacilli so ob 
tamed is injected in physiological sodium chloride 
solution with a dulled spinal puncture needle into 
the peritoneal cavitv 

Important pre operative measures which render 
convalescence smoother and lower the mortality m 
these cases of malignant disease of the colon are 
thorough cleansing of the large intestine and the 
relief of obstruction This has been accomplished m 
various ways including the giving of a residue free 
diet consisting primarily of fruit juices and candv 
up to 3 000 calories are consumed m each period of 
twenty four hours A Jaxatne is administered and 
the colon is irrigated with phv siological solution of 
sodium chloride twice daih 

Between January 1 and October i 1929 opera 
tion was performed in 222 cases in which vaccine 
was given and in 58 cases in which vaccine was not 
given A review of ii deaths from peritonitis in the 
22 cases m which vaccine was given suggests con 
sideration of the types of operations The patients 
operated on had all forms of surgical maneuv ers that 
are applied to the colon at the Alayo Clmic Many 
of them of course underwent or more major sur 
gical operations as in all graded resections For 
this reason the small number of 11 deaths from pen 
tomtis IS noteworthy 

These ii cases include some in which the usual 
procedures m operating on the colon at the Mavo 
Clinic were employed and some m which unusual 
procedures were used In some of the cases of 
greatly debilitated patients verv extensive opera 
tions were necessary 

The sS patients with malignant lesions of the colon 
who were operated on during the same penod and 
did not receive vaccine had lesions of similar situa 
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tion and nature to those of the aza i^ho received 
vaccine Oi these 58 patients 13 d ed 0! peritonitis 
the operati e procedures on the rj included 4 ab 
dommope meal resect ons i Mikulicz operation 
(first stage) i ileostoro} i cacostomy i colostomy 
r ileocolostomy 3 posterior resections of the rectum 
and I secondary re ection of a ies on of the left part 
of the colon 

Allende Cl Po toperatlre CompUcatlonsof Ap 
pendlciUs (C mp 1 ac es p toper to > s de la 
pend U ) Sem a mid gy » 697 

The author re iens3og cases of append c list hich 
he has operated upon since 1915 Two hundred and 
six \ e e ch on c and i 3 were acute The 103 acute 
cases are reported briefly In the total number of 
case there were o deaths all of them in acute cases 
In 49 acute cases in the beginning stage and in 30 
with simple ecently formed adhesions there were 
no deaths \ herea in 13 in the period of acute 
abscess there were 4 deaths a mortal t> of 30 per 
cent in 15 cases of perforated appendicitis v ith 
1 cal zed pent nitis the e wc e 3 deaths a mortality 
of JO per cent and in 6 cases with difiuse per tonitis 
the e were 3 deaths a mortality of so pe cent In 
the 34 Cases of acute oropheated appendicitis the 
mo tal ty as the efore 29 per cent 1 bereas m the 
uncomplicated c s the e ' as no mortalitv 
To prevent postop raiive omit ng the author 
gi es from 30 to 40 gm of alkaline po\ der di solved 
loalite of later io th ee days preceding theopera 
t on to neutral! c ga trie ac oity and 0 gm of bi 
carbonate of soda n half a glass of water ten minutes 
befo e the operat on to neutralue the acidity that 
sill be auedby atur t on of the stomach contents 
iith chlorofo m This neutralization is particularly 
mportant in the cases of patients xith Stiller s 
asthenic habitus If persistent vom ting occurs in 
spite of It the stomach 1 ir igated with a hot alka 
1 ne solut on 1 ith the patient lying on h s abdomen 
and the b d t Ited so that his head is down The 
author pre ers loc I to general ansslhes a as it ately 
causes vomiting In recent years he has been using 
spinal anssthe u indu e i ith tutocam Eventra 
tionisaptto ccurafte the Roux inci ion Allende 
hasonJy een case of e entration After McBuraey s 
me s on and o that case e la gement of the mosion 
had been necess ry Uhen it is ne e sa y to drain 
agere lizedpert nits be uses Jalaguier sincisoo 
In no in tance has thi been followed by cventrat on 
Infection of th ound pred sposes to e entrat on 
and causes absc ss and toxi nfect on Its frequency 
can be greatly reduced bv carefully protecting the 
1 ps of the wound du ing the operat on and cleansing 
the abdomen w th ether True mu cle abscesses are 
very tare but the aponeurosis becomes infected 
easily Therefo n cases with suppuration and 
particularly in th se of septic gangrene the author 
esects the aponeuros s In cases with suppurat on 
he also irrigates the vound with napbtbalio or 
Dakin s olution Drainage is indicated ut cases 
with suppuration but not in interval operations Of 


(he author s 49 acute uncompfaated cases in which 
the e were no deaths drainage was established in 
only 8 Allende attributes a great deal of his succes 
in cases in wh ch closure vithout drainage was done 
to imgafion of the abdominal cavity with ether 
He thinks fxcal fistula is sometimes caused by too 
persistent a search for the appendix in eases of ab 
scess It nay be caused also by s'lppmg of the su 
lures or depentoni ation of the fundus of theciccum 
Alleiu^ has recently adopted the practice of fix ng 
grafts of omentum over the carcum and stump of the 
appendix to prevent such an occurrence However 
he has experienced no serious dilB uhy in curing 
fiecal fistuls Three of his cases of appendicitis we e 
complicated bv paralytic ileus in 2 of them death 
resulted Phlebitis developed in only x case a case 
of gang enous appendix Two of his patients show ed 
taUiycardia after the operation but th s was su 
cessfuKy t eated v ith digitalis and adrenalin In i 
case \licnde operated for pcrinephntic abscess and 
m I for suppurative parotitis He thinks that 
chronic tonsil) tis is frequently a cause of appen 
d citis Aldsev Goss Morca A( D 

Gabriel B The Removal of Po tionsof Mai g 
nant Tumors of the Rectum for ConBrmatoij 
Sect! n B I 21 / 1931 i 52 
U hil« the removal of sections of malignant tumors 
for microscopic study is often desirable it is fre 
quently dangerous for anatomical reasons and be 
cause of the danger of disseminating the disease to 
healthy tissue However the rectum and s gmoid 
arefav table situations for biopsy as these areas are 
easily app oacbed and the danger of d sseminat ng 
the d sease bv the removal f a small piece of t ssue 
IS little g eater than the danger involved in the pas 
sage of fjjccs 0 er the growth 
Gabr el performs b op y routinely on rectal can 
cers and believes it should be done also on simple 
adenomata and papillomata After the growth has 
been brought clearly into view with the sigmoido- 
scope he remo es from three to six small p eces with 
B uenings forceps These sections are then fixed 
immedatelv and several of them are mounted to 
gether on one slide Earc Gvrsiue M D 

Hi schman L J Some P inclples Underlying th 
Su c ssful T eatment of Some Ano ectal 
Diseases J Lar rt 93 1 j 
The examination made for the diagnosis of 
anorectal disease must include d g tal exammation 
of the bowel external inspecti n of the surround ng 
parts and internal inspection i ith the use of the 
ano cope prost scope and s gmo doscopc In manv 
cases it 13 very diflicujt to feel an internal harmor 
rhoid e en when it is of cons derable size 
In the determination of the presence location 
number size and ramil" cation of perianal and 
penrectal fi tulc the injection of b muth paste 
through an external opening follow ed by stereoscopi 
roentgenography and man pulation of the parts 
unde the fluorosc pe is essential For the diagnosis 
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of many diseases of the lectum and colon a bacterio 
logical examination of smears of anorectal discharges 
IS necessar> 

While in the great majority of diseases involving 
the anus and rectum a permanent cure can be ob 
tamed only by a surgical procedure temporary re 
Iief can often be given by non surgical methods 
Conditions such as pruritus am anal fissure and 
rectal ulceration moderate internal hemorrhoids 
and prolapse can frequently be so relieved by local 
non operative measures that the result is quite 
satisfactory to both the patient and the physician 
However the treatment must be repeated at 
intervals 

The destruction of internal haimorrhoids with the 
use of escharotics electricity or the actual cautery is 
frequently followed by deformity due to stenosis 
from faulty or excessiv e cicatrization resulting from 
fibrosis and sometimes by necrosis No procedure 
should be u&ed which will destroy more than the 
lesion A clamp operation is a blind operation 
Important principles to be observed in the surgical 
removal of internal hasmorrnoids are conservation of 
the blood supply and the prevention of unnecessary 
operatu e haemorrhage In the technique used by the 
author an absorbable catgut ligature is placed 
around the nutrient \ essels of each hTimorrhoid just 
above the point at which they enter the hcemorrhoid 
Each of the three hsmorrhoidal arteries and veins is 
treated in this manner before it is incised 
In the exposure of an internal hsmorrhoid an 
ellipse of mucous membrane equal to the excess 
mucous membrane covering the lesion is removed 
The incisions for this purpose and all other incisions 
m the anorectal canal are made in a longitudinal 
direction or parallel with the long axis of the large 
bowel The elliptical opening produced exposes the 
diseased vessels forming the hajmorrhoid These 
vessels are picked ap with the thumb forceps and 
exased and all varicose vessels down to the sphincter 
are removed By this procedure the muscle is ex 
posed to a degree not possible by the clamp or 
blind operation and the danger of injury to the 
sphmcter is greatly reduced 

Conservation of the sphincters is important 
When caudal or spinal anesthesia is used dilatation 
of the anal sphincters is unnecessary 
Whenever possible suturing of wounds m the 
mucous membrane of the anorectal region should be 
avoided 

Every wound made in the anorectal canal must 
be carried down through the anal aperture to the 
perianal skin and all incisions must be made radial 
to the orifice and parallel with the radiating skin 
folds Care must be taken to avoid leaving pockets 
at the outer ends of incisions 

The introduction of a tube pack or tampon mto 
the rectum after operation is contra indicated If 
ligation is done before the cutting a pack to control 
haimorrhage will be entirely unnecessary 
As soon as sensation returns to the parts any 
material inserted into the rectum by the surgeon will 
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produce the same stimulation as a stool and thereby 
cause peristalsis with unnecessary pain 
The use of drugs such as opium bismuth salol 
and astringent proprietary preparations to lock up 
the bowels should be avoided In the author s 
cases large doses of mineral oil are given on the 
evening following the operation and every evening 
thereafter to facilitate bowel movements when they 
are started again 

The insertion of a probe blindly into a fistulous 
opening may result in the production of false or 
traumatic tracts Of greater aid m the examination 
of a fistula is the injection of fluid bismuth paste into 
the external opening of the tract If more than one 
external opening is present the bismuth paste will 
emerge from the other external openings as well as 
from the internal opening Through an anoscope it 
can be seen at the site of the internal opening or 
openings Stereoscopic roentgenograms of fistulous 
tracts and cavities made after the injection of 
bismuth give a clear picture of the size location 
direction and relations of the fistulous tracts 
The treatment of a fistula is governed by the type 
of the tract An external sinus requires merely cn 
largemeot of the opening to conv ert it from a bottle 
shaped cavity to an open draining wound Fistul® 
sometimes heal after the injection of bismuth paste 
but as a rule require incision or excision 
As a fistula is the second stage of a condition 
which begins as an abscess the prophylactic treat 
ment of fistula is complete drainage of the abscess 
An abscess should be punctured as soon as it is 
recognized m order to relieve the tension within it 
and prevent its spontaneous rupture in an un 
favorable area The patient should be told that the 
puncture is merely a temporary relief measure and 
that the abscess must be operated upon within the 
next day or so for its complete removal and drainage 
In the after treatment of abscesses as well as of 
fistulae gauze packing should be avoided 

In order to prevent agglutination of the skin or 
mucous surfaces the author inserts pieces of thin 
rubber dam or gutta percha tissue for forty eight 
hours 

When several fistulous tracts are present and 
undermine the sphincter thev bhould all be injected 
with bismuth paste and a silk suture should be 
drawn through each of them and tied loosely around 
the sphincter to serve as a dram and as an indicator 
of the location of the tract Only one tract under 
mining the sphincter should be operated upon at a 
time and this tract should be allowed to heal com 
pletely before another is treated 

In dealing with conditions of the lower intestines 
of a more grave character such as stricture ob 
struction chronic ulcerative coliti and carcinoma 
and in the treatment of complicated anal fistula? it 
may become necessary m order to secure a clean 
surgical field to place the colon temporarily at 
physiological rest by temporary colostomy 

In all disease conditions of the anal canal in which 
pain particularly spasmodic pain is an important 
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factor physiological rest of the sphincters is in 
dicated This is true particularly m cases of fissure 
and ulcer of the anal canal Rest of the sphincters 
folio ed by immed ate healing may be obtained by 
making an incision ac oss the sphincter muscle at 
nght angles to the fibers through the bed of the 
fissure or ulcer and excis ng the sentinel pile under 
local or caudal aniesthesia 

Early con alescence is fa\ ored by encouraging the 
patient to s t up walk and defxcate normally as 
soon as he sable todo so by giving a diet which mil 
produce a soft but formed d ily stool by avoiding 
the use of saline cathartics and over ndulgen e in 
enemas and by the use of hot s tz baths 

J FbankDo cntY MD 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Cukor I Experiences in I 500 Operations f r G II 
St nes (L f hni gen b 500 Gallc t op a 
t e ) Gyi)«<f I 93 484 

In the introduction to this article the author st tes 
that so lo g as we are unable to pre ent the forma 
tion of gall stone early operat n is the most con 
set ati e treatment Th s op nion is based on 
experience m i 500 cases of gall st nes treated bv 
operation in a pen d of s x v ears Early diagnos s 
before compl cations ha e set in s of great im 
po tance since in the absenc of compl catio s the 
interv ntion s a very mple one The e should be 
no rivalry between surgery a d internal medict e 
The internist must understand that s gtcal treat 
ment 1 onlv an auxiliary m asure in the cure and 
IS of value nlv hen t s g ven at the right time 
and in cases that h ve not been neglected 
Cukor discusses the deterra nation of the correct 
time for operation the operat c technique a d the 
results of op ration 

Uncomplicated cases may be dvided into the 
simple and cata rhal tv^ies A simple case is one n 
which se ere col cs occur without fev r Between 
tta ks the pat ent feels entirely wcU Ope ati n 
discloses a sm tb g 11 bladder th stones but 

ithout adhesi s In case w th dull pains the 
gall bl dde s somet mes thicken d and membra 
nous In vouth the op rati e m tal tv is verv 
lo V In ad anced age ope ation is cU tolerated f 
there hav been nl few attacks W ith eg rd t 
the time at nhich ope tion should be done in acute 
and chron c gall stone di ease different surgeons 
express diffe ent opin ons The author h s found 
the result n the 2 tvpes of cases about the same 
Chole V stography helps m mak ng the decision as 
to ope ation 

In spite of ou effic ent methods of examinat on 
jt IS ve \ d IT cult to d stinguish between gall bladder 
stasis ppe di tis a d ul er Gall stone disease is 
usually a onsequence of d sease of the bile produc 
mg system E Iv operat on w U cure th s vitally 
important s\ stem m large percentage of cases If 
fever is present measures should be taken to reduce 


the temperature befo e surgery is attempted but 
operat on should not be delayed longer than fr m 
ten to fourteen days In case of pers stent icterus 
operation should be done as e rly as possible but in 
cas s of inte mittent icterus a thorough pre oper 
ativee amination should be made Operative tr at 
ment 1 contra mdicated if the pat ent s cond tion 
is such that h s He w 11 ce tainlv be placed in 
danger by surgical inte vention as n the pres 
ence of heart disease pulmonary disease and fatty 
degeneration 

TTie author usually perfo ms the operation under 
ether anaisthes a alone b t occ sionally when it is 
impo tant to spare the he rt he c mbines the use 
of eti er ith local anxsthesia As a rule he uses the 
transrectal approach lie emphasizes that v ith 
inc sions extend ng to the umbil cus the closure of 
the voundmust be done with care to prevent hernia 
In the majority of cases the gall bladder should be 
removed as it is diseased Great care must be taken 
m lucmosta s It very important to dra n the 
gall bladder bed v th gauze In the author s cases 
the tampon s removed on the eghth dav if pos 
sible Cholccystectomv is not do e m severe infec 
tious d seases of the gall bladder or m the cases of 
patients v tb h gh fever and r gors or d abetes 
Under such conditions a b liars fistula pr cced g 
f om Cou vojsier s me ion is fo meJ The sto es 
a c removed particularly the ball v Ive atone The 
escape of the b le h s such a beneficial effect that 
the gall bl ddermay be removed a few months later 
Clo ure of the fstula ma\ be hasten d bv oil or 
giv erm inject ons 

D seases of the uppe bil ry passages are as 
ciated Ith much more se ere late symptoms and 
ha e a h gher mo talitv In such cond tions chole 
dochotomy or iransduodenal papillotomy ith 
dra nage of the common duct and the use of a T 
tube IS ndicated The permeability of the p pilla 
IS of great importance If ihep pilla is not perme 
able It must be dilated with sounds Th s is a 
matter that dese ves more care than it has usually 
received m the past If the pap 11a 1 not d I table 
choled choduod nostomv must be done for cases 
of inju \ to the 1 cr the author recommends t e t 
ment th msul from 000 to i 500 c cm of a 
S pe ce t infusion of suga ith from zo to 5 un ts 
of sul n He does not cmplov the mucoclas 
recommended by I nbram but has had no d aths 
o 00 cases 

Intern sts have r ported complaints fter opera 
t on n about 20 per ce t of case but loser exam 
mat n of the ev dcnce shows that for the most part 
the ompl ints can be ttr buted to other d se ses 
and that the true secondary pain a e so si ght that 
they cannot be cou ted gainst the g od r suit ob 
ta ed bv the operatic 1 and most f them cease 
after mild Ca Isbad treatment True recurrences 
are ve v rare there is nothing one can do about 
them 

A relation bet een c ncer a d gall stones cannot 
be denied but is relatively very rare In cases that 
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have not been neglected operabilitj is approTi 
matelj the same as in cases of gall stones 
In conclusion the author sa>s that so long as 
cholelithiasis does not produce s>mptoms it is not 
a disease but ivhen it causes s\mptoms it should 
be treated b> operation The pathological ch inges 
cannot be judged from the clinical phenomena At 
operation the gall bladder should be removed if 
possible and drainage should be established A 
hstula should be made onh in case of necessit\ 
The best time to operate does not depend on the 
attacks If the common duct is occluded it should 
be drained The abdominal cavitj should alrva\s be 
explored at operation W hen gall stone operations 
are done at the correct time the raortaht> is about 
4 per cent \ ov LoDiiAVEK (Zj 

Amorobl O The Changes in the Common Duct 
After Choleostectomj Studied from the 
Histological Point of \ leNv ^Le modihcaziom de! 
colcdoco dopo colecistectomia studiate dal punto di 
vista istologico) IfcA tlal di chtr 1930 tx 

727 

The author reviews brieflj the literature on the 
changes m the common duct following cholecvstec 
tomy and reports the findings of a histological stud\ 
of the common duct m dogs after periods of time 
up to five months following cholecjstectomv 

Dilatation of the common duct is alwa>s noted 
after cholec>stectom> It reache us maximum at 
the end of sixty days and then remains unchanged 
for ninety day s During this time the dilatation i» a 
true one due probablv to the stasis of bile which 
follows re established continence of the phmcter 
of Oddi After one hundred and twenty days it 
diminishes but there is a hvpertrophy of the muscle 
fibers of the duct wall which is probably due to an 
increase m the functional stimuli and the absence 
of the gall bladder \fter one hundred and Iiftx 
days the changes in the common duct remain 
stationary 

The author concludes that the dilatation in the 
early stages is purely mechanical whereas later 
there is a true hvpertrophy of the wall of the duct 
Peter A Rosi M D 

MISCELLANEOUS 

Just E Subcutaneous Abdominal Injuries (Ueber 
subcutane Bauchverie tun^en} ird f kltn Ch r 
1930 cxl 327 

Since contusion injuries of the abdomen have been 
treated surgically there has been an increase in the 
incidence of recovery \ccording to Petersen the 
mortality ranged irom 60 to 70 per cent in the period 
from 1885 to i8go decreased to 30 per cent in the 
period from 1890 to 900 and since then has re 
mamed at about 30 per cent The decrease m the 
mortality has been due to improvement in the 
diagnosis and m recognition of the therapeutic 
indications especiallv the correct time for operative 
interference 


This article is based on seventy nine cases of con 
tusioninjuries of the abdomen which were treated at 
the Innsbruck Clinic during the period from 1924 to 
1029 Thirty five were treated surgically and forty 
one conservatively Three of the patients were ad 
mitted to the dim in a moribund condition 
In the sy stematic examination attention should be 
first directed to the history This is important be 
cause the mechanism of the injurv is frequently 
pathognomonic Circumscribed trauma for instance 
may cause subcutaneous rupture of the small in 
testine whereas all injuries of the liver spleen pan 
creas and blood vessels are the result of a traumatiz 
ing force applied ov er a broad surface If the patient 
when admitted is still in a state of abdominal shock 
no opinion can be formed immediately regarding the 
character of the deeper injuries Shock is not a 
necessary accompaniment of every injury More 
over It bhows wide variations which may not be at 
all correlated with the seventy of the trauma Ivor 
does the intensity of the shock allow deductions as to 
the character of the organic injuries One of the 
difficulties m the diagnosis of shock is the exclusion 
of haimorrhage and beginning peritonitis The 
symptoms associated with haimorrhage and with 
beginning peritonitis exhibit wide variations In the 
differential diagnosis between shock contusion 
hjsmorrhage and peritonitis the patient s appear 
ance is not of much help On the other hand the 
quality and rate of the pulse are of special im 
portance Nausea and vomiting are early symptoms 
of visceral injury The retention of faices and gas is 
vanousiv interpreted This sign is regarded as 
character! tic of injury of the stomach and intestines 
but Its value is lessened by the fact that it seldom 
appears early Moreover when it appears im 
m^iatcly following trauma it is often a raanifesta 
tion of shock The meteonsm noted a few hours 
after trauma may also be regarded as a manifesta 
tion of shock when it diminishes but in some cases 
may be the precursor of peritonitis 
The diagnosis of subcutaneous injury of the ab 
domen consists essentially in the demonstration of 
foreign material either blood or intestinal contents 
in the abdominal cavity The irritation of the 
peritoneum produced by foreign material is mam 
fested by pain and abdominal rigidity The demon 
stration of fluid in the abdominal cavity by per 
cussion IS significant but negative findings do not 
rule out injury since onlv amounts of i liter or wore 
can be demonstrated by percussion 

Only very exceptionally is it possible to determine 
the particular organ which is inv olv ed Effort must 
be directed toward ascertaining the presence of 
foreign contents in the abdominal cavity and its 
effect on the peritoneum U hen foreign material is 
found operative interference is usually indicated 
In spite of the most painstaking study there will 
alway s remain a number of cases in w hich a definite 
diagnosis is impossible but the syrndrome is of a tv pe 
which justifies operation In such cases an ex 
ploratory laparotomy should be done If con 
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s rvative management is indicated the case should 
be \ atched until all sjmptoms have d sappeaied 
Ofthethirtj five surgicall> treated cases reviewed 
bv the author single injuries v ere found in t ventv 
five and multiple injuries in ten 
In the cases of single injuries the mortalit> was i6 
per cent and in the case of multiple injuries it as 
4 percent The total mortalit> was ai 8 per cent 
The author d scusses injuries of ind viduat organs 
Inju les of the li er Of the ten cases of liver in 
ol ement rcvi wed a single les on was present in 
fou and multiple lesions were found in three 1 hrec 
deaths occurred n tl e first group and one death in 
the second Ti o patients who were adm ttedto the 
cl me n a mor bund condit on died before operati n 
could le performed In all cases the capsule was 
lacerat d hile no instance of subcapsular rupture 
fthel er a bserved extensive central crushing 
ftheliv rp renchjmav as found ilh tears of onl) 

1 ght e t nt Operat on con sted in suture w th 
subsequent tamponade to take care of the b le 
d am ge 

Inju es of the spleen \ccording to extensive 
statistical stud ea the incidence of involvement of 
the spleen is about half that of involvement of the 
I e Pb>siolog cal splenic enlargements and ton 
greater degree pathological enlargements increase 
the dange to the spleen in cases of trauma In five 
f the SIX cases of rupture of the spleen w hich are re 
ewe 1 bv the author the spleen was no mat and in 
ne case it as enlarged b> malaria In the btter 
tl ere was onl) one lesion whereas in the five other 
c ses there were complicated ruptures In the cases 
of complicated ruptures there were two leaths In 
b th f the fat 1 cases death was due to fat em 
b lism from multiple fractures of bone The 
d agn s of splen c rupture is based on the signs of 
s vert internal bked ng following trauma m tic 
r gio of the spleen In all of the cases reviewed 
there were multiple deep transverse teats The 
perat ve t eatment consisted of splenectomj in five 
case and tamponade in one case 

Injuries of the kadnej Injuries of the Lidne> are 
more eas 1> recognized than injuries of other organs 
because of ham tuna assoaated with the former 
Of the se cot) rune cases of contus on of the ab 
d men e e\ ed bv the author hxmatu a ranging 
from mounts which coull be demonstrated only 
\ ith th aid of the microscope to massive hxmor 
rhage occur ed in Iwentj tb ee Seven cases with 
hxmaturia w e tre ted surg cally There were no 
deaths in e ther the conservatively or the surg cally 
treated c ses Operation w as be<mn \ itb exploratory 
e posuie of the kidney The condit ons then found 
determ d the subsequent procedure 
Injun s to the large blood vessels Therewerelwo 
cases of isolated lace ation of a bio d vessel (the 
mesenteric a t y in one and the abdom nal aorta m 
the othe ) and two cases of lacerations of falood 
vessels (the supeno mesenteric a tery m one and the 
renal artery n the other) resulting from other in 
jur es The di nosis can never be made with cer 


tainty as the himorrhage s more apt to suggest 
bleeding from a parenchymatous organ th n bleed 
mg from a blood vessel Of three cases coming to 
operation the vascular source of the bleeding was 
found during life in two atad at autopsy m one 

Injuries of the pancreas There were no isolated 
injuries of the pancreas m the cases rev lew ed In the 
complicated pancreatic mjur es the symptoms from 
injuries to the other organs were always pre 
dom nant Four cases of complicated inju y to the 
pancreas were treated In three the p ncreatic 
injury was assoc ated with injury of the spleen and 
in one ith injury of the liver Thesvmplomsof the 
injury to the pancreas we e m no case definite th 
pancreat cles on b ng as a rule discovered onlv on 
cxploraton of the abdominal cavity ^^hen the 
laceration m the organ exhib ted smooth edges the 
parenchvma and capsule were sutured and a dram 
was inlrod ced do n t the suture 1 ne In the 
presence of crushing and destruct on of the tissues 
only tamponade and dra nage could be considered 
The operative mortality w s 50 per cent 

Injuries of the gastro intestinal tract Because of 
their frequency njur es of the gastro intestinal 
tract pi y an important role m subcutaneous in 
juries of the abdomen Most frequent are injuries 
to the small intesti e ne t most f equent lojur es of 
the large intestine and least frequent injuries of the 
stomach Ruptures of the intestines usuallv cause 
shock of shorter or longer iuration Rigidity of the 
abdom naiwall v bich at first 1$ locali;^ isalwavs 
p esentandsoon beg nstospread Inele encaesof 
rupture of the small intestine which ere reviewed 
there was only one death 

The prognosis n subcut ncous abdominal trauma 
depends upon the time that th injuries are diag 
nosed and treated In cases of multiple ruptures 
early operation n a\ prove life aving During the 
operation a careful e ploration of the abdominal 
cavity should be made not onlv in cases m w hich the 
di gno s IS doubtful but also in all othe s In the 
seventy nine cases of contusion injury of the ab 
domen which v ere treated in a five ea period n 
accordance with the pnne pics ment oned the total 
mortal ty as 3 0 per cent and the oj erati e 
mortality 22 8 p r cent Zillm k (Z) 

G ustlni n \ and AntonelU K Congenital 
Di phragm t c II ml In an Infant (H m 
di fragmiuc t u I t t ) ir 

mfJ 931 XXXV 7 

Congcmtal d aphragmatic hern a is usually an 
autopsy finding or the rev elation of a diagnost c 
error The case reported in this article was that of 
a boy twentv two months old who was adm tied 
to the hospital with the d agnos s of brond iti and 
pulmonary congestion with serofbrinous pleurisy 
on the right s de The c ndition had begun e ght 
days previously with fever a drv cough dyspnoea 
and V eakness 

Examination of the anterior a pect of the chest 
disclosed convexity of the sternal region with nar 



SURGERY OF THE ABDOMEN 


535 


rowing at the ba'se and a costal depression m the 
lower third of the right hemithoraT Examination 
of the posterior aspect showed asjmmetrv con 
\ exit> of the left hemithorax and diminished 
respirator} excursions of the base on the right side 
\ocaI fremitus was normal on the left side and 
shghtl} diminished on the right side Resonance 
was diminished at the apex on the right side In 
complete dullness was found m the region of the 
scapula and complete dullness at the base The 
\esicular murmur was reduced and sounds without 
the distinct characteribtics of rales and without rela 
tion to respirator} movements were noted No 
definite diagnosis was established 
A double pleural puncture at the sexenth and 
eighth intercostal spaces yielded a few drops of 
serous fluid Cupping glasses and cataplasms were 
applied twice a da} and adrenalin was given 
Roentgenograph} seven da} s after the patient s 
admis ion to the hospital did not clear up the 


diagnosis Irregular shadows noted m the right 
henuthorax which were due to the contents of the 
herniated abdominal organs suggested the pres 
ence of hepatized zones in the lungs and pleural 
thickening 

Autops} revealed a ver} small right lung and 
occupying the greater part of the right heraithorax 
the small intestine cecum appendix ascending 
colon and the middle part of the transverse colon 
The hiatus m the right diaphragm through which 
the intestine passed was of triangular form with its 
external base on the costal cage Its apex easily 
admitted two fingers 

The authors emphasize the importance of keeping 
diaphragmatic hernia in mind in the diagnosis of 
chest conditions In the case reported the history 
and the climcal and roentgenographic data while 
not pointing directl} to the diagnosis would at 
least have aided it if the condition had been con 
sidered Masguesiti: P Sloan 
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servati e management is indicated the cast should 
be •B.atchcil until all symptoms have disappeared 
Of the thirty fivesurg cajij treated cases reviewed 
b> the author single injuries \ ttc found in twenty 
f\e and multiple injuries m ten 

In the cases of s ngle injuries the mortal ty t as l6 
per cent and in the case of mult pie injuries it was 
40 per cent The total mortal ty was 8 per cent 
The author di cusses njuiits of mdnidual organs 
Injur es of the Iner Of the ten cases of li er tn 
volvement revic ed a s ogle lesion jia present in 
f ur and ffiultipje Ics ons ere found in three Three 
deaths occurred in the hist group and one death in 
the second Tho pati nts 1 ho ere admitted to the 
elm c in a mor bund condition died before operation 
c uld be perf rmed In all cases the capsule \ as 
lacerat d \\ bile no instance of subcapsulai rupture 
f the iivef « as observed e tensive central crushing 
fthelv parenchyma vasfound nilh tearsofonly 
1 ght exte t Operation cons sted in suture \ ith 
subsequent tam^nade to take care of the b Ic 
dra Bags 

Inju les of the spleen According Co e tensive 
tati tical studie the loc dence of mvohemcot of 
the spk n « about half that of insoWeinent of the 
liver n jsiolog cai splenic enlargements and to a 
greater degree pathological aUrgements increase 
the dang to the spleen la cas s of trauma In b e 
of the SIX cases of rupture of the spleen y hicK are re 
ened b> the auth r the spleen as normal and m 
one case it was enlarged b> malaria In the latter 
there las only oce 1 sion whereas m the five other 
cases there were coaipl cated ruptures I n the cases 
of comp] cated ruptures there i e tno deaths lo 
both of the fatal cases death as due to fat em 
bolstn from multipSe fractures of Wne The 
d agnos $ of spl q c rupture is b sed on the signs of 
se ere internal bl ding follow ng trauma m the 
r gioo 0/ the spl n In all of the cases reviewed 
th re ere midi pie deep tr nsverse tears The 
operati etreatm at consisted of spletiectomj a fixe 
ascs and tamponade in one ase 
Jnjun s 0/ the kidney Injur es of the fcidncy are 
more sdy recognized than injuries of other organs 
because of hematuria assoc at d with the former 
Of the s V ni> nine cases of contus on of the ab 
d men evie ed by the author hsmatur a ranging 
from mounts which could be demonstrated oidy 
tfa the d of the m crosc pe to massi e hxmor 
rh g s occurred 0 ti enty three Seven cases y ilh 
hicinatuna were treated surg call) There y ere no 
deaths in either the conscryatwely or the svirg caB> 
treated cases Operation was begun ith exploratory 
e posure of the k dney The «mdj{ ons then found 
determined the subsequent procedure 
lajun s to the large blood vessels Thereicretwo 
c ses of solated 1 ceration of a blood vessel (the 
mesenteric artcr> m one nd tho abdom nal aorta in 
the other) nd t o cases of lacerations of blood 
vessels (the super or mesenter c artery in one and the 
renal artery n the other) resulting from other in 
juries The diagnos s can never be made with cer 


as the haiinorthage is isiotc apt to suggest 
bleed ng from a parenchj matous organ than bleed 
jng from a blood vessel Of three cases coming to 
operation the vascular source of the bleeding was 
{ound during I fc in two abd at autopsj a one 
lojuries of the pancreas There i ere no solated 
injuries of the pancreas in the cases reviewed In the 
comp] cated pancreatic injuries the s>mptonis fr m 
injuries to the other organs \ ere alwajs pre 
domnant Tour cases of compl cated njurj to the 
pancress \ ere treated In three the pancr atic 
njury y a assoc ated i ith injury of the spleen and 
inone Uh mjur> of the liver Thesjmptomsof the 
injury to the pancreas were m no case definite the 
pancreatic Jes on being as a rule d sco ered only on 
c ploration of the abdominal ca ity When the 
laccialion in the organ exhib ted smooth edges the 
parenchyma and capsule icrc sutured and a dra n 
i as introduced do in to the suture line In the 
presence of crush ng and destruction of the t sues 
only tamponade and drainage could be considered 
The operative mortal ty y as s per «nt 
Injuries of the gastro intestinal tract Because of 
their frequency injuries of the gastro mtestma} 
tract play an important tdle m subcutaneous in 
juries of the abdomen Sfosl frequent are lojur es 
to the small intestine ne t most frequent injuries of 
thelarge intestine and least frequent injureaofthe 
stomach Ruptures of the mtestmes usually cause 
shock of shorter or longer duration R gidlty of the 
abdominal waif hich at first is Jocalura is always 
present and soon begins to spread Ineleveaca esof 
rupture of the small intestine which ate re lewed 
there was only one death 
The prognosis m subcutaneous abdoroinal trauma 
depends upon the I me that the injuries are diag 
nosed and treated In cases of multiple ruptures 
early operation may prove life saving During the 
operation a careful exploration of the abdominal 
cavil) should be made not only q cases in which the 
d agnosis is doubtful but also in alt others In the 
seventy n ne cases ol contusion injury of the ab- 
domen bich ere treated m a fi e year period m 
accordonce will the pr nciples mentioned the total 
mortality \ as t^g per cent and the operative 
mortality 32 8 per cent ZituisiifZ) 

Ctlu tVntan \ and AntonelU A Congenital 
Dlaph agmatic Hernia in an Infant (H r 
d air gmit ca giJn t n n 1 tante) S' m 
mtd rp3 7 

Congenital diaphragmatic hern a is usuaU) an 
autopsy fading or the re elation of a diagnostic 
error The case reported n this article v as that of 
a. boy twenty t 0 months old who as admitted 
to the hospital will the diagRO is of bronchitis and 
putmonary congestion with serofibrinous pleurisy 
on the right side The cond tion had begun c ght 
days prev lously vMth fe er a dry c ugh dyspneca 
and eakwess 

Examination of the anter or aspect of the chest 
disclosed convex ty of the sternal regon with nar 
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infections of atrophic prolapsed uteri are uDcommon 
and hence are not subjected to the cancerization 
influence of micro organisms Lumiere suggested 
that trauma may mechamcallj destroj the tissues 
of the prolapsed cervix which ordmarih would 
undergo malignant degeneration This divergence 
of opinion as to the probable cause of cancer im 
munitj of the cervit m procidentia leads the author 
to urge a more careful study of the problem He 
suggests that having once discovered the reason 
for the apparent cancer iramumtv investigators 
might more easily discover the cause of cancer itself 
Harold C Mack M D 

Esgugrra Gomfiz A and Esguerra Gom€z G 
Roentgen Control In Radium Therapy of the 
Uterus (El control radio«rafico en la cuneterapia 
utenna) Rev mid de Colombia 1930 1 203 
There has been a great deal of variability m the 
results of radium treatment of the uterus for epi 
thehomata fibromata metritis and metrorrhagia 
The authors attribute it to lack of uniformity in the 
application of the radium When m the treatment 
of epithehomata of the skin the tubes were held m 
place by bandages the results v'cre satisfactory m 
only 18 per cent of the cases but since the use of 
Columbia paste which holds the tubes firmly in 
place the treatment has been successful in 60 per 
cent of cases Tubes inserted in the uterus may also 
slip out of place so that the irradiation is not applied 
as intended To prevent this repeated roentgen 
examinations should be made and the tubes restored 
to place if they hav e slipped Anteroposterior and 
lateral roentgenograms should be taken The au 
thors believe that with such roentgen control 
radium treatment of the uterus will be more umform 
and much more favorable 

Audrey Goss Morgan M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Migliavacca A The Antagonism of the Male and 
Female Sex Glands Researches on the Ovary 
(L anta<'Onismo delle gh andole se suali masch h e 
femm niU Richeccbe sull 0 aio} Rti ilal dtg n c 
1930 vl 415 

The author studied the histological changes m the 
ovaries of experimental animals following the injec 
tion of V ary ing doses of testicular extract He noted 
that small doses stimulated the development of the 
follicles whereas large doses led to an increase in the 
cortical connective tissue and follicular changes 
Relatively large doses caused atresia of the follicles 
and an increase in the tunica albuginea which formed 
a wide compact stratum of cortical connective tissue 
The author believes that this increase in the tumca 
albuginea may prevent extrusion of the mature 
ovum thereby explaining the temporary sterility 
which follows the injection of testicular extract 
With regard to the use of testicular extract in 
gynecology the author suggests that the stimulating 
effect of small doses of the extract might be of value 


ininfantihsm hypoplasia and amenorrhcca and the 
depressant effect of larger doses of value in ovarian 
dysfunction especially that associated with excessive 
menstruation Peter A Rosi M D 

Introzzi AS A New Surgical Procedure for the 
Treatment of Sclerocystic Ovaritis Its Basis 
Technique and Results (Nuevo procedimiento 
quirurgicD para el tratamiento de la ovariti esclero 
qui Uca sus fundamentos t 4 cnica y resultados 
obtenidos conclusions derivades del mismo) Bol 
tnsl declin quir 1930 vi 277 

Introzzi finds that no adequate treatment has yet 
been suggested for sclerocystic ovaritis although 
this condition is a well defined clinical entity The 
procedure described in this article which is based 
on a study of the ovarian arteries \ ems and nerves 
was suggested by recent progress in the surgery of 
the svmpathetic nervous system 
Sclerocystic ovaritis has been ascribed to infec 
tion neuropathic conditions congestion and dis 
turbances of the sympathetic nervous svstem but 
none of these theories is sufficient alone to explain 
Its pathogenesis In Introzzi 5 opinion the theory 
ascribing it to disturbances of the sympathetic 
nervous system is the most acceptable as it explains 
the attacks of pain the constant reflex symptoms 
and the menstrual disturbances Moreover it has 
been supported by a senes of anatomical and anat 
omopatbological investigations and unlike the 
other theories has been confirmed by therapeutic 
results 

As m every condition not entirely understood the 
treatments employed in sclerocystic ovaritis have 
been very numerous The non surgical procedures 
include the administration of sedatives and anti 
spasmodics hvgienic measures opotherapy and 
speafic treatment heliotherapy and irradiation with 
ultraviolet and infrared rays The results of all of 
these methods have been variable The surgical 
procedures may be divided into three mam types 
those directed to the ovary such as igmpuncture 
and partial resection those directed simultaneously 
to the ovary and uterus and those directed to the 
sympathetic sy stem \\ hile sy mpathectomy — par 
ticularly Cotte s method resection of the presacral 
plexus — has been done rather extensively Introzzi 
emphasizes that the ovary is innervated by the 
spermatic plexus and as there is no anastomosis 
between this plexus and the plexus which follows 
the uterme blood v essels it is impossible to produce 
an effect on the ovarian nerves by sectioning the 
presacral plexus 

Introzzi s operation which has been performed in 
five cases consists in resection of the utero ovarian 
vasculonervous fasciculus A low Pfannenstiel lapa 
rotomy is done and the internal genitalia are care 
fully explored If the diagnosis is confirmed and 
there is no concomitant affection which might 
explain the pam the hilovanan hgament is held 
tense and an incision about 4cm long is made with 
the bistoury in the peritoneum at the level of the 
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free edge of this I gament The serosa is then 
arated from the anterior and posterior sides of the 
1 gameat to its base sth a blunt insttument AH 
of the elements of the vasculoncrvous fasc ciilas are 
resected to an extent of 2 cm tlicir end are ligated 
and nith the same blunt instrument the small 
amount of fatty t suei h ch may remain at the base 
of the I gament is divided The ab eoce of hxmor 
rhage havng been confirmed (if the operation » 
performed properly no vascular mjurj lU occur) 
the peritoneal ound is closed The ligament on 
the other side is treated in the same % ay After 
prophylactic appendectomy the abdomrnal nail is 
closed in layers 

The five cases in i\htch this operation has been 
performed i ere uncompl cated by genital infect on 
After the second postoperative menstrual per od 
there t^as c mplcle cessation of the pain and other 
disturbances 

Introrzi fnds anatom cal physiopatholog cal 
anatomopatholog cal and therapeutic bases for his 
operaton Irom its results he drans the following 
conclusions 

The only cause of the cl meal syndrome of 
scleroc) st c ovaritis is unquestionably the ovarian 
lesion 

2 The o ary acts on the rest of the genital sys 
tern thr ugh the agency of the nervous system the 
aHerent or centripetal ramification of hich can be 
no other than the utero ovarian plexus The d slant 
funct onal and pa n refiexes are explained by ana 
tomical rclat onships bet veen the spermauc plexus 
and the renal acid intermesenter c plexuses and 
bet cen these and the lumbar and bypogastr c 
plexuses 

3 The ff tative foci m the ovary are probably 
lesons nthereg n of the ovarian nerve bundles 

4 The m trorrhag a of several hours durat on 
% h ch occurred about forty eight hours after the 
operation in all of tbc &v c cases review ed ' as due to 
an ntense vas dilatation in the utcrioc murosa 

h h as dep ndent upon the dose relationship 
bet e n th ovarian nerve elements and the vaso 
mot r sysl m f the uterine mucosa 

5 Ovarian funct on is not altered n the slightest 
as a resale of the enervaton on the contrary it 
r ga ns t lost rhy tfam 

6 When the diagnoss has been establshed 
operation should be performed as s on as possible 

MascucjoteI S oa» 

Meyer R The \ ariety of O a Ian Tumor That 
Leads t M s utinixation (U be d A t d r 
\ m nnl hu s fu hrend O a Hum a) 
Zt h j G !> t h 930 xc 49 

The assumption that mascul nization is caused by 
ovarian tumors is confirmed when refem niratioa 
occurs after ext rpatioa of the tumor even tf re 
currence develops Disagreeing vith Halban s 
theory the author claims that these tumors hcloag 
to a spec al variety and that recogn t n of their 
peculiarity becomes diffcult only alter retrogress ve 


changes have set in He divides them into three 
groups adenoma tubulare testiculare ovaru 
atypical forms and trans t onal forms 
I Adenoma tubulare testiculare ovaru Of the 
cases of the morpholog cally s mplest forms re 
ported by PicV. Schichele and Neumann mascu 
linuation occurred in only one that reported by 
Neumann in ft'hich the tumor sho ved an astonish 
tng richness of trans t onal cells and resembled an 
adenoma of the testis To the same group belong 
cases of adenoma tubulate part m the caremo 
matosum ovaru of Meyer Neumann Iriebatsch 
and Popoff which show neither congenital 1 er 
maphrod t sm nor later mascuSinixation Two new 
cases to be added to the group are those of Bla rBell 
and Berner which sho ed distinct masculinixat on 
MascuUnisatioQ has therefore occurred in about 
one thud of the cases of this group 

s Atypical forms of tumors As neoplasms la 
this group are frequently reported as sarcomata it is 
mposs We to collect them from the literature It is 
certain however that those repotted by Moots 
Stuebler Braodess and Halban ere of this t\pe 
Others have been described by Stiassaann W agner 
Lfeinbans Kraus and Get ler AllshowedastriUng 
tendency to ard retrogress oa (hsmorchages m the 
ti sues soften ng liquefaction cavity formation 
parts resembling cystoma epithelial cysts) Difiuse 
cel! proliferation causes them to resemble sarcomata 
The tubules irxegularly provided with varying 
lurnina are often recogn zed with dt^culty All 
cases show masculm eation 
3 TransUionai forms The author cites inter 
mediate cases of tubular and atypical tumors re 
poitcdby Meyer Bauer Hoeft and Mofaller which 
showed vary ng degrees of sexual transformation 
Although tbc case of 1 icl Schtckele Blair Bell 
and Neumann are to be regarded as cases of con 
gen lal ovanotestes e pcrience has demonstrated 
that masculmizauon tn later life from the mHuetice 
of ovarian tumors on interoal secretion is least fre 
quent in cases of the tubular forms of tumor vh ch 
most closely resemble normal testicular tissue and 
most frequent in cases of tumors i hich deviate 
farthest from this tissue and si 0 v definitely im 
mature cells Bet veea the e e tremes there are 
mtermediatc cases e arc at first surpn ed by 
%bat e pcrience has shown us Nevertheless 
masculinizat on is absent m testicular hermaph 
rodites Ihe author call attention to the inferionty 
of these gonads In cases ^ ith masculinizat on bow 
ever it ts not immediately clear t hether the persons 
Were zygotically 3 crmaphroditic or hether pre 
viously ind fferent sex gland epithelium later veered 
m the male ducction 

In the sec nd part of the article the autlior dis 
cusses the different kinds of bl stomata of the sex 
gland cp iheliura in the 0 varies and their function — 
lutein cell tumors granulosa cell tumors large cell 
caranomaU of the ovary and testicle tumors of the 
normally unutilized ep tbel urn of the ovary and 
tumors of the medullary epithelium and retc ovaru 
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1 Lutem cell tumors The cases o£ lutem cdl 
tumors which have been reported in the literature 
to date have not been verified 

2 Granulosa cell tumors (folliculoma foUictiloid 
form of granulosa cell tumors) The endocrine 
function of this variet> of tumor is specifically 
feminine (h>pertroph> of the uterus glandular 
hyperplasia of the endometrium) These tumors 
are an important factor m the earlj maturity of 
children 

3 Large cell carcinoma of both kinds of sex gland 
ovary and testis — the so called seminoma or dis 
germmoma These tumors are found in true 
hermaphrodites pseudohermaphrodites non her 
maphroditic males and non hermaphroditic females 
They are discovered espeaally often m young 
persons They originate in the neutral gemimal 
epithelium in which in embryonic life the capacity 
for differentiation was decreased but the capacity 
for proliferation was increased Such germinal 
epithehum is neither male nor female nor hermaph 
roditic but inferior disgerminal The tumors may 
be called disgerminomata 

4 Tumors of the normally unutilized epithehum 
of the o\ary superficial epithehum These neo 
plasms include the cystoma cylindro cellulare 
serosum (alio epithebale) the c% stoma serosum the 
cystoma papillomatosum in a histologically benign 
and destructive form and the solid carcinoma nith 
and without cysts and papills 

The question arises whether women who ba\e 
tumors that lead to mascuUnization are of an inter 
mediate sex There is a very evident difference be 
tween congenital hermaphroditism found usually in 
individuals possessing testes (8o per cent of the 
cases) and postfetal sex reversal m persons who 
apparently possess only ovaries (20 per cent of 
ovarian hermaphrodites) The question is Are 
these (obligate or facultative) sex gland hermaph 
rodites zygotically male or female? As yet this 
question cannot be answered 

ILu>S 0 Neumann (G) 

MISCELLANEOUS 

Gauss C J The Clinical Picture of Temporary 
Roentgen Amenorrhosa (Die Klmik der tem 
poraeren Roentgenamenorrhoea) StrahUntheraf e 

X93O XXXMI 511 

Gauss prefers the term temporary roentgen 
menoly sis to the term temporary roentgen castra 
tion 

Following a discussion of the historical develop 
ment of temporary roentgen menoly sis the author 
takes up the question of dosage Instead of giving a 
series of small doses until the desired result is 
secured he has adopted the practice of givmg the 
determined amount at one sitting The dose for 
the one dose treatment is given by different roent 
genologists at from 25 to 30 per cent of the skin 
erythema dose Gauss prefers a technique adapted 
to the individual case He usually measures the 


dosage by means of an lontoquantimeter introduced 
into the \agma and administers it through one or 
two large fields He recommends the Ladisch 
dosage tables as a control 

With regard to the course and chmcal picture of 
temporary roentgen amenorrheea Gauss says that 
two or three menstrual periods follow the irradiation 
The duration of the amenorrheea provoked has 
\aried from four weeks to three and one half years 
Women under thirtv five years of age require higher 
dosages for the desired effect than older women and 
an enduring amenorrheea is secured more quickh 
with the same dosage m older women than in 
younger women \asomotor disturbances occur in 
about 87 per cent of the cases Reports regarding 
the effect of the treatment on sex feeling are at 
variance Trophic disturbances m the gemtal 
organs have not been observed The use of tem 
porary roentgen menoly sis for contraception is not 
permissible The procedure is of value chiefly in 
general diseases which would be made worse by 
menstruation (pulmonary tuberculosis menstrua! 
psychosis hsemophUia) Good results have been 
obtained with it also in juvenile menorrhagia In 
preclimactenc bleeding it bas not been so satisfac 
torv as It frequently results m permanent amenor 
rhoca 

In cases of myoma in the young it results in 
a cure in 91 per cent (Wmtz) A new application 
IS m endometriosis When the condition is not a 
simple tarry cyst temporary roentgen menoly sia 
may be tried The chief condition m which it may 
be employed is inflammation of the adnexa with or 
without hxmorrhage Besides stopping the bxmor 
rbage it exerts a speafic effect on the inflammatory 
mass which is manife ted bv qmck relief of the 
pain and a decrease in the size of the mass The 
only contra mdication is possible injury to sub 
sequent progeny It is not to be used to produce 
sterility 

In women under thirty five years of age the ma 
dence of unintentionally induced permanent amenor 
rhcea is about 4 per cent in older women it is higher 
Following the period of temporary amenorrheea 
sterility and a tendency toward abortion are noted 
ID a high percentage of cases but the data are 
not sufficiently extensive to indicate whether the 
roentgen treatment or the illness treated is respon 
sible 

While injury to an embrvo can be prevented by 
proving the absence of pregnancy before the treat 
raent is undertaken (Aschheim Zondek test cur 
etiage) the problem of possible injury to the ovum 
IS not so easily solved In a review of the entire 
medical hterature of the world onlv one proved 
instance of injury to an ovum which was fertilized 
early and only a few cases of injury of ova fertilized 
late were found The frequency of malformations 
IS no greater than in unirradiated women How 
ever an early injury is possible Therefore preg 
nancy should be prevented during the first five 
months after the application of the treatment or if 
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it occurs It should be interrupted Late injuries 
have not been satisfactordj proved in the human 
being but are not imposs ble Therefore the treat 
ment should be used only in the cases of v\ omen ho 
re sterile and v. ill remain so (adne al inflammation 
large m> omata endometriosis) and v\ omen for whom 
operation is contra indicated Schoevic (G) 

F nucc \ A C s of Derm id Cyst Free In the 
Pouch of Dougl s (S d o d t d mold 
I b a 1 D gl ) 1 lal d k 93 iz 

I 86 

A woman forty fiv e > ears of age entered the bos 
pital on account of attacks of acute abdominal pain 
£ am nation disclosed a cystic tumor filhng the 
pouch of Douglas A diagnosis of cyst of the ovary 
nith a long pedicle ivas made At operation the 
tumor n as found to be about the size and shape of a 
goose egg It had no connection with the ovary and 
even m croscopic e amination showed no trace of a 
pedicle It was filled with long blond ha r and con 
tamed a tooth and a piece of compact bone about 
the size of a pea 

This was a dermoid cyst of the ovary lying free 
in the pouch of Douglas It probably originated from 
the right ovary as the latter showed small cysts 
where s the left ovary was normal The cyst was 
loosely adherent to the peritoneum hile it might 
have had a ped cle connecting U with the ovary 
0 ginally the author believes it was separated (tom 
the ovary by auto amputation s ace there were no 


signs of a pedicle and there had been no climcal 
signs of torsion or rupture of a pedicle 
The patient made an uneventful recovery 

Audrey Goss Morgan M D 

MeaLer SR A Surrey of C usatl e Factors In 
Sterility Am J Ob t b" Gy c 930 xx 749 
hlodern research has shown that sterility is usually 
due to the combined influence of multiple factors 
which depresses fertility below the threshold of con 
cep turn 

About one third of all demonstrable causative fac 
tors are e tragenital conditions of constitutional de 
presston which lower the inherent fertility of the 
gametes In nearly qo per cent of sterile matings 
such conditions are operative in one or both part 
ners In the male they are usually more important 
than abnormal local conditions 

About one third of all demonstrable causativ e fac 
tors arc present in the male and two thirds m the 
female but in more than 90 per cent of clinical cases 
there is some division of responsibility between the 
male and female 

A radical revision of older ideas of the causation of 
sterility requires the establishment of new standards 
for the complete diagnostic study of the sterile mat 
ing Thorough investigation points the way to ade 
quate treatment In the author s cases modem 
treatment has g ven successful results m more than 
twice as many cases as prevwus methods 

E L CoR>rELt D 
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PREGNANCY AND ITS COMPLICATIONS 

Meyer S Extr4 Uterine Pregnancy Near Term 
and Infected (Grossesse extra utfirme prfe du 
terme et infectSe) Rev franc de gynSc el d ohst 
1930 XXV 739 

A nullipara thirt> sue years of age had had normal 
menstruation until April 1929 In the period from 
April to September bleeding occurred frequently 
In January there was a small daily hemorrhage of 
bright blood without clots In the beginning of 
April 1930 the bleeding continued for four days 
and resembled normal menstruation Between April 
and September vomiting occurred frequently and 
there was intermittent swelling of the breasts In 
April 1930 colostrum was secreted After Septem 
ber 1929 the abdomen increased in size The pa 
tient had noted fetal movements in November and 
December 19 9 but not since then On April 7 
1930 she began to ha\e a continuous but not very 
intense pain in the kidneys which radiated to the 
buttocks and the posterior surface of the thighs 
On May 5 when all of the examinations had 
been completed the author concluded that the pa 
tient was m about the eighth or ninth month of 
pregnancy that the fetus was dead and its death 
had probably occurred m December 1929 when the 
patient had nephritis that the pregnancy might be 
intra uterine or extra uterine and that the febrile 
condition was due to infection of the fetus only 
Although renal elimination was very defiaeot and 
there was a severe urxmia operation \ as indicated 
by the menace of the infection of the fetus 

Operation by the vaginal route was rejected be 
cause the cervix was far forward behind the symphy 
sis and the posterior cul de sac was enormously 
inflated On May 8 after forty eight hours prep 
aration an incision was made on the left side below 
the umbilicus When the peritoneum was opened 
the bladder was seen to be high and toward the 
right In front of the tumor the peritoneum was 
walled off by loose adhesions but on the lower half 
of the posterior surface of the tumor the adhesions 
were very firm The peritoneum being protected 
the tumor was opened A fetus between eight and 
nine months old was extracted It was in a state of 
anaerobic infection The pocket which contained it 
was partially exteriorized and found not to be the 
uterus The uterus somewhat enlarged was on the 
right toward the front The right adnexa had been 
removed at an earher operation The pocket de 
scended very low in the lesser pelvis and adhered 
to the sigmoid Hysterectomy was done but enu 
cleation of the pocket was impossible 

The first ten days after the operation passed 
without incident Ihe first Mikulicz dram was re 


moved on the eighth day On about the tenth day 
the faices filtered through the wound The wall had 
given way On the twentieth day the patient began 
to take nourishment and on the seventy eighth da\ 
she left the hospital with a small fistula in the wound 
and a rectovaginal fistula 

Macroscopically the wall of the fetal pouch 
seemed to be composed of preformed tissue His 
tological examination showed that it contained 
more or less dissociated muscular tissue very 
vascular connective tissue extensive infiltrations 
and necroses and numerous calcareous deposits 
The condition was probably an ampullar tubal 
pregnancy or a tubo abdominal pregnancy The 
fetal infection must have been of long standing 
The patient had had fever for three weeks at least 
The maceration of the fetus and placenta was ad 
vanced The cord completely necrotic tore at the 
least touch The pus contained Gram positive cocci 
m chains and Gram negative bacilli In cultures 
the latter were identified as colon bacilli The 
author believes that the infection reached the fetus 
from the intestines by way of adhesions or the 
lymphatics Pace 

Collip J B Thomson D L McPhail M K and 
Williamson J E The Anterior Pituitary 
Like Hormone of the Human Placenta Cana 
dtan if J 1931 XXIV sot 
The authors describe methods of preparing ex 
tracts of human placentiE containing an alcohol 
insoluble principle and compare the effects of such 
extracts on the growth and weight of the ovary 
testis seminal vesicle prostate and epididymis of 
immature and adult rats with the effects obtained 
bv the implantation of pituitary glands 

Magnus P Urnes M D 

Riviere M A Comparative Microscopic Study of 
So Called Albuminuric Syphilitic andNormal 
Placentm (Contribution i 1 ^tude microscopique 
compar^e des placentas dits albuminunques et 
Sjqih httques et des placentas normaux) Cynic 
et obst 1930 xxu 481 

Comparative studies of placentae of women with 
syphilis and those with toxajmias of pregnancy asso 
dated with albuminuria have shown a striking 
similarity in the microscopic structure of both 
groups Pathological changes involving the sy ncy tial 
elements of the placental villi the vascular sy stem 
and the ammon have been described as character 
istic of both conditions This similarity has led to 
the statement that albuminuria during pregnancy 
IS often a manifestation of maternal siTihilis 
In the study reported in this article Riviere com 
pared a senes of sixteen placentje of women with 
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albuminuria three placenta of women with chronic 
nephritis twelve placenta of luetic women and 
mne placenta from women who bad bad a normal 
pregnancy Excess ve proliferations of the ecto 
blast vascular ectas as obliterating endarteritis 
necrosis of the villi and decidual bamorrhages were 
pre ent m every series to at least an equal degree 
and n some instances were more pronounce in 
placenta which were supposedly normal Riviere 
therefore concludes that these so called pathological 
changes are merely signs of senescence of the 
placenta He I eheves that there are no absolutely 
specfic changes which enable the pathologist to 
make an accurate different al diagnosis In the 
placentae of women with album nuria he has found 
no evidence to support the theory that the fetal 
ectoderm is re pons ble for the symptoms of toxic 
states assoc ted with pregnancy 

Harold C Mace M D 

Nu nberge I Studl on the Inte mediate Fat 
Metabol m in the F tus fU te h eber 

d te m d r tt t fl echs 1 d Fet ) 
A h f Gy k 93 xl 93 
The autho s studies demonstrate definitely that 
the fat of the prunitive organs ts formed from glyco 
gen and consequent!) from carbohydrates Th s 
kno led e is mportant from several standpoints 
In th first place it brings us nearer to an under 
standing of the chemical processes involved in the 
St ng up of fat by the fetus e now know that 
the fatty depos ts n embr)onio life are formed from 
glyc gen (carbohyd ates) Tb s having been estab 
h^ed the fat metabolism of the placenta appears 
m a new light S nee the studies of Hofbauer (190O 
It has been s umed that the fetus receives its fat 
from the mother the placenta serving as the medium 
of transport This theory must now be modified 
bile it can sea cel) be doubted that fat or its split 
products pas through the placenta to the fetus 
th $ fat s not deposited a the fetus but s probably 
used n other wa>s The fetus build up ts own fat 
d po its from carboh)drate (glycogen) 

The author s find ngs offer further p oof that fats 
may be el bor ted f om carboh)d ates The pos 
sibility of the fo mation of fats f om carboh)dr3tes 
IS today un v sally admitted but previoudy this 
w s me ely a sumed from the findings of feed ng 
metabobc or chemical stud es on animals In man 
the formation of fats from carboh)drates was 
demonstrated only by estimations of the resp ratory 
quotient b) B umgardt and Steuber Up to the 
p esent time the morpbolo cal demonstration of 
fat formation from carboh)drates in man has been 
lacking \on G erke reported that he had never 
b en able to demonstrate the presence of glycogen in 
the fatty t ssues of man and Nuernberger has been 
unable defin tel> to demonstrate the presence of 
gl) cogen n bits of fatty tissue removed at operation 
Therefore t till remains to be determined whether 
the intermediate fat metabohsm in the adult d ffe s 
from that in the fetus Hans O Neumann (G) 


Caffier p The T atment of IIjTieremesis with 
Sug r and Insulin Empirical Experience and 
Th ory (Emp ne u d Th 0 der Hype eme be 
h dl g m t Zucker u d Ins 1 n) Z t albl f 
Gyn k 930 p 723 

Systematic combined insulin dextro e therapy 
was given in twenty cases of hyperemesis grav 
idarum Interruption of the pregnancy was neces 
sary in only one case and in th s 1 stance was 
indicated not by the hvperemesis but by Landry s 
paralysis 

After the first vomiting the taking of nourishment 
of any sort by mouth or by rectum was stopped 
On the following day after a cleansing enema a drip 
clyster of from 30 to 50 gm of de trose m from 300 
to 500 c cm of water was given and about fifteen 
minutes later from 10 to 15 units of msuhn were 
injected Feeding by mouth was not recommended 
until one day after complete cessation of the 
vom ting It was then begun cautiously with 
fluids and solid food was added gradually 

In s X cases this treatment was completely sue 
cessful the vomiting c ased and the patients felt 
well Good results were obtained also in two other 
cases but tbe patients left the dime withm the first 
eight duvs before the conclusion of an adequate 
period of careful clinical observation In two other 
cases a similar reaction was obtained but in one 
of them spontaneous abort on resulted fourteen 
da)s after tbe patient s admiss on to tbe clinic and 
ID the other h>pog]ycsmic shock occurred In five 
cases an immed ate cure was followed later b) 
recurrence but the recurrence >ielded to repetit on 
of the treatment In one case criminal ahortion 
was done and m another spontaneous abort on 
occurred 

In five cases the treatment failed In two of 
these lypoglycemic shock appeared in 3 there 
was an accompanying icterus and m one abortion 
resulted In four of the fi e cases a cure was oh 
tamed b> dietetic and psychic treatment and in one 
by abortion The fact that hvpogl)c®mic shock 
occurred ti ice and hypogi) cxmic conditions 3 
t mes indicates that the combined de trose insulin 
therap) should be earned out only in the dime 
Following a discuss on of the theory 0! this treat 
ment the author condudes that not only the gly co 
gen fixing action of the insulin but also stimulation 
of the hunger sensat on plays an important r61e 
He suggests that it m ght be advisabl to replace 
thedextrose withlevulose which theb dycanutiU e 
more easily Hartmann (G) 

Smith G T and KInIa Vi B Clinical Con 
de atlon of an Anxm a of Pr gnancy nd the 
Puerperium A / < 1/ d 193 v 939 
Anxraia of pregnancy and the puerperium has 
been established as a defimte entity To mer t this 
dassification all other causes of ancemia except 
pregnancy such as haimorrhage sepsis syphilis 
prim ry pernicious ansmia and leukiem a must be 
e duded The onset s ms dious n the latter weeks 



of pregnancy and is characterized b> weakness 
d>spncea headache palpitation dizziness cedema 
of feet and occasionallj an associated toxannia 
of pree,nanc> The relationship of the condition to 
pernicious anemia is close but no recurrence mde 
pendent of pregnanc> has been reported The 
symptoms maj resemble those of the toxaemia of 
pregnancj 

The possibihty of puerperal ana;mia must be kept 
in mind m the cases of women with fe\er albu 
minuna and toxaimia after pregnancj W hen tht> 
type of anaemia is present these sjmptoms promptly 
respond to treatment of the aniemia No clinical 
evidence of syphilis was found m anj of the twenty 
two cases reviewed 

The treatment depends upon the indications m 
the indi\idual case Blood transfusion is advisable 
if the ansmia is severe and the patient is very lU 
and hver extract with hydrochloric acid if achlor 
hjdria is present Large doses of iron maj also be 
given The response is very satisfactorj Recur 
rence will not develop unless the patient becomes 
pregnant again and possibly not then 

ItlAGNUs P Urkes M D 

StleftUtz E J Nephritis in Pregnancy im J Obsl 
c 1931 xxi 36 

Stieglitz reports fifty five cases of nephritis m 
pregnancy which be divides into the following three 
groups 

Group I The nephritis of pregnancy or the sjn 
drome of renal fatigue in pregnancy w hich is charac 
terized by a rather abrupt onset at about the eighth 
month a mild course a good prognosis and a 
moderate arterial hypertension (average 1 S 3 / 97 ) 
Forty per cent of the authors cases were in this 
group 

Group 3 Eclamptic or pre eclamptic intoxica 
tion characterized by an abrupt explosive onset 
after about seven and a half months profound 
intoxication of the liver and brain a higher arterial 
hjpertoma (average 185/115) and an unfavorable 
immediate prognosis but a fairly good future prog 
nosis About 32 per cent of the author s cases were 
m this group 

Group 3 Nephritis m pregnancy with pre existing 
vascular and/or renal disease characterized by a 
very early onset of sjmptoms (after about five and 
three quarter months) severe diastolic hjpeitonia 
(average 194/148) and a fairly good immediate 
prognosis but a very poor future prognosis Forty 
per cent of the author s cases belonged in this group 

The fetal mortality was highest (60 per cent) m 
the cases in Group 3 

Pregnancy induces a permanent exacerbation of 
pre existing arteriolar and renal lesions 

A fourth group of cases of nephritis associated 
ivith pregnancy is made up of those with other com 
plications such as cardiac disease thj rotoxicosis 
and infection 

The author emphasizes the importance of careful 
evaluation of the renal reserve the significance of 


diastolic hjpertonia the proper classification of the 
tvpes of nephritis and the management of cedema 
albuminuria anaimia and hjpertension Effective 
therapy depends upon recognition of the tjpe of the 
renal disease consideration of the causative factors 
of the renal injury and the basic physiological 
changes occurring in the patient and measures for 
rehabilitation E L Cornell M D 

LABOR AND ITS COMPLICATIONS 

Rudolph L and Ivj A C The Co Ordination of 
the Uterus in Labor Am J Obsl SrCynec 1931 
III 6s 

The authors report two cases of asj mmetrical con 
traction of the uterus in labor These cases raised the 
question of the mechanism concerned A review of 
the embrjologj comparative anatomj and phjsi 
ologj of the uterus shows that this organ has a 
bilateral origin and that the two halves except nhere 
fused act more or less mdependentlv On fusion a 
correlating mechanism becomes manifest 

In a studj of a tvpe of co ordinated activity 
manifested by the portpartum uterus of the dog the 
authors found an intrinsic and an extrinsic mecha 
nism the former m the uterine wall and the latter in 
the uterovaginal ganglia The former is the more 
important The dog s uterine motor mecbamsm tn 
nlu manifests the phenomena of refractorj period 
and summation 

The irreguJaritv in the uterine motihtj obhquity 
of the uterus 10 the two clinical cases reported and 
other tvpes of abnormal motor activ itj are explained 
on the basis of a functionally defective co ordmatmg 
mechanism 

In the discussion of this report SiEUf stated that 
be has verified asynchronous contraction of the tubes 
ID the cornua of the human uterus with lipiodol 

Falls said that the human uterus is fundament 
allv a bicornate uterus and that chnical evidence of 
bicornuosity m the human uterus is found much 
more frequently than the textbooks on obstetrics 
suggest 

Davis stated that irregular contractions of the 
uterus are frequently mistaken for fibroids 

E L Cornell JI D 

Kapel O Clinical Experience with Obstetrical 
An'xsthesia Induced by the Administration of 
a Barbital Derixative in Conjunction with 
Synthetic Pantopon (Expfinences cl niques sur 
1 aaesth^sie obst^tncale par un dSnvS barbitunque 
associe au pantopon sjnthfetique) Gy ic el obsl 
1930 xxn S03 

Kapel reviews 300 obstetrical cases m which 
numal (a barbituric compound) and nirvapon (sj n 
thetic pantopon) were administered intravenously 
for the induction of anssthesia The results al 
though far from ideal were v erj satisfactory in the 
great majontj and far surpassed those of other 
intravenous methods The solution contained 0 2 
ctgm of numal and i 6 mgm of pantopon per cubic 
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centimeter The dosage used -was 4 to $ c cm ot 
this solution the amount injected being deternuned 
b> the effect obtained. The injection nas made 
\ei’v si wly requinn at least ti aminules andnas 
d scontinued as soon as the patient became enu 
conscious stated that she felt no pain and fell into a 
I ght sleep The patients varied in their susceptibil 
it> to the drugs The majority fell asleep after the 
inject m of 4 ■; c cm but m the cases of 16 an addi 
tionai injection of from i to 3 c cm v as made be 
cause sleep faded to occur nitbin from fisc to ten 
minutes after the init al injection ani m the cases 
of I the effect of the drugs bad worn off before 
deUverv a second injection of 2 c cm therefore 
being necessary 

Excclkf t results were obtained in B6 per tent of 
the cases th patients experiencing no pain but re 
tarn ng \aning degrees of consaousness In 7 per 
cent the patient became \noIently agitated after the 
injection but expen need no pain In another 7 
per cer t Ibe results xi ere poix 

In the cases of pnniipar«c the be t results were 
obtained when the cervix was dilated 7 cm or the 
greater d ameters of the fetal h ad had entered the 
pelvis In the cases of multipar-c the opt mal time 
7 as when the cet a had dilatel $ cm in the pres 
ence of n rmal uterine contractions a transitory 
ces atwn of contraction wa occasionally noted and 
when the njection was made during uterine inertia 
the inertia was prolonged In the cases of elderly 
priminar* and mulitpara uter ne contractions 
cease i immediately after the inje ton Tbi effect 
was note J&lo n 3 cases th elevated temperatures 
In j 8 ca es in which labor was definitely prolon cd 
an incrca cd tendency tovard postpartum hxmor 
rhage was apparent 

\\ h le the eff ct upon the mother was harmless tn 
everv instan e trar ent a nhysia as observed in 
the majorit f infant and in 2 instances of evere 
a phyxia the res alts were fatal The mothers of both 
of the nfants wh ch died of a phvxa and Iho e of 
others with s \ere asphyxia had aiburoinuria The 
pt sence of albuminaria in the mother constitutes a 
definite contra ind cation to the use of the drugs as 
maternal loxsmia leads to a high frequency of fetal 
asphyxia re ardless of the type of anesthetic used. 
Numal anl nirvapon exercise a depre sing effect 
upon the fetal respiratorv center and therefore in 
crease the risk to the f tus m the presence of toi 
semias 

While the author consiiers the results gratif in 
on the hole he advi es against the u e of the 
method in private practi e because of the danger 
to the fetus Ho ever in its prolonged actKMi wd 
the corop'ete ansesthesia obtained it is superior to 
other s milai method 

I apel concludes h s report by emphasiz ng that 
the procedure 1 contra indicated in the ca es of 
pnmiparE over thirty years of ge primary uterme 
inert a elevation of the temperature abnmmal 
pre entations f the fetus and maternal ncphriUs 
IIasoud C AIack M D 


Clemente D Complete Spontan ous Rupture of 
the Uterus In Labor \eslco Uterine Fistula 
Recov ry (R tt ra comoleta spo ta eo d tero n 
tr V lio fi t U V SCI 0 uten a gum 0 e) Po! 
cIh Rome igjt xx vi s r prat 113 
The case reported was that of a multipara thirtv 
seven years of age Spontaneous compete rupture 
of the uteru during labor w as caused by a shoulder 
pres ntation Seven hours after the rupture sub 
total hysterectomy was done The operation was 
followed by necrosis v ith the format on of a \c im 
uterine fstula Operation was performed on the 
fi tula by the vaginal route a month later It con 
sislcd of bilateral section of the cervix freshening 
and suture of the endocerv ical fistulous orifice r sec 
tion of the uiuco a and the muscular tissue of the 
lips of the cervix and do ute with catgut The 
resulting adhes ons however were only partial Ata 
s cond operation the ti sues of the fornix were 
freshened and sutured with catgut Complete re 
covety resulted Wiiii.\u\\ ^XnitEtocK PnD 

Audebert J L Proetd nee of Limbs (La proc deuce 
d s m mbres} Rn f eni, d (y f< tt i'sisl 1930 
XX 7 4 

The term procidence sgnfics the descent 
before the pres ntation cf a fetal part not belon isg 
to the pre enlalioi In the presentation of the 
shoulder the. descent of the arm is a prolapse not 
a procidence Proodence ol the f ot i very rate 
whereas procidence of the upper limb is more 
frequent According to l\jftel.el prociden e occurs 
only once in 500 vertex presentations and b times tn 
100 face presentations The d agnosis may be made 
by palpation The author reports a case of pro 
cidence of an arm compl cated by contracted pelvis 
and hydramaios Under these cond t ons the upper 
passage was not comnletelj obstructed by th pres 
entat on and procidence was favored b\ premature 
rupture of the membranes and the di charge of the 
e cessive amount of amniotic fluid Other factors 
favoring procidence are faulty pre"entations small 
size of the fetus tim pregnancy and non accom 
inodation Fngagcment depends on the degree and 
the site of the prociden e the sue of the child and 
the proade ice of the cord If engagement occurs 
in spite of procidence the head may be bio Led the 
pre ence of the limb preventing rotation 
Labor compl cated by proc d^ence is olten painful 
and slow If the diagnosis is made early and the 
proper measures are taken the maternal prognosis 
IS not unfavorable In procidence of the cord the 
prognosis for the fetus depend on the speed v ith 
which operation relie es asphyxia The proc dent 
1 mb may be traumatized epiphyseal eparat ons 
may occur and plaques of gangrene may develop on 
the head The fetal mortal ty from all of the e 
caus s amounts to 50 per cent 
If the procidence occurs at the begian n of labor 
and the amniott sac is not broken the woman 
should be placed in the Trendelenburg position In 
man) eases spontaneous reduction v ill then occur 
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^\^len the ammotic sac has broken the limb must 
be put up above the corresponding parietal prom 
jnence The author has devised a maneuver bj 
which this ma> be accomplished either etternallj 
or internally The elbow is sought to discover the 
direction in which it bends pressure i then made 
and the forearm is drawn up 

In other cases as in the case reported the con 
ditions permit immediate termination of the labor 
by version In the application of forceps care must 
be taken not to seize the limb nith the instrument 
In some cases basiotrips> is necessary Pubiotomy 
should not be attempted Sometimes caisarean sec 
tion IS indicated A tape should be placed on the 
proadent hand Pace 

Edgecombe K. Dystocia Due to Idiopathic Dllata 
tlon of the Fetal Urinary Tract J Obst 6* 
GyticBc Bnl Emp 1930 xtxvii 832 

In the case reported that of a woman thirt> six 
jears of age the head of the child was easily et 
tracted nith the forceps but its bod> could not be 
delivered even with strong traction A diagnosis of 
fetal ascites was made and the child evitracted after 
perforation of its abdomen through the thorax 
The mother recov ered 

At autopsy on the child partial persistence of the 
pnmitive cloaca and an imperforate anus were 
found The whole unnaty system was dissected out 
and removed intact The bladder was enormousl> 
dilated and the wall» considerably thickened It 
formed a tumor measuring 6^ in from side to side 
4 in from above downward and sy m from before 
backward It was divided roughly into three roam 
parallel cavities and one accessor> cavity The 
central cavitj represented the original organ while 
the two lateral sacculations carried the orifices of 
the ureters The ureters were considerably dilated 
and tortuous At the widest part their diameter was 
o 07 in The kidneys showed a considerable degree 
of hydronephrosis The urethra presented no 
stricture or congenital abnormaUt> but there was 
marked phimosis with swelling of the lips of the 
urethra 

The author states that the only possible cause of 
obstruction m the urinary tract was the phimosis 
and It is doubtful whether that was sufliaent to 
produce the degree of dilatation which had occurred 
He therefore attributes the condition to a defect in 
the musculature or the innervation 

GoODSlCn C SCBAUTFLER M D 

Ferro Diaz L M Segmental Transperitoneal 
C»sarean Section (La ciperaci6n cesArea trans 
peritoneal segmentana) Repert de m d y ctrug 
1930 xxi 515 

In the segmental transperitoneal ca;sarean opera 
tion the incision is made in the lower segment of the 
uterus after the visceral and parietal peritoneum 
have been sectioned transversel> and sutured to 
gether so that the peritoneal cavity is closed off 
After extraction of the fetus the w ound in the uterus 


IS sutured and then peritonized bv bringing the 
artificial cul de sac down as far as po sible ov er it 
The steps of the operation are w ell show n m lUustra 
tions 

The operation is indicated in absolute and relative 
contracted pelvis forehead or shoulder presentation 
and eclampsia In fact the author regards it as 
preferable to the classical operation in all cases in 
which caisarean section is necessary As the pen 
toneal cavit> is closed off there is less danger of 
infection If infection takes place it causes only a 
pelvic peritomtis and not an inflammation of the 
entire peritoneal cavity Drainage is faalitated 
the condition being therebj rendered much less 
serious Cicatrization is easier in the lower segment 
because it is thin and not verv vascular and is 
passive and at rest during the puerpenum The 
peritonization of the wound a very important step 
in the sCejinental operation is a further protection 
against infection 

This operation is superior to extraperitoneal sec- 
tion of the lower segment because its technique is 
simpler and easier it causes less injury to the cellular 
tissue of the pelvis and therefore is associated with 
less danger of ceUuhtis and phlebitis and the p ri 
Ionization of the wound is more perfect than m the 
extraperitoneal operation 

AumiEy Goss Morgan M D 

Esmann V The Course of Labor in Primipar-ti 
from Forty to Fortj Six Years of Age (Ueberden 
Geburtsverlauf bei Erst ebaerenden im \lter von 
40 b s 46 Jahren) Ugesk f La r 1930 11 79^ 

The author reviews the labors of sevent> five 
prunipariE between forty and fortj six jears of age 
Thirtv seven were spontaneous Four of the infants 
were dead The average weight of the infants was 
3 232 gm In thirty cases in which labor was ter 
minated b> forceps there were three dead infants 
the average weight of which was 3 164 gm Css a 
rean section was done in one case hen one 
macerated infant and an infant weighing r 900 gm 
which died during the course of labor are excluded 
m the calculation the infant mortality was 8 2 per 
cent One mother who had a complete perineal 
tear died eight dajs after delivery of pulmonarj 
embolism and another with a large intramural 
fibroma in whom manual separation of the placenta 
was done died several hours after a forceps de 
livery with signs of cardiac insufFiciencj In seven 
cases the placenta was removed manually Albu 
mmurta was present m thirteen There were four 
cases of eclampsia 

The labor began with spontaneous rupture of the 
membranes in twentj one cases Six of the seven 
instances of pelvic presentation were in these cases 
In four of the six cases spontaneous birth of the 
presenting pelvis occurred only manual assistance 
being required In one of the remaining cases of 
premature rupture of the membranes — a case com 
plicated b> a rachitic flat pelvis — labor was ter 
minated bj caisarean section and in su it was 
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term nated bj forceps In eight delivery occurred 
spontaneously The ncidence of operative inter 
ference was 45 3 per cent 

The author concludes that older primiparx should 
always be gi\en the benefit of clinical treatment He 
disapproves of the recommendation of Hirsch that 
the> be del vered routinely by cisarean section He 
admits however that at least two of the infants 
which died in the cases re\iewed could have been 
saved by cxsarean section S rNcsa (G) 

NEWBORN 

Pankow W The Effects of Pregnancy and Lab 
on tl e Child (D E flu 0 S h ns rs h ft 

d G b t uf d K d) Tl eA set 93 

1 26 

From 3 to 4 per cent of all children die in preg 
nancy or du ng parturition and another 3 per cent 
die during the first five dajs of hfe The injuries 
depend on constitutional diseases of the mother 
espec ally syphilis and tuberculosis or are caused 
durmg labor Pankow discusses first the important 
rfile which syphils plajs in the mortality of the 
fetus during pregnancy and of the child durmg the 
first daj s of life and u ges anti sj-phibs treatment of 
the mother during p egnancy The earlier the treat 
ment 1$ begun the more favorable the prognosis for 
the child since the infection does not pass from (be 
mother to the child by way of the placenta before 
the end of the fourth or the beg nning of the fifth 
month of pregnancy 

Tuberculos s endangers the child during preg 
nancy only very rarely Infection through the 
placenta is e ceptional After birth however the 
prognosis for the child is less favorable Of the 
children of mothers with manifest tuberculo is — not 
counting non lable children weighing less than 
7 000 gm — from 54 5 to 82 7 per cent die within the 
fi St year after birth 

Among the most important of the toxicoses of 
pregnancy hich are responsible for the deaths of 
mfa ts IS eclamps a 

Of particular interest are the injur es of the child 
caused dur g labor These may be d vided into 2 
ma n groups — ^pulmonary complications and birth 
injuT es Congenital p eumonia is not so rare as is 
gen U> assumed Bronchopneumonia from the 
aspiration of amniotic fluid is more frequent when 
the fl d s infected as the result of premature 
rupture of the am lotic sac In x iii autops es on 
newb rn infants Schridde found iig cases of tbs 
conditon Eghtyfive of the child en were dead 


when born and 34 died of pulmonary comphcations 
from a few hours to two days after bi th 

The most important of all birth injuries is skull 
trauma Although the great majority of intra 
cranial hxmorrhages are symptomless there are 
cases m which the d agnosis may be made clinically 
from general or local bram symptoms In still other 
cases the bra n hxmorrhage causes death \ on 
Jascbke reckons the total number of children who 
die durmg birth from injury to the skull at i per 
cent of the total number born and as o 22 per cent 
when premature infants weighing less than 500 
gm are deducted However as a large number of 
children die from such injuries bet\ een the second 
and suth week of life the mortality from skull 
trauma is about 3 per cent It is possible to lower 
the mortality from brain hxmorrhages to only a 
limited ertent s ncc such hxmorrhages occur even 
to spontaneous and easy labors H R Sciaasr (C) 

Mend son Y Incompl teDlIatatlonof theLungs 
a a Factor in Ne nat 1 Mortality J Am if 
1 1931 49 S 

The author states that the mortal ty of newborn 
infants due to failure of respiration inadequate 
expans on of the lungs and pneumoma followi g 
atelectas s can be apprec ably decreased An inhala 
tion of carbon dioxide in oxygen for ten minutes 
three tunes a day for the first few day s of life should 
be given every newborn child to insure full expans on 
of the lungs The author bel e es that this treat 
ment should be requ ed b\ law 

By b stological examinations Ctuickshank deter 
mined that nearly 35 per cent of the deaths of 
newborn infants are due to pneumonia The time 
required for full lung expans on ranges from five 
minutes to two weeks German observers have 
attributed incompleteness of lung expansion to in 
complete development of the nervous system the 
relatively shght react on of the respiratory center 
to the irritat on of carbon dioxide and msufllc ency 
of stimuli acting upon the respiratory center due to 
inactivity of the muscular system of the infants 
Lung expansion s delay ed longest m debilitated and 
premature infants 

Henderson describes the types of mb lators to be 
employed and the methods of adm mstering the 
inhalations and discusses the percentages of the gas 
mixture which are necessary for adequate stimula 
tion He urges that an nhalato be included 1 the 
equ pment of all matermty hosp tals and that pro 
vision be made for the use of an mhalator in cases of 
delivery m private homes Magnus P Urnes M D 
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ADRENAL KIDNEY AND URETER 

Rowntree L G Greene C H Swingle W W 
and Pfiffner J J AddLson s Disease / Am 
V Ass 1931 xc\i 231 

In the last twenty years 115 cases of Addisons 
disease have been observed at the Mayo Clinic In 
the early days there rvas no specific plan of treat 
ment and the results were almost always uniformly 
poor Prior to 1920 desultory efforts at substitu 
tion therapy ^\ere made with occasional success 
Since then everj patient with Addison s disease who 
has gone to the Mayo Clinic has been given speaal 
consideration from the standpoint of substitution 
therapy and considerable progress has been made 
Physiological experiments have shown with increas 
ing clearness that the mtegritj of the suprarenal cor 
tex IS essential to life and has therefore given im 
petus to the search for a form of organotherapy that 
will provide complete substitution The results of 
recent investigations justify the hope that a prac 
tical form of such treatment may soon be achieved 
Several factors must be taken into consideration 
in the treatment of patients with Addison s disease 
(i) the nature of the uaderl> mg disease and its treat 
ment fa) the natural course of the disease (3) the 
general care of the patient (4) the treatment of 
symptoms and complications and (5) the results of 
specific organotherapy 

In 1920 a regimen was instituted in the case of 
the late Dr Muirhead who was suffering from Addi 
son s disease It was decided to utilize eptnephrm 
to the point of tolerance administering it subcuta 
neouslj by rectum and by mouth repeatedly during 
the day and m the maximal dose nhich could be 
tolerated by each channel of administration In 
addition whole suprarenal substance or suprarenal 
cortex was administered by mouth 

Fift> seven patients have been treated at the 
Clinic by the Muirhead regimen Thirt> two cases 
were temporaril> benefited and in 20 of these the 
immediate results were excellent In some cases the 
period of improvement lasted for weeks m others for 
months and m 10 cases for periods of from three to 
seven jears In 25 cases however the treatment 
had no beneficial effect In general half of the pa 
tients receiving the Muirhead treatment showed 
some benefit a third responded with excellent re 
suits and a sixth were living after three years 
In the last five >ears various other products pre 
pared from the suprarenal gland or closely related to 
epinephrm in either their chemical structure or their 
pharmacological action have been tried in the treat 
ment of Addison s disease Ephedrin introduced 
into medicine by Chen and Schmidt has an action 
like that of epmephnn but Rowntree and Brown 


found that when it is used alone it is of no note 
worthy therapeutic value m Addisons disease It 
may be employed to cause elevation of the blood 
pressure as an adjunct to specific organotherapy 
When adrenalone an oxidyzed derivative of epme 
phrm was given in large doses to several patients 
with Addison s disease there were no untoward 
effects but likewise no striking clinical benefits 
Recently Szent Gyorgyi isolated an isomer of gly 
curonic acid from the suprarenal cortex The pig 
mentation in Addison s disease seems to be con 
nected with this isomer hexuronic acid However 
Szent Gyorgyi found that hexuronic acid did not 
prolong the life of suprarenalectomized dogs and 
seemingly was without a distinct therapeutic effect 
m 2 cases of Addison s disease Koehler also pre 
pared an extract from the suprarenal cortex which 
he believed was of value in certain cases of muscular 
asthenia This also was tried but was found to be 
of no value m Addison s disease 
In March 1930 Swingle and Pfiffner announced 
the preparation of an aqueous extract of the supra 
renal cortex which would indefinitely maintain the 
life of bilaterally suprarenalectomized cats Sub 
sequently they reported that by the admim tration 
of this extract they were able to revive comatose 
animals that were on the verge of death from supra 
renal insufficiency to restore them to an apparently 
normal condition and by daily injections to keep 
them in a semblance of perfect health 
The clinical results m the crises of Addison s dis 
ease 10 5 cases have convinced Rowntree and Greene 
of the efficacy of this cortical hormone The dis 
appearance of anorexia the increase of appetite to 
the point of hunger the gam in weight and the 
definite euphoria were striking in all cases As long 
as the preparation could be administered the results 
were all that could be desired 
This cortical hormone is not yet available com 
mercially The problem of the preparation of an 
active accurately standardized commeraal product 
that will be acceptable to the Council of Pharmacy 
and Chemistry of the American Sledical Association 
15 being studied ^Vhen this problem has been solv ed 
more accurate appraisal of the therapeutic value of 
this hormone will be possible 
In addition to most assiduous attention to the 
details of general care 3 forms of treatment are of 
importance in Addison s disease (i) the treatment 
of the dehydration occurring during the crises by 
the administration of a solution of glucose 10 per 
cent and sodium chloride i per cent (this is unques 
tionably the best form of treatment in crises in the 
absence of a supply of cortical hormone) (2) the 
Muirhead treatment which is effective in a consid 
erable percentage of cases and under which a num 
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ber of patients have survn ed for a number of jears 
and (3) the admin tration of the cortical honnone 
wh ch IS excellent m the crises of the d sease proving 
effective as a rule % ithm from fort> e ght to 
se\ent> K o hours Time alone will show wl ether 
tins comb nation of treatment will sustain life md 
health over a number of >ears 

M ckey W A Escr tlonU ography AnEipcrl 
m ntal Inv stlg tlon of tl Properties of 
U osel ctan Cl g \{ J gs g 
JIackey reports exper ments carried out on rab 
bits to dete mine the effects of uroselectan adimn 
iste ed intravenously Doses of i 34 4 65 and 10 
gm i ere adm nistered by injection into the pos 
ter or ma ginal vein of the car These doses cotre 
spo ded to the dose per klogram of body weight 
used n cl meal cases and th ee fve and seven and 
a half times that dose cspect ely The effecls were 
judged from the gene al beha lor of the animal the 
urine and the histolog cal fi dings in the kidncvs 
None of the animals showed signs of distress when 
the d g w s injected slowly In one instance rapid 
injection of the d ug caused death but at necropsy 
no g OSS abnormalities could be found 
Lx min t on of urine obtained by catheter at m 
tervals va \ ng f om five hours to forty days after 
the 1 jection lelded no evidence of renal damage 
due to uroselect n except m the case of an animal 
with pre e sting chronic neph itis 
H stological e amination i as made of one kidney 
twentv fou lou s ftcr the injection The kidney 
w 8 mo ed The other kidney w s stud cd from 
twel to f rty days after the injection In no m 
St nee 3 there any microscopic ev idence of renal 
i jury T cWk this finding another $e es of ex 
p iments \ ere made in h ch the mitochondrial 
changes in the renal cells ere investigated as the 
most d licate a ailable inde of lesser cell injury 
The nimals were killed at van us intervals after 
the nject No ev dence of damage to the mito 
chondria e c pt in two animals wh ch d ed immcdi 
at 1> afte a rapid njection In the latter there \ as 
widcsp e d dispe n of the mitochondria 
The nne of c ntrol rabbits injecte 1 with sodium 
o alate presented an abundance of albumin and 
c sts 

The r entgen find ngs corresponded accurately 
w th the rop y findings 
The uthor bel eves that uroselectan m ght be 
enti cly safe m ev n larger doses than those advised 
pro ded the njectio s were given ery slowly 

Eluer Hess hi D 

Po c to D E p Iment I Res rches on the 
Alte n ti g Functi n f tj R nal Glomeruli 
in O dlna y Conditions and In Pr gnancy 
(R ce h p nm t Ii If f lu e It n led 
glml 1 d lodaedgv 
da ) R t I d s 53 498 

The author stud ed the alternating funct on of the 
renal glomeruli n rabbits with vital staining 


methods Under normal conditions from 50 to 60 
per cent and during normal pregnancy from 7 to 
80 per cent of the glomeruli are active Diminution 
of the blood pressure leads to a decrease in the num 
bet of function ng glomeruli in non pregnant rabbits 
to 40 per cent and in normal pregnant rabbits to 60 
per cent Removal of the kidney or the admmis 
tration of cailein increases the number of active 
glomeruli to from 8s to go per cent in non pregnant 
rabb ts and to from 95 to 100 per cent in pregnant 
rabbits 

Torcaro believes that during pregnancy as under 
normal physiological renditions not all of the glo 
meruli function s multaneously The s ngle glo 
mcruli and probably groups of glomeruli function 
alternately He concludes that the percentage of 
function ng glomeruli mag ven state is proportional 
to the volume of blood flowing through the kidneys 
and to the work requ red of the renal parenchyma 
PErER A Rosi M D 

Taro i G Som Unusu 1 Forms of Ren I Tub r 
culosi (S p 1 c f rm rar d 11a t b ul s 

le) 1 / / / d / 93 3 

Closed tuberculosi of the kidney is rare as com 
pared with the ulcerative and open forms The 
author reports ten dm cal cases and d scusses 
exper mental work on rabbits The closed forms are 
cut off from the e cretory passages In some cases 
the occlus on occurs secondarily m the course of the 
disease In others it is primary the foci in the renal 
parenchyma never breaking through to establish a 
communicat on with the ureters 
Some of the author s cases presented the so called 
cement kidney or massive tuberculos s In this 
form cavities filed with a chalky substance are 
found throughout the kidney the ureter is reduced 
to an almost filiform cord ind eating that the kidney 
has not functioned for a long time and chalky 
deposits m the first part of the ureter and m the 
pelvs show that tuberculous pyelitis and urethnti 
have been present In some of the author s cases 
there v as a combmat on of cemc t kidnev and 
caseous hydronephrosis or pyoneph 0 is lyone 
pV rosis seems to develop into cement kidney 
When tube culos s is brought about experimen 
tally m rabb ts with virulent cultures of tubercle 
baciU and the ureters are 1 gated the kidney par 
cnchyma s on undergoes degeneration and necro 
biosis but if the tuberculous foci are small and the 
bacteria not too v rulent the increased mtrapelvic 
pressure and compression of the kidney ti sue tend 
to destroy the organisms 
Nearly all forms of renal tuberculosis are of 
hacraatogenous origin and in the I eg nning at 
least are b lateral Even in cases in v h ch only 
one kidney is apparently involved small mil ary 
foci undergo ng retrogression or scars sho ing that 
they have been present are generally to be found 
in the other kidnev If the initial tubercle is near a 
papilla It IS apt to rupture 1 to the papilla and cause 
further d ssemination of the disease but if it la 
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buried deep in the parenchyma it tends to undergo 
spontaneous retrogression and cicatrization 
From the anatomicopathological findings in the 
author s cases of dosed renal tuberculosis it was im 
possible to saj whether the suppression of function 
of the tuberculous kidne> resulting from closure of 
the ureter will ha\ e a good effect in all cases on the 
involution of the small disseminated tuberculous 
foci which are usually present also in the apparently 
normal kidney and ha\ e a tendenc> to undergo 
spontaneous retrogression In the cases of persons 
dying of pulmonary tuberculosis examination of the 
kidneys at autopsy often disdoses typical mihary 
tuberdes contammg giant cells or the presence of 
scars from such tuberdes showing that the kidneys 
have been invaded although during life there were 
no signs of kidney invoh ement 

Audrey Goss Morgan M D 

Kretschmer H L and Hlbbs W C Mixed 
Tumors of the Kidney in Infancy and Child 
hood A Study of Seventeen Cases Surs 
Gynce &* OJjI rgyx lu r 

The authors report seventeen cases of the so called 
mixed tumor of Wilms occurring in children In 
many of them the nature of the neoplasm was not 
recognized either at the time of operation or at the 
time of the first histological examination The bis 
topathological diagnoses included multiple cell sar 
coma myxomatous tumor alveolar round cell sar 
coma myxomatous sarcoma and hypernephroma 
According to Thomas tumors of the pelvis of the 
kidney are rare in infants and children as compared 
with tumors of the renal parenchyma 
While the kidney is not the only organ that may 
be the site of malignant disease in infancy and child 
hood It IS easily the most frequent site of malignant 
disease in the genito urinary tract 
The most common primary neoplasms occurring 
in children are embryonal tumors of the kidney 
These tumors arise within the kidney itself and may 
occur in any portion of it They compress the kid 
ney so that it undergoes pressure atrophy As the 
kidney takes no part in the tumor formation a layer 
of fibrous tissue is found between the compression 
atrophied portion of the organ and the neoplasm 
With the exception of the peripheral nodule of kid 
ney which is not compressed the kidney and the 
adherent tumor cannot be separated without exten 
sive laceration 

The most distinguishing feature of these tumors is 
their embryonal structure with a variety of tissue of 
abortive renal elements The types and number of 
cells vary in different neoplasms The tumors are 
usually made up of myxomatous tissue composed of 
masses of polymorphous nucleated cells in which are 
embedded gland or duct like figures resembling 
urimferous tubules The latter may be sparse or 
abundant The embryonic tubules in a heteroge 
ncous matrix are the most conspicuous features 
There are both epithelial and connective tissue ele 
ments The epithelial elements consist of small and 


large undifferentiated cells which are often spoken 
of as epithelial cell nests and embryonal tubules 
The connective tissue elements consist of loose 
stroma undifferentiated round cells and striated 
and non striated muscle fibers These elements are 
most irregularly mixed The tubules are m many 
stages of development and usually consist of single 
layers of cuboid and columnar epithelium although 
occasionally there are several layers resting on a 
thm basement membrane Most of the tubules are 
round but some of them have horseshoe shaped 
lumina which may be irregular in outline The 
tubules may occur in dense lobular clumps sepa 
rated by only a few cells or they may be present as a 
single tubule m solid masses of undifferentiated cells 
which divide rapidly Occasionally the lumen of the 
tubule may not be visible and other tubules in the 
process of growth may be indicated by a clumping 
of cells m the central portions of the masses of un 
differentiated cells The chief features of these cells 
are their polv morphism abundance of mitotn. 
figures and dense chromatin They may have frag 
mented nuclei and but little cy toplasm The stroma 
between the masses of embryonal cells is myxoma 
tous and delicately fibrous The epithelial cell nests 
which stain deeply are often sharplv defined from 
undifferentiated masses of cells which are more 
round and contain less chromatin and fewer mitoses 
The fibrous bands which group the tumor cells 
in rather large clusters contain cells showing 
spindle shaped nuclei which are usually sparsely 
distributed 

Another element of these tumors is striated mus 
cle 

Recurrent tumor growths following surgical ex 
cision have all been histologically similar to the 
original tumor 

Extensions and metastases of these tumors are 
exceptional unless the original tumor is large 

The oldest patient whose case is reported by the 
authors was six and a half years of age and the 
youngest was three months 

Ha^maturia is rare In all of the cases reported a 
palpable tumor was present In most of them the 
tumor was discovered acadentally and was there 
fore the first sign Moreover the presence of a 
tumor was about the only complaint In only three 
cases was there a history of trauma As a rule the 
patient is first seen after the tumor has reached an 
enormous size 

In all of the cases reviewed there was a very 
defimte secondary anasmia 

The problems of diagnosis and the study of renal 
function in these cases do not differ from those in the 
adult In ev ery case a cystoscopic and py elographic 
examination should be made Intravenous pyelog 
raphy may be done before the cystoscopic examina 
tion and its results checked by pyelograms made 
from below In the cases reviewed cy stoscopic ex 
amuatioQ was negative In one case the pyelogram 
showed only a few minor changes m the caly ces due 
to clubbing there was no compression or filling 
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defect such as is generallj associated with a malig 
nant tumor 

In many of the cases the tumor so completely 
filled the kidney pel ns that a pyelogram co^d not 
be obta ed This finding may sometimes be con 
fused with a block at the ureleropel c junction d e 
to a large hydroneph osis associated with kinking 
In one of the cases in which the tumor was rather 
soft and slight fluctuation i as noted the possibibty 
of hydronephrosis was considered 
The pyelog am is of value in the differentiation 
not only of types of kidney lesions but also of lesions 
of the 1 er and spleen 

The importance of determining the presence of a 
second kidney and of estimating its function before 
neph ectomy is just as great in children as in adults 
The poss bility of bilateral involvement must afvays 
be borne in mmd Of the seventeen cases report^ 
blate al involvement was found in ti o (i« per 
ce t) 

The prognosis of m ed tumors of the kidney in 
fancy and childhood is unfavorable in the seven 
teen cases reported there were sixteen deaths 

C Travers S prxA MD 

T d h C Mixed Hype n ph old Turn rsofth 
K dn y (Su t m m t pc f d d ! e ) 

1 ^ M d 1 93 M 

After a general discussion of mixed tumors of the 
kidney the author reports two cases The first case 
as that of a woman forty four years of age IIis 
tologcal examination showed the neoplasm to be 
made up of areas of hynernephroid sarcomatous 
leiomvomatous and rhabdomyomatous ti sue It 
p obably originated from aberrant rests or f om un 
diffe ent ated mesodermal tissue of the primordial 
kidnev 

Th second case w s that of a woman of st. ty 
fi e vea s Histolog cal examination showed the 
neoplasm to be made up of hypcrnephroid ango 
rcomatous leiomy omatous and rhabdomyo* 
matou t ssue and c rl lage The author believes 
that this tumor al o was of cmbryological origin 
Auor Goss Morgan M D 

Bac In L and Moroz 1 A An C p ment I 
Study f Decapsulation f the Kidney (C 
t b t p m t le II decap laz o r nal ) 

i h I I d I 93 i IS 

The authors eport e per ments n decapsulation 
\ hich they pc formed on dogs After the operation 
they n ted f rst a period of change m the epithelium 
of the tubul s and glomeruli with hemorrhage This 
was followed by abundant proliferation of the inter 
t bular CO n t ve t ssue which brought about the 
format on of a new capsule with a considerable de 
gree of scleros s of the outer layer of the corte No 
vessels of importance were formed between the 
k dney and the surrounding tissue as Edebohls 
claims Ne th r as the newly formed capsule made 
up of very v sc lar loose connective tissue such as 
was described by Ed bohls Instead it was formed 


of compact fibrous tissue arranged lo lay ers and con 
taming almost no vessels at all The findings there 
fore faded to support Harrison s theory of decom 
press OD and Edebohls theory of arterialization of 
the kidney 

The authors believe that the newly formed capsule 
makes the condit on of the kidney worse but that in 
hxmolytic nephralgia decapsulation may give tern 
poiary good results because of the decompression it 
produces Audrey Goss Mo can M d 

BLADDER URETHRA AND PENIS 

Ch uvln E The Treatment of Ureth orectal FIs 
tulsE by Interur th ectal Myorrhaphy of the 
Lev to Ani (T tementd fit lesu £tro t le 

p t I p J myor phi i tenir^t ect 1 
d srel r) Pressemld P r 93 xxx 1763 

Methods of closi g urethrorectal fistula: include 
simple cleavage and closure of the two orifices and 
cleavage with separation of the urethral and rectal 
lesions and an overlapping of the two walls which 
requires lowering of the rectum (\oung and Stone) 
or torsion of the rectum (Ziembicki and \ an Oppel) 
In lh«e procedures the inferior hxmorrhoidal nerve 
IS cut Interposition operations include the opera 
tio ofMichon m which the perineal skin IS utilized 
tint of Fi lie with loterpositien of the pouch of 
Douglas and that of V itrac m which a flap of fat 1$ 
employed ^oung and Stone combined extensive 
lowering of the rectum with myorrhaphy of the 
levator as 

The ope ation described by the author requi es a 
urethral lumen of a sufT cient cal ber If necessary 
the lumen 1$ enlarged by dilatation or uretbrotomy 
The first stage of the operation is a cystotomy for 
drainage hlyorrbaphy is performed several days 
later Vfter rectal cleansing an incision is begun at 
a point slightly medial to one of the ischial tuber 
osities curved forward to within from 2 to 4 cm of 
the symphysis and terminated at the opposite 
tuberosity \\ ilh the left index finger in the rectum 
and a catheter in the urethra the rectum and urethra 
are separated up to the p estate The finger is then 
removed from the rectum and after a clean glove 
has been put on t 0 laye s of catgut are introduced 
exterior to the mucosa to dose the urethral opening 
Closure may be effected by transverse longitudinal 
or circular urethor aphy depending upon the les on 
The rectum is then dilated vvith a vaginal speculum 
and the anus pulled down with the forceps so that 
the antenor rectal wall is brought into viev The 
rectal opening is closed v itb tw 0 lay ers of trans erse 
catgut sutures and the field then washed with ether 
The freed lateral borders of the le ators are sutured 
to each other in the midl ne With the rectal open 
ing pulled as far below the musde as possible a few 
fine sutures are introduced to join the rectum to the 
muscle and the urethra to the musde The angles of 
the mas on are partially dosed If the rectal lesion 
re opens it can be treated m the same way as an 
o d nary rectal f stula Curtis Nelson M D 
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BagnoU N Cases of Epithelioma of the Penis 
(Sopra alcunj casi di epitehoma del pene) Arch 
tlal dt urol 1930 vn 221 

The author reports nine cases of epithelioma of the 
penis 

Two of the patients were between thirtj and forty 
jears of age two between fiftj and sixty three 
between sixt> and seventy and two between seventy 
and eighty Phimosis seems to be an important 
exciting cause It was found in three (33/^ per cent) 
of the cases reviewed Also m three cases there was 
a history of syphilis Syphilis and carcinoma fre 
quently coexist A caranoma m a syphilitic may be 
diagnosed from certain signs such as woody hardness 
and a hard extroverted peripheral border of the 
ulcer involvement of the glands and cachexia In 
some cases specific treatment is necessary for the 
differential diagnosis 

In 44 per cent of the cases reported the site of the 
lesion was the prepuce in 33 per cent theglans and 
m 22 per cent in the urethra 

In seven of the cases the course and duration of the 
disease were about the same In two cases the general 
condition was so poor it was impossible to obtain 
reliable information the patients gave thirty and 
forty days as the duration of the disease but the 
advanced state of the carcinoma indicated that the 
lesion had been present longer 

The tumor may begin as an ulceration or a small 
nodule resembling a wart It maj appear on aD> 
part of the organ In structure it is a pavement cell 
epithelioma It mav present a cauliflower appear 
ance or develop m the form of a carcinomatous ulcer 
with great inmtration of the base and edges The 
most frequent sites of ongin of the tumor are the 
prepuce and glans When the entire penis is inv aded 
It may become greatly enlarged but otherwise it 
remains of normal size The glands are almost 
alw a> s inv olv ed Their icvolv ement may be infiam 
matorj or neoplastic 

The treatment depends upon the nature and 
extent of the tumor and the patient s age and general 
condition Superfiaal forms may be treated with the 
roentgen rays or radium but when ulceration or 
metastases are present the perns must be amputated 
and the glands enucleated 

The author operated in seven of his nine cases 
Circumcision was performed m one case amputation 
of the penis alone m three cases and amputation of 
the perns and enucleation of the glands in three 
cases In one of the cases which was not treated 
surgically operation was contraindicated by the 
poor general condition and the presence of pneu 
moma In the other case the patient refused opera 
tion 

In the surgicallj treated cases there w as one death 
a mortality of 14 2 per cent One of the surgically 
treated patients was found to be in excellent condi 
tion when re examined twenty months after the 
operation The others were not seen agam after their 
discharge from the hospital 

AUPREY Goss JIOSOAN M D 
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Barringer B S Carcinoma of the Prostate Ann 
Sur 1931 xcm 326 

There is no general agreement among urologists 
as to the best therapy for carcinoma of the prostate 
The author believes that the possibilities of radical 
surgery are exhausted as certain features m the 
natural history of the disease preclude the effective 
apphcation of this form of treatment and that there 
has been gradual improvement in the control of the 
condition by irradiation 

As pelvic adenopathy occurs in a very high per 
centage of cases of carcinoma of the prostate cap 
sular infiltration and venous thrombosis by tumor 
cells often take place early and primary or secondary 
involvement of the accessory glands at the base of 
the bladder which will prevent successful surgical 
treatment of the disease is often present when the 
patient first seeks advice 

The author tabulates the age incidence and 
symptoms m a series of 2S0 cases of carcinoma of 
the prostate The symptoms are not easily differ 
entiated from those of benign hypertrophy and 
both conditions are often present at the same time 
Carcinomatous nodules are easy to miss when they 
are covered by cedematous tissue \V ben m doubtful 
cases the cedema is reduced by a cycle of high v oltage 
X ray irradiation the diagnosis is easier the hard 
cancer tissue then being sharply defined from the 
elastic enlargement of the benign hypertrophy 

Themitial symptoms of caranoma of the prostate 
are chiefly urinary symptoms and pain The 2 most 
common urinary symptoms occurring early in the 
disease are frequency and difficulty m urination 
Others which are common are nocturia retention 
bicroatuna urgency and incontinence The pam 
consists of pam on urmation backache pam down 
the thighs and legs and pam in the lower part of the 
abdomen and pelvis the rectum and the perineum 
Occasionally there are no urinary symptoms in well 
advanced cases of prostatic cancer 

Early diagnosis calls for routine examination of 
the prostate in all men over fifty y ears of age Per 
sistent frequency difficulty in urmation nocturia 
and retention m the case of any patient of cancer 
age calls for a most careful search for prostatic 
carcinoma 

The difficulty of accurate diagnosis of prostatic 
neoplasms has been considerably decreased by the 
adoption of biopsy by needle puncture and aspira 
tion 

In the treatment by irradiation glass seeds of 
radon low voltage and then high voltage X ray 
irradiation the radium element pack radon filtered 
by platinum and gold seeds of radon have been 
used alone and m various combinations In most 
cases of prostatic caranoma a much larger dose of 
radium than has been employed heretofore a dose 
comparable to that used for the control of carcinoma 
of the bladder is necessary The results of radium 
implantation in tumors of the bladder have con 
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sistently impioved and aie considered b> the aathoi 
to be qu te superior to those obtained by operfttne 
resection 

\ tissue dose between lo and 15 shm erythema 
doses del ver d Co the tumor is usually necessary 
Cjstotomv should be done obstructive port ons 
f the prostate removed liith cuttin forceps or the 
autti> and the entire luinor v hates er its limits 
implanted nth z me seeds of radon 
Sup apubic expo utc u better than the use of the 
perineal route as it leaves the perineum intact to 
serve as a protective barrier to extens on of the 
tumor C Travers Ste?ita M H 

R miti Z P Imary Malignant Tumo a o! tl e 
Ectop Test cle (Sulle oplsemalgn p m t» 
dill t p ) A h I I i 1*93 1 

S 

Romiti reports s x cases of cancer of undescended 
testicles t 0 of which were abdominal and four 
ingu na! They were f und among forty mal gnant 
turn s of the tesr dc seen at the Surgical Cimic of 
Bologna in the penod from 1920 to zptS Very few 
cancers f abd rmnal testicles h^ve been reported 
The d scu on of the pathological anatomy of 
th sc tumors supplemented uith pbotomicro 
graphs The author divides the neoplasms into two 
g oups The th ee with large cells ha calls semimf 
ous ep thel omata Tumors ol this type are pu e 
cs ciaomata 0 gtnating froct the cells of (he adidt 
stm TufcTous tubules and not f om tbt epitbehum 
of the eecreto y ducts or displaced embryonic rests 
Th three oth r tumors originated from embryonic 
tissue They wee I aguiarly div ded into solid and 
cystic parts and showed the bstological character 
1st cs of embey 0 ds or teratoids 
In Cancer of an inguinal testicle there is pro 
g es ive s\ elUng n the inguinal tgion The testicle 
become la ge and less mobile Pain occurs sponta 
neou ly and on p cssure In some cases the growth 
IS ap d and accompanied by a feel ng of tensioti 
and by pa n ir adiating along the anterior surface 
of the th gh The diagnosis is interfered nth by 
the aponeurosis of the external oblique x bich is 
stretched across the testicle The d Reientiation 
of the tumo i oai pachyvaginal tis and tuberculous 
syphil t c tumo s more d fF cult than when the 
te t cle is m the normal local on 
In cases of cance of an abdom rial testicle early 
diagnosis IS very diffcuit There is vague abdommd 
pam ir adiating to the lumbar or sacral reg on or 
penneum W hen the turaot b comes large enough 
to cause pressu c there may be various inteslmal 
or gemto urinary symptoms Roentgen esanoination 
of the d gest ve and gemto urinary tracts is of great 
aid in the diagnosis 

In cancer of an abdom nsl testicle the pTognos s 
IS very unfavorable as the pat entgenc ally does not 
come fo treatment untl late In cancer of as 
inguinal testicle the chances for early opera Uoa are 
about as good as when the testicle is in u$ aoniiaf 
position 


Iq the treatment of cancer of the abdominal 
testide tim roentgen rays and radium are of value 
“^c <Mily p cventive treatment of ma! gnant de 
generation of the undescended test cle is rad cal 
removal of all incompletely descended testicles 
Tlic author believes this is not ;ustifable but that 
aa utguiaal testicle may be removed if radical 
npttat on » necessary for the hernia wh ch often 
accompanies it Acdrey Goss MoRCA^ MD 

Speed K Aerocele of t) e Scrotum S g Ct 
V ik irt 193 9 

The author reports a case of aerocele of the 
scrotum due to a rupture of the rectum which per 
milted air to escape into the ischiorectal fos a 
burrov forward into the subcutaneous t ssues in 
between the dactos and sUin and spread up into the 
subcutaneous tissues along the ent rer ghtsideof the 
body and don n along the right th gh to the ankle 

Incis on and drainage of the ischiorectal fossa was 
foHoi ed by recovery 

"V ray eraminat on showed a fracture of the right 
transverse process of the fifth lumbar vertebra a 
fracture of the sactuen close to the artvculat on with 
the rgbt il um a fracture of the ischmm on the 
right side and a fracture of the superior ramus of 
the pubis on the right side 

J SvDvev Rima Af D 

llafiner P R St IHty In the Male S { Cy 
(rOb { 931 J 33 

In f om 16 to 50 per cent of childless marri ges 
the male is respons bit for the steril ty In some 
cases the cause > aspermia or failure of elaboration 
of semen due to developmental defects which cannot 
be remedied In some cases the spermatozoa ate 
few and have little or no movement Other causes 
of male sWiihty are anatotnveal abnormabties such 
as hypospadias and fstula and stricture of the 
urethra \\ hen n cause can be found the cond icon 
must be attributed to lack, of alTnity between the 
man and the v oman \A hen copulation is impossible 
in spile of normal development the cause is usually 
exhaust 00 of the sex glands from prol nged and 
frequent oveistimnbt on Th s may be cured by 
hygien c set life 

Udateral undcscended testicles abouMbe operated 
upon long before puberty Bilateral tubcrculos s 
of the testicles and epididymis is hopeless Bt 
lateral gumma of the testicles may respond to spe 
ciiic treatment The author cites the case of a man 
with bilateral gummaia as large as a human head 
who begot seven children after receivi g specific 
tceatment 

Inflammation of the prostate may block the 
ejaculatory ducts and prevent the escape of the 
spermatozoa or destroy them This often responds 
tvdl to treatment True bilateral orchitis from 
mumps causes permanent sterii ty The most fre 
quent cause of ster lity in the male is bilateral 
gonorrhoea! epididymitis m which the scar t ssue 
prevents the egress of spermatozoa especially when 
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It involves the globus minor Martin cured sterilit> 
due to this cause b> anastomosing a patulous vas 
Tilth the globus major The author opens the \as 
passes a tear duct probe followed b> a strand of silk 
worm gut to make sure that the vas is patulous 
examines the secretion for h\ e spermatozoa and if 
these are found performs a lateral anastomosis with 
silver wire sutures The first suture is put m the 
lower end of the incision in the vas a deep bite 
being taken as this is the anchoring suture for the 
operation and the obstruction The suture is then 
anchored firml> m the lower end of the elliptical 
incision of the epididjmis Two lateral stitches are 
put in fairl> deep so that thej include some of the 
tubules and then the last and fourth stitch is m 
troduced through the upper end of the incision in 
the epididjmis with care not to occlude the vas 
The operation is alwajs performed under general 
anaesthesia Beading of the vas indicates occlusion 
and inoperabihtj Failure of the first operation does 


not contra indicate a second operation after a j ear 
Spermatozoa mav appear after from one month to a 
jear 

It IS important to stop all bleeding and to avoid 
mcising the vas too high The author alwaj s does a 
bilateral operation In three cases in which he per 
formed an anastomobis directly into the testicle the 
result was a failure He reviews fift> five cases in 
which sixtj seven operations were performed In 
twent) the condition was discovered at exploratorv 
operation to be inoperable because of occlusion of 
the V as or absence of spermatozoa in the epididj mis 
In three the operation was performed too recentl> 
to warrant an opinion as to the end result One 
patient cannot be traced Of the thirtv one others 
nineteen (6i 3 per cent) were cured Twelve of the 
nineteen cured patients begot from one to six 
children after the operation In the case of one 
impregnation was followed by a miscarriage 

Benjamin F Roller M D 
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CONDITIONS OP THE BONES JOINTS 
MUSCLES TENDONS ETC 

L4 I A Layan T Lievr J A and \\elll J 
A Case of P ogrcssive Oste t s Fib osa Cystica 
Treated by Parathyroid ctomy (Un a do 
ff te fb Lyst qea^ Itinprgsietratf 
p le pa thy de tom e] B tl I mim S e 
m d d h p d F gy :di 83 

The authors report the first case of osteibs fibrosa 
cjst ca to be treated by parathyroidectomy in 
F ance The patient was a man th rty one years of 
age who had enjoyed perfect health until the onset 
of the illness four \ea s prior to the operation The 
condit on began with locali ed pams of a transient 
nature m the left leg At the end of a year pains 
0 curred al o in the right leg and made walking and 
standing difficult In the th rd year of the illness 
the entire skeleton was involved by crises of Iran 
sient pa n there was marked weakness and bony 
tumors ppeared on the left uliu and the tibuc 
Se\ eral fractu es of the long bones occurred folio sing 
(ght trauma During the summer months when 
the patient was exposed to the sun improvement 
as noted Late in the illness be suffered two attacks 
of renal colic 

The finding of laboratory tests were those typ cal 
of osteitis fibro a cystica The blood calaum was 
alwavs from double to t iple the normal and the 
urine contained calc um Koeocgenograms of the 
bones showed progress ve diffuse decalafication 
tid the hanges of bony tructure commonly asso 
aated with oste t s fibro a cystica The diagnosis of 
oste tis fibr sa cvstica was confirmed by tso hi 
tological exam nat ons 

D spite va ed med cal treatment the illness 
became so g ave after fou years that the egion of 
the parathjr ids was capl red The right sup ror 
pa atbyroid gland wh ch was the sue of a lentil 
was e tirpated It contain d an adenoma 

Afte the operation th re was evidence of tetany 
for a sho t tune but three months later the pat ent 
had rega ed h s strength and was able to walk with 
crutches the pa ns had ceased the bio d calcium > as 
normal and the calcar u la bad disappeared 
Sixteen months afte the operation there were 
curvatu es of the long bone and spina) deformity 
due to compression of the vertebr® but the recal 
cification of the bones was more adxanccd and the 
patient was m health J ues B M sov M D 

Scl nabel T G Hype p rathyr IdlsmwithO te 
ItisFlbfo a Cyst ca (P athy o d Ilype plasia) 
il d Cl n A rthAm gy gy? 

As part of a cl me given for the fourth year class 
n medic ne at the Un vers Iv of Pennsylvania the 


author presented a man of twenty six years who was 
greatly deformed by osteitis fibrosa cy st ca Practi 
cally every bone in the patient s body had been in 
volved and numerous fractures had occurred The 
patient s height was only 45 in whereas before h s 
illness he was 6 ft tall A photograph taken dur ng 
his seventeenth year showed that he was also well 
developed 

The condition began when the patient was twenty 
one years of age The first sign was a swclbng of the 
right side of the jaw following an injury received in 
boxing Soon thereafter the right patellar ligament 
was ruptured m a fall on the ice A roentgenogram 
taken at that time showed beginmng bone changes 
around the knee which were suggestive of chronic 
cystic osteitis The patient soon began to hav e gen 
eralued body pains for vhich he could get no relief 
and suffered from nausea with occasional vomiting 
A few months later he had a spontaneous fracture of 
the left femur and in the fall which resulted received 
numerous other fractures \ ray examination at 
that time showed besides the fractures a generalized 
fibrocystic osteitis with appearances at places sug 
gestinggiant cell tumor formation Thebiopsy^ag 
aos s was g ant cell tumor 

After he bad sustained still other fractures the 
patient v os admitted to the Philadelphia Hospital 
in June igro The blood showed a m Id aaxmia and 
the wh te cell count ranged from z6 400 to tS 400 
The blood cbole tero] was ijo mgm and the non 
protein nit ogen content of the blood 4a mgm per 
too cem Tbe blood calcium averaged about t$ 
mgm and tbe phosphorus ranged from a 7 to 4 
iDgm per leo c cm 

Atoperatonp rformed m February igjo a large 
pa athyrod tumor was found and removed After 
tbe ope ation the blood calc um dropped (0 ii s 
mgm but gradually returned to ly 5 mgm la June 
iQjo add tional parathvroid tissue was removed 
The blood calcium then dropj d to $ s mgm 

The author stated that the les on of tbe parathy 
roids was probably a simple hyperplasia but may 
have been adenomatous 

Clinical and e penmental evidence suggests that 
the relation of the parathyroids to osteitis fib osa 
cystica IS one of cause and effect hatev er the ex 
planation the parathy ro d factor is harmful and op 
cration on the parathyroid seems logical espec ally 
a it has been folloi ed bv marked improvement In 
some cases tetany has developed after parathyroid 
extirpation but as a rule tbe admmistrat on of vios 
te ol and calcium by mouth and in extreme cases 
of cal lum intravenously has offset the effects of the 
low postoperative blood calaum 

The patient whose case was discussed by the au 
iho wa relev ed by the operation on the para 
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thyroids to such an ettent that no more patholog 
ical fractures occurred and he was able to carry 
on an occupation Robert V Funsion M D 

Shands A R The Regeneration of Hyaline 
Cartilage in Joints An Experimental Study 
Arch Sii g 1931 xxii 137 

Shands reports experiments performed on fourteen 
dogs m which \anous joints were cut bruised or 
otherwise traumatized the animals were killed from 
one to twelve weeks after the injur> and the defects 
were then examined macroscopically and micro 
scopicalI> 

In specimens m which the superficial layers of 
cartilage had been pared off microscopic examina 
tion showed regeneration of hyaline cartilage filling 
in the defect after from four to eight weeks In 
specimens m which the defect extended down to 
the bone matrix definite regeneration with the 
presence of new deeply stained large mulbnuclear 
cartilage cells was found after from four to twelve 
weeks In specimens in which the defect extended 
through to the subchondral bone fibrous tissue con 
taming cartilage cells was found in the defects after 
twelve weeks In cartilage bruised by pounding 
there w as little or no gross evidence of trauma after 
four weeks and microscopic sections made at the end 
of that time revealed regeneration of both fibre 
cartilage and h> aline cartilage 

In studies of the knee joint it was found that the 
repair process varied somewhat in different regions 
Regeneration of cartilage was apparent in three of 
eight defects in the patella four of fourteen defects 
m the femoral condyles three of sixteen defects in 
the condylar ridges one of ten defects m the inter 
condylar spaces and two of eleven defects m the 
articular surface of the knee 

The literature shows a difference of opinion as to 
whether there is a definite coienng membrane o\er 
articular cartilage which can be called a penchon 
drium In the author s studies such a membrane was 
found across all or most of the cartilage border in 
four of fifty nine good sections In twenty six other 
slides It was demonstrated on the margin of the 
cartilage No perichondrium was found in the cen 
tral portions where there was pressure from weight 
bearing 

In general the best evidence of regeneration of 
hyaline cartilage was found after twelve weeks and 
very little before four w eeks The sequence of repair 
tissues was (i) fibrin (2) granulation tissue (3) 
connective tissue (4) connectiv e tissue cartilage (s) 
fibrocartilage and (6) new h> aline cartilage 

WiiUAM Arthur Clark M D 

Cecil R L Nicholls E E and Stainsbj "W J 
The Etiology of Rheumatoid Arthritis Am J 
1 / Sc 1931 clxxxi 12 

In the authors opinion rheumatoid arthritis is a 
chronic infection due m the great majorit> of cases 
to a specific type of streptococcus This view is 
supported b> the fact that the patients almost m 


variably give a historj of numerous previous infec 
tvons the clmical course of the condition is strongly 
suggestive of a chronic infectious disease and the 
characteristic joint changes are essentiallj those of 
an inflammatorj lesion 

The frequent presence of streptococci in the van 
ous foci of infection associated with rheumatoid 
arthritis suggested that these organisms might be a 
cause During the last three years the authors have 
conducted an intensive bacteriological study of 
rheumatoid arthritis on the Second Medical Division 
of Bellevue Hospital and in the Cornell Clinic 
New lork Of 154 cases in which blood cultures 
were made according to the authors method 62 3 
per cent yielded a short chained streptococcus In 
the controls taken from normal persons and persons 
suffering from degenerative arthritis the bacterio 
logical findings were negative Of 49 cases of 
rheumatoid arthritis in which cultures were made 
from an affected joint a short chained streptococcus 
was recovered in 67 3 per cent 

The morphological and cultural simihntj of the 
streptococci recovered from the blood and joints of 
patients with rheumatoid arthritis suggested the 
possibility that these organisms were biologically 
identical The serums were therefore tested against 
several typical strains of streptococci It was found 
that the serum of practically every patient with 
well developed rheumatoid arthritis gave a strongly 
positive agglutination with the typical strains of 
streptococci With recovery from the symptoms of 
arthritis these agglutinations disappeared 
When a streptococcus of the type recovered so 
frequently from rheumatoid patients was injected 
intravenously into rabbits there resulted a subacute 
or chronic arthritis which closely resembled the 
same disease m man Moreover the same organism 
was frequently recovered from the blood stream and 
from the affected joints of the arthritic rabbits 
The authors believe that the development of 
rheumatoid arthritis requires (i) a focus of infec 
tion (3) a streptococcus bacterjemia and (3) 
susceptibility to streptococcal infection of the joints 
The exact nature of the susceptibility is not yet 
understood 

The observations reported tend strongly to con 
firm the theory that rheumatoid arthntis is an 
infectious disease caused in a high percentage of 
cases by a specific type of streptococcus which 
Mter localization in a primary focus is discharged 
from time to time into the blood stream and estab 
Iishes metastatic infections in the joints 

Robert C Loneeoan MD 

Godman E A and Akerson I B The Pathology 
Associated with Rupture of the Supraspinatus 
Tendon A in Stirg 1931 xciii 348 
Of 100 shoulder specimens obtained in 53 con 
secutive autopsies evidences of rupture of the 
supraspinatus tendon were found in 39 Exposure 
of the tendon was made through the subacromial 
bursa All of the subjects were over forty six years 
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of age and the majontj were between SKt> and 
esghty >ears Thirty seven were males 

The lesions ha\e been attrbuted to (i) the 
traum tic ruptu e of tendon fibe s followed by im 
perfect repair ( ) the defects left bv so called 
calc fied depos ts (3) necros s or some other 
diffuse patholog cal process of the tendon the 
phenomena which in other joints are known as 
arthritis and (4) att t on 

In Codman s opinion upture of the sup asp natus 
tendon is by far the most common cause of industrial 
houlder d sab lities and complete rupture is a more 
painful mo e serious and more disabling les on 
than fractu e of the humerus or dislocation of the 
shoulder Rupture of the sup asjinatus tendon is 
the usual cause of traumatic subac omial (subdel 
to d) bursitis 

C dmanhassutu ed more than 40 ruptures of the 
sup aspinatus tendon He believes that the lesion is 
due t a traumatic cause with an unde l>)ng degen 
e at ve process m the tendon which makes it prone 
to rupture 

The seq ence of events is somewhat as foil ws 

I At nsverse ruptu e occurs across the breadth 
of the tendon near Us insertion 

3 Ret ction of the muscle causes the rent to 
assume the shape of a triangle with Us base on the 
tuberos tv 

3 A feeble effort at repa r cause rounding of 
the tr a gle in the horizontal plane and the forma 
tion of a falc form edge m the vert cal plane 

4 The t g of tendon tema ning on the tuberosity 
undergoes gradual absorption 

5 Tbe po t on of the tuberos ty to which the 
tendon w s attached recedes 

6 F b 0 tilage is formed on this surface to 
p e e t f ct n as the tuberos ty passes in and out 
u de the cr mion 

In c nclus on Codman rev ews the factors m 
f fad against the theory of a traumat c 
origin f the rupture and those suggesting that the 
lesion IS the result of calc ffed deposits necrosis of 
constitutional origin and friction 

Ro a \ Funs on M D 

Ms t Th Fo mat on of Osteom ta at th El 
bw(Lafmt d Imd d) B U 
tmi S d h g d P 93'wi7S 

Osteomata of the forearm actuall> of the elbow 
a e f equent after traumata espeually fractures and 
dislo at ns and may arise m an> of the muscle 
group orig ns or insertions Their frequency at 
the elbow seems to be due to the numerous p nts 
of ossification in this region The osteoma is a bony 
graft which takes well and grows quickly folio mg 
any trauma which liberates osteocartilaginous t ssue 
The new bone format on is due not to pe osteal 
tearing but to the transplantation of bone cells con 
ta n g young elements to an eccellent culture me 
d um for growth 

0 teomata at the elbow are of all va eties air 
respond ng to the ep physes — osteomata implanted 


on the head of the radius the b c p tal tuberosity 
the ep condyle the epitrochlea and the olecranon 
and spreading out into the muscle mass of the 
brachialis biceps triceps and sup nator b ev s 
Free oste mata are those which have lost the r 
pomts of attachment 

The author reports two cases of osteomata of the 
elbow 

As the format on of osteomata may follow a very 
si ght les on cspec ally of the head of the radius 
an incomplete fracture or a fissure massage and 
farced mot ons are cont a indicated in the t eat 
ment The elbov should be immobilized with the 
forearm flexed Kellogg S eed M D 

Smith N R Th Interverteb 1 D k B t J 
S t 93 35^ 

To determine the structure and nutrition of the 
interve tebral d sks the vanat ons they undergo 
from infancy to old age and the d eases v hich 
affect them the author studied the intervertebral 
disks obtained at autopsy from the bod es of fifty 
s ven pe sons rang ng in age from one to e ghty $1. 
years The disks were sectioned honzontaUy and 
vertically and examined both macroscopically and 
microscop cally 

Tbe intervertebral d sks are di arthrod al jo ts 
with a cavity filled with viUi a fibrocartilag s 
capsule and cartilaginous plates similar to art cular 
cartilages They are nourished by blood channel 
which penetrate the cartilaginous plates from the 
marrow of the v ertebral bodies They allow a small 
degree of movement in all d reel ons between the 
ve tebr* 

In tbe first t 0 decades of life they a e conv ex and 
b ghly elastic The fibers are wh te the plates are 
th D translucent and bluish white and the nucleus 
IS amorphous gelatinous coIo less and sharply 
defined In later decades the d sks tend to become 
coarse inelastic and discolored 

The les ons of the disks are fibrous cartilaginous 
calcareous bony fatty necrot c and hquefacti e 
The roentgenogram m<iy show thinning and flatten 
ing peripheral calcificat on central calahcation 
obliteration by ossifical on d m nished transi rency 
with infection of the adjacent vertebra? and ab 
normal biconvcxity of the vertebral body such as is 
found in osteoporos s carcinoma and comf ress on 
fracture Cases of scoliosis and kyphosi show 
thinning and flattening with or without 0 teo 
arthnti or osteochondritis Peripheral calafication 
may occur th or without osteo arthritis In a 
case of healed tuberculosis complete oss fication 
was seen Elviin J B heis MD 

( 1 € J and Galland M A Clini 1 Study of 
Twenty Fou C s of Nu lear \e tebral 
H nl nd Th ee Cases of Epiphysitl (EC de 
1 q d 4 d h 16 e t6b 1 

t d 3 6p phy t ) Rev d Ih p ^3 x x 73 

After referring to Schmorl s recent anatom cal 
study of the interve tebral nucleus pulposus the 
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authors state that so called hernia of the nucleus 
IS not an anatomical cunosit> but the underlying 
cause of kyphosis and painful \ertebral ■weakness m 
adolescents Among roentgenograms of the spine 
made in the cases of 200 patients over fourteen years 
of age \vho complained of back symptoms the au 
thors found 26 showing evidence of hernia of the 
nucleus pulposus or epiphjsitis and of the 26 pa 
tients with these conditions 23 showed a kyphosis 
or complained of pain m the back 
\ ertebral epiph> sitis is characterized by a k> pho 
SIS which IS frequently painful and often mistaken 
for Pott s disease The lateral roentgenogram shows 
precocious points of epiphjseal development nu 
merous dark spots and often evidence of loss of bone 
densitj in the subepiphj seal areas 
Nudear hernia penetrates the bod> of the ver 
tebra and progressivelj infiltrates it destroying the 
cancellous tissue The size of the hernia is limited by 
the resistance of the surrounding bone The central 
symmetrical type formed along the path of the 
notochord are believed to be of congenital origin 
Sometimes the herniation is star shaped and e'rtends 
in an anteroposterior direction In such cases it 
involves the disk tissue rather than the nudeus 
After the age of twenty two years it is very diffi 
cult even with the aid of excellent roentgenograms 
to differentiate between epiphysitis and nuclear 
hernia but it is generally agreed that the painful 
kyphosis of adolescents is almost always caused by 
nuclear hernia rather than by epiph>sitis 
The authors cite a case in which epiphysitis was 
found at the age of fifteen years but eight years 
later the roentgenogram showed numerous irregular 
hernis of the disk tissue and no evidence of epiphy 
seal disturbance or absorption They condude that 
epiphysitis and nudear bernne are roentgenological 
manifestations of the same disease namely the 
kyphosis of adolescents Keixogc Speed M D 

Wantovam D Calcification of the Nucleus Pul 
posus of the Intervertebral Disks (Calcification 
du nucleus pulposus des disques intervertibraux) 
Arch franco beiges de chir 1929 1930 xvxii 4 ^ 
Calcification of the nudeus pulposus described for 
the first time by Calve and Galland m 19 2 has been 
found in thirteen other cases since then jnduding 
a case seen by the author and reported m this 
article 

The nudeus pulposus is not visible m the roent 
genogram unless it is calcified when it appears as a 
lenticular opaque shadow of irregular thid-ness but 
of a granular aspect which is situated m the pos 
tenor portion of the intervertebral disk and is dearly 
differentiated from the surfaces of the vertebral 
bodies 

The etiology and pathogenesis of the calafication 
have not been established According to the findings 
of Nicotra the condition is a localized infectious 
intervertebral chondroneuritis belonging in the 
dassification as infectious intervertebral spcmdyl 
arthritis with the radicular syndrome This theory 


is accepted by L\on Ciongo and Breton who be 
lieve that tubercosis typhoid fever or influenza 
may be the causes Other causes suggested are 
traumatism (Borsony and Pulgar) and a disturbance 
m the development of embryonic elements of the 
dorsal cord (Calve) The resorption of the cakifica 
tion observed by Nicotra the presence of fever and 
the variable age of the patients suggest that there 
IS an infectious lesion especially since the pains of 
the radicular type the parxsthesia and the mus 
cular weakness which are part of the sy ndrome mdi 
cate a change in the spinal nerves and are not satis 
factoril> explained by the discovery of calcification 
m the nudeus pulposus In some of the cases the 
lesion was discovered m the course of a roentgen 
examination made for some other condition 

Mantovams case was that of a man fortv nine 
>ears of age who a month previously had fallen 
from the top of a hayloft and landed on hi back 
After twenty days in bed he consulted the author 
on account of dorsal pains with lateral irradiation 
and a general feeling of exhaustion Examination 
revealed a dorsal ky phosis w ith a marked curvature 
and decided rigidity of the spme which was painful 
on pressure Roentgen examination disclosed a 
marked scohosis with its convexity toward the left 
m the region of the eighth and ninth dorsal verte 
brx The eighth and ninth dorsal vertebral were 
flattened in their right halves In the intervertebral 
space between the ninth and tenth vertebr® there 
was an opaque lenticular formation independent of 
the disk which was interpreted as due to calcifica 
tion of the nucleus pulposus An analogous image 
of more doubtful identification was found m the 
space between the eleventh and twelfth dorsal 
vertebrx There was also an arthritis deformans 
with the formation of parrot beak osteophytes and 
thickemng of the vertebral ligaments The trau 
matism was of too recent date to be considered the 
cause of the calcification but the pains could easily 
be explained by the injury and the arthritis of the 
spme Pace 

Mayer L Fixed Paralytic Obliquity of the Pelvis 
J Bone ^ Joint Surg 1931 xiii t 
Fixed obliquity of the pelvis is a contracture 
manifested by a persistent downward tilt of the 
pelvis on one side even m the recumbent position 
when the legs are held parallel with the midline of 
the body The deformity may be classified accord 
ing to the site of the contracture into the following 
types (1) abductor (2) adductor (3) both abductor 
and adductor (4) spinal abdominal and quadratus 
lumborura and ($) combinations of i 2 or3with4 
In the early stage the deformity may be corrected 
by head traction with a push on one leg and a pull 
on the other In some cases this may be supple 
mented by tenotomy In resistant cases the con 
tracted structures must be divided The fascia lata 
may be cut the greater trochanter chiseled off the 
capsule of the hip joint cut and the opposite adduc 
tors tenotomized To prcv ent recurrence a strand 
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of fascia lata may be anchored to the pubis In one 
case cited the hip was fused In the cases of Types 
4 and 5 correction and fusion of a scoliotic spine 
was nccessarj AtiEn P Bi,ou\t il D 

Le mans Extra Articular and Intra A tlcul r 
Sn pping Hip (II hes e t t j t u 

la re et t a t culai es) ^ ft f c b Ig s dt 

I 9 9 93 *- 39 

Snapping h p is defined as a hip in which ««> e 
ment suddenly stops when a certain angle is reached 
then continues onl> when an effort is made and is 
c mpleted rapidly and suddenly M hen movement 
IS nterrupted a sudden sharp shock is felt in the h p 
and there i often a cbaracterist c noise due possibly 
to an irregularity or a fault m the head of the femur 
or the dge of the acetabulum or the sudden shpp og 
of s ft tissues over the bonj protub ranee 

Snapping hips are of two types the extra articular 
and the intra articular The e tra articular type 
is haractenaed by the sudden jump of a fibrous or 
mu cular band n front of the greater trochanter 
accompamed by a duU sound In the intra articular 
type of snapp ng hip the d sturbance is produced m 
the true h p joint by movements of the thigh or the 
pelvis and is accompanied by a fainter sound than 
that noted m the e tra articular type 
After reviewing the literature on the subject the 
author discusses the bony anatomy of the tro 
ch nterii. region of the femur the insertion of the 
glut us mazimus and the relation of the tensor 
fa C 13 lats end the heavy middle band of the fascia 
lata and the vastus exteenus which p ss around or 
ver the greater trochanter Other factors involved 
m snapping hip are the length of the neck of the 
femur a change in the angle of the neck such as u 
assoc ated with coxa vara and weakness of the 
round ligament of the head of the femur 
The author d scusses the production of snapping 
h p according to the group of muscles involved 
Except n the presence of a def mte exostosis on the 
greater trochanter or coxa vara the only objective 
finding in the hip at rest is slight relaxation of the 
joint as a i hole and this is rare 
Snapp ng hip is more common in males than m 
femal s and occurs most frequently in the third 
decade of life 

The treatment of the extra articidar form depends 
on the sever ty of the pain In the absence of pain 
no treatment is necessary When an exploratory 
tncisi Q IS made in cases with pain the insertion of 
the gluteu maximus and the vastus externus should 
be expo ed These may be sutured to ether or to 
the pe losteum of the femur 
Only two operations have been performed on 
snapp ng hip of the intra articular type — one by 
Braun who changed the insertion of the cartil gin 
ous linm of the upper border of the acetabulum 
and the other by Nelaton who resected a strip of 
tendon from the distal end of the semitendinosus 
earned it around the gluteus maximus and inserted 
It mto the greater trochanter of the femu thereby 


limiting the internal rotation of the tb gh Both 
operations were successful 
The author report four cases of snapp ng h p 
Keixooo Speed JID 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
F2vt M and Bureau R Arthrodesis of th 
Spine In Sco! si (L arth ode du ra h d 
Isol ) J d h 93 XI 71 
Although spinal fus on has been used m the treat 
ment of intra table scoliosis in the Umted States 
for over fifteen years it has only recently been 
practiced in France 

The purposes of the oferatioo arc correction of 
the deformity and stabilization of the spine in a 
position of equibbnum Compensatory hinge like 
movements may occur above and below the ver 
tebrx oferated upon but the grafted area is im 
mobiliz^ 

The authors review the arguments for and against 
the operation The four types of scoliosis selected 
for operative treatment are the scoliosis result ng 
from infantile paralysis marked scoliosis in adoles 
cents painful scoliosis m adults and co genital 
scobosis 

Arthrodes s i indicated espec ally in the cases of 
adults but usually is not ind cated after the age of 
fifty years In the cases of children the danger of 
causing a disturbance of growth does not constitute 
a contra md cation after the twelfth year of age 
Pre-operatne treatment with the use of a cor 
reeling corset continuous extension or a combine 
lion of traction and the use of a corset is advisable 
The authors describe the techniques of H bbs 
Albee Halstead and Whitman 
In the postoperative care the prone posit on and 
the wearing of a bivalve corset are necessary 
The resets of the operation in France are stiU 
difficult to determine The authors review the re 
suits obtained by American surgeons and report 
eighteen cases in which they operated themselves 
Kxjiooo Speed M D 

Lavalle R My FI st Eighty Nine Cases of Pott s 
D e se Operated upon by the Robertson La 
valle Trocedure {M p ime os 89 es de m 1 d 
Pott p ado p r el p 0 ed nuent Robe ts n 
La &U ) Re mti L I Am 1930 55 

The author has found that in every case of tuber 
culous osteoarthritis there are w^led off foci in 
the epphyses of the bones le tuberculous hy 
perxm c foa in which the blocked blood has changed 
Its facmoglob n into crystals of hematem and 
granulations of hsraatoi^n and conta ns cells of 
hxmosiderin The tissues of the walled off focus 
the blood which is deficient in oxygen and tl e serum 
constitute a good culture medium for the tube cle 
baalli The author s operation for tuberculous 
osteo arthritis cons sts in introducing into the walled 
off focus an autogenous graft of porous bone 
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which being permeable to the liquids confined m 
the focus will permit the circulation of OT>genated 
blood within it The Roch bacilli are then weak 
ened bv the sudden change m the culture medium 
and the osseous graft corrects the strangulation of 
the hjpereemic focus The single surgical procedure 
achieves the two mam objectives m the battle 
against the infection w eakening of the Koch bacilli 
and strengthening of the field in which thev develop 
Following a description of his> technique the 
author reports the results of the operation m eight> 
nine cases of Pott s disease When this report was 
written the tune since the operations varied from a 
few months to four and a half jears Sixty two per 
cent of the patients were cured seven were recover 
ing fi\ e W'ere benefited one required re operation 
eight were not cured and sit died during the first 
month after the operation 

■\\ ILLlAM U mTZLOCt Ph D 

Pouret F End Results of Resection of the Cal 
caneus for Tuberculosis (Lcs r suUat ^loignts 
de la resection du calcan um dans la tubereulose) 
Rev dorlhop 1930 t.tt\u 6 j7 

In the case of a fifteen j ear old girl who was 
suffering from tuberculosis of the c^caneus with 
fistulous tracts but no other known foci of tuber 
culosis Ollier performed a complete subperiosteal 
resection of the calcaneus m November 1891 
About two years were required for complete healing 
The patient was re examined by Pouzet m Ma> 
1930 thirt) nine \ ears after the resection At that 
time the heel appeared somewhat shrunken and the 
L shaped scar W'as deeply retracted The skin was 
normal The width of the heel was i cm less than 
that of the normal heel the length of the foot was 
I 5 cm less than that of the normal foot and the 
height of the malleoli from the ground was 2 cm 
less than in the normal foot The long arch of the 
foot was shortened but was still present Palpation 
of the calcaneus revealed only a small amount of 
bone at the insertion of the tendon of Achilles but 
the roentgenogram showed considerable regeneration 
of the calcaneus The function of the foot was very 
good except when the patient went up stairs 
Pouzet believes that the patient s \outh at the time 
of the operation was an important factor m the sub 
sequent regeneration of the bone and the good func 
tional result Ktiioco Speed M D 

FRACTURES AND DISLOCATIONS 

Galland M Various Displacements of the In 
tervertebral Nucleus Pulposus Antepulslons 
Lateropulstons Retropulsions Posterior Luia 
tion and Paraplegia (Les d^placements di\ers du 
nucleu pulposu intervertebral ante latero et 
retropulsions lu ation poste cure et paraplegic) 
Arch f anco beiges de chir 1929 1930 xxxii 479 
The nucleus pulposus is a bean shaped mass of 
tissue under pressure situated m the sagittal plane at 
the juncture of the anterior two thirds and the 


posterior third of the intervertebral disk It is an 
essential organ in vertebral ph>siology It is made 
up of connective tissue fibers cartilaginous and 
connective tissue cells myxomatous cells and fluid 

Under pressure it tends to separate its adjacent 
vertebral from each other and transmits the weight 
of one vertebra to the next It forms a veritable 
wheel axle between adjacent vertebr® When lux 
atcd It forms a peripheral wedge blocking and 
fixing the disk in a permanent cuneiform arrange 
ment Embr> ologicallv the nucleus is a spinal cord 
rest In certain cases of lordosis kyphosis and lat 
eral deviations from various causes secondary devi 
atton of the nucleus may occur on the convex side 
of the curves Examples are seen in compensatory 
lordosis in certain deformities and scolioses Priman 
anomalies of site and development of the cord ma> 
cause the excentric appearance of one or more nuclei 
In such cases the luxation of the nucleus is primary 
and the vertebral deviation is secondary 

The author describes secondary antepulsion re 
tropuLion and lateropulsion of the nucleus pulposus 
and shows these conditions in roentgenograms 
Pnraar> displacements of the nucleus are much less 
frequent than secondarj displacements Thej are 
the consequence of an anomaly of location and 
development of the cord and result m scoliosis and 
k>phosts In some cases nuclear pressure may pro 
voke other disturbances and complications such as 
paraplegia The author has observed one case of 
lateropulsion and two cases of primarj retropulsion 
kvpboses associated with nuclear retropulsion lo 
calized kyphoses and paraplegias are due to a 
primary posterior localization of the cord which 
sometimes is associated with anomalies of develop 
ment Pace 

Jones R 'V\ Manipulative Reduction of Crush 
Fractures of the Spine Bnt il J 1931 i 300 

The author contends that severe forceful pro 
cedures under anesthesia are unnecessary for the 
reduction of compression fractures of \ertebr$ In 
the procedure he employs the patient is placed face 
down with hi 5 > legs resting on one table his trunk 
swinging like a bridge between this table and a sec 
ond table and his arms and head resting on the 
second table about 18 in higher than his pehis No 
an<estbetic is used In some cases the patient s 
weight alone is sufficient to effect reduction with 
restoration of the shape of the crushed vertebra to 
Its normal rectangular outline as seen in the lateral 
view 

After the reduction a plaster jacket is applied 
while the patient is still m the corrected position 
A few da>s later active muscle exercise is begun 
the patient l>nng m his cast and raising his legs and 
head to bring the spinal muscles into plav After 
ten davs the patient gradually gets on his feet and 
after sixteen weeks movements of the spine itself 
are practised Protection is necessary for four 
months Within six months the patient should be 
able to resume his normal occupation 
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This treatment has been earned out in seven 
cases with good results 

The author urges that m first aid treatment of 
spinal injuries the patient be carried face down to 
keep the trunk hjperextended by its own weight 
\\ ILLIAM AeTHUE ClAE M D 

Gu dj P Traumatic Luxations of the Kne (L 
1 t t mat qu du ge o ) Rn d tk p 

93 XXX 9 

In order to determine the exact rdle p1a>cd by 
each 1 gament in the different phys ©logical move 
ments of the knee the author studied the abnormal 
mo\ements permitted by methodical suppression 
of different ligaments the I gamentous lesions caus 
ing the abnormal movements and exaggerated 
ph>sio!ogicaI mo\ements 

\ lesion of the crucial ligaments is essent al for 
all luxations of the knee forward backward out 
ard and inward but is not always sufliDent alone 
to permit a lu. at on Forward lu ations of the knee 
are the most common In most cases hjperexten 
Sion IS a i4iusative factor The most frequent com 
pi cat ons are rupture of the skin rupture or com 
pression of the popliteal vessels and laceration or 
stretching of the external pophteal saatic nerve 
The author collected i i cases of complete and 
ncomplete backward luxat on of the knee In most 
of them hypere tension or rotation was a factor m 
the etiology Injury of the popliteal vessels 1 $ 
especially to be feared In le cases there was a 
ecutrent luxation 

Of the posterolateral luxations posterior and out 
wa d luxations a e the most frequent Laceration 
of both crucial li aments is always accompanied by 
lacer tion of at least i lateral ligament 
The prognos s of luxations of the knee is generally 
good Immediate reduction should be done and 
followed first by immobilixation for from ten to 
fifteen d % s and then by massage and prudent active 
and pass ve mobilization Recurr og luxation should 
be treated by c ntinuous extension and prolonged 
immobilization The prognos s of traumatic luxa 


tion of the knee depends to a great extent on the 
condition of the lateral and posterior tissues hen 
the joint IS open it must be treated surgically 
\ asculoneural complications and irreducible lu a 
tions requ re immediate surgery If there is an 
accompanying meniscus lesion the meniscus should 
be removed An articular foreign body should be 
removed if it is free or attached to the extremity of 
a crucial ligament \ asomotor d sturbances may 
be benefited mo e by operation on the sympathetic 
nerves than by massage countenrritants and 
hydrotherapy P ce 

Gat file J Th Ju ta etrope on 1 Rout In 
th Operati e Trc tment of Fracture of the 
M lleolus with a r t no Margin 1 Fragment 
S s Cy e & Ob I 1931 1 67 
The operation described by the author was de 
\ eloped to effect reduct on in those d fticult fractures 
of the tibia at the ankle in which there is displace 
ment of a posterior marginal fragment assoc ated 
with fracture of the fibula 

An incision is made parallel with and just behind 
the fibula extend ng around the external malleolus 
The peroneal tendons are e posed freed from their 
sheaths and retracted forward The lower fragment 
of the fibula is then turned downward without 
divuion of the peroneo astragaloid ligaments the 
foot extended the tendon of \chilles retracted 
backward and the postenor marginal fragment thus 
exposed 

The astragalus is brought into proper al gnment 
V ith the tibia by manipulation of the foot The 
postenor marginal fragment is reduced and fixed in 
place by a screw passed forward and upward through 
It into the tibia A second screw through the external 
malleolus holds it in position against the tibia If 
necessary a Parham band is placed around the 
fibula at the site of its fracture If the internal mal 
leolus is also fractured it is fixed m position through 
a media! mcis on at the same operation 
A perfect functional result is reported 

CacsTEE C Guy M D 
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BLOOD VESSELS 

^\rlght A D The Treatment of Indolent Ulcer of 
the Leg Lancet 1931 cctt 4S7 

The author says that indolent ulcer of the ieg oc 
curs when the vascular equilibrium is disturbed 
Disturbances of vascular equilibrium mav be 
caused by (i) occupations ivhich require prolonged 
standing (a) pregnancy (3) \ enous obstruction (4) 
lymphatic obstruction (5) severe trauma (6) 
ankylosis of joints (7) senile \ascular changes (8) 
varicose veins (9) Bazm s disease and (10) bodil> 
habitus (obesity and extreme height) 

The treatment of indolent ulcer recommended by 
Wright includes 

1 Correction of the error in the venous hydraulics 
by supporting the Jimb with an elastic adhesive 
plaster applied directly to the skin ulcer and 
eczema from the toes to the knee 

2 Absolute abstention from local treatment of the 
ulcer 

3 The injection of varicose veins 

4 Skm grafting of extensive ulcers to expedite 
healing 

5 The wearing of a permanent support such as an 
Unna case or a K.lebro resin bandage 

John H Gariock M D 

Bumm The Circulatory Ilonnone m the Treat 
ment of Gangrene of the Extremities (Das 
Kreislaufhormon m der Behandlun® der Fxtremi 
taetengangraen) ZentralU f Chir 1930 p 2736 

\\ith tbe circulatory hormone it is possible in 
certain cases to attain localization sequestration 
and healing of arteriosclerotic gangrene This hor 
mone is an internal secretion of the pancreas which 
IS demonstrable in the blood and all organs and 
tissues and is excreted m the urine One unit 
contains the quantity of hormone found m S c cni 
of urine and an ampoule of the prepared solution 
contains two units On intravenous injection it 
produces a marked lowering and an jucxease in 
the amplitude of the carotid blood pressure curve 
Its power to lower the blood pressure lies in dilata 
tion of the smallest vessels and makes it valuable 
m tbe treatment of Raynaud s gangrene and arte 
riosclerotic gangrene 

The author reports a cure of begmmng arteno 
sclerotic gangrene of the second toe in a seventy 
year old man After three weeks of ineffective 
treatment the entire middle portion of the foot 
showed a bluish red discoloration and there was 
gangrene of the under surface of the second toe with 
a mucoid exudate There was no improvement from 
heat or elevation Injection of the arculalory 
hormone was followed by immediate cessation of 


the pam subsidence of the discoloration demarca 
tion of the gangrenous portion and desiccation of 
the necrotic part The hormone therapy was con 
tinued for fourteen days After four weeks the 
black discolored region of the toe fell away and the 
wound was found to have epithehahzed as if under 
a crust Tbe patient was discharged as cured and 
at the present time is still symptom free 
The circulatorv hormone cannot help when gross 
changes m the vessels are already present but when 
spastic conditions play a part m the nutritional 
disturbances the hormone treatment is particularly 
hopeful At any rate patients with arteriosclerotic 
gangrene and similar conditions should be treated 
with the circulatory hormone before amputation is 
done Erich Heiipel (Z) 

BLOOD TRANSFUSION 

Bordley J III Reactions Following Transfusion 
of Blood with Urinary Suppression and 
Uraemia Arch I t Med 1931 d » a88 
Delayed or prolonged reaction following trans 
fusion 13 not rare The author reports seventeen 
cases in detail 

The reaction generally runs a peculiar and highly 
characteristic course Immediately after the trans 
fusion there is a sharp febrile reaction followed fre 
quently by haimoglobinuria and invariably by sup 
pression of urine Then for several days there is 
symptomatic improvement but continued oliguria 
After this interval the characteristic features of the 
delayed reaction develop rapidly They usually 
begin with agitation or drowsiness followed by defi 
nite evidences of urKmia Convulsions and coma 
may supervene Frequently death results Of the 
seventeen cases reported by the author eleven were 
fatal Recovery is associated with diuresis 
Autopsy shows that the kidneys are swollen The 
tubular epithelial cells contain droplets of a peculiar 
pigment^ material and present advanced degenera 
live changes The tubular lumma are filled with 
\arious cells blood pigment and debris Small 
necroses are generally found in the liver 
The author concludes that following the injec 
tion of incompatible blood the kidneys are damaged 
by an irritating or toxic substance which is set free 
in the blood at the time of the transfusion 

George A Coixett M D 

Polajes S H and Lederer M Transmission of 
Syphilis by Blood Transfusion Am J Syphilis 
1931 XV 7 » 

In this article attention is called to the possibility 
of transmitting syphilis from donor to reapient or 
vice versa by blood transfusions Ten cases reported 


S6i 
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in the I terature since 1Q17 are reviewed and the case 
of an infant which developed svpbilis follonricg a 
blood transfusion is described 
The authors remind us that difBculties are en 
countered in detcrminin whether o not the blood 
of a given donor 1 infectious The> ate cases to 
prove that neither the absence of clinical signs nor 
a negative blood Mas ermann reaction entirelj ex 
eludes the presence of s> philis in the donor 
It IS urged that family donors be subjected to the 
same rigid phjsical and serologcal examination as 
professional donors because in a large percentage of 
the cases rev ewed familj donors were responsible 
for the transmission of sj^hil s to the reapients 
EiirvBEia Ctv. stom 

LYMPH GLANDS AND LYMPHATIC VESSELS 

Sr wart P W and Doan C A An Analysis 0/ the 
Lymphadenopathy Question vlth Special Ref 
rence to Hodgkin s D se se and Tuberculosis 

A S / s t 9 i 14 

Hodgkin s disease has several heterogeneous but 
interrelated pathological manifestations It may be 
an lU defined chrome Imphademtis \ ith si ght to 
moderate reticulum cell overgrow th or proliferation 
f the 8 nub endothelium and a slight eosinophilic id 
filtration or it mav show a more or less diffuse over 
growth of small lymphocytes as coated with a low 
grade pseudoleukzm c blood pi ture Hoi ever m 
the fuilv developed tvpical types there i the charac 
tenst c Sternberg cell picture and on occasion a 
tendenev toward various sarcomatoid manifestations 
Mh n studied by supravatal staining nc^es from 
cases seen early m the a sease show many epithelioid 
cells imilar to those found m tuberculosis In the 
later stages of the disease there are perhaps fewer 
epithel 0 d cells and a more geoecal connecti e tissue 


reaction Differences between these pictures and the 
dassiol caseous tuberculosis are striking only when 
the extremes are considered There are many ex 
amples which reveal inferreJationsh ps and there are 
ca es in wh cH it is quite imposs ble to determne 
where one type ends and the other beg ns Hodgkin s 
disease diffe s from typical tuberculos s hardh more 
than the various maniie tations of clearly recogni ed 
tuberculosis differ from one another — no more than 
pleurisy with effusion differs from phlyctenule or 
hyperplastic tuberculosis of the excum from acute 
pneumonic phthi s or lupus ery thematosus 

The fact that Hodgkin s disease pursues an inevi 
tably fatal 03 Utse does not rule out tuberculos s as a 
cause In the first place it is never treated as tuber 
culosis in the second the involvement is usually 
extensive when the patient is first seen and in the 
third It w impossible to estimate the number of 
transient lymphadenopathies never subjected to m 
croscopic diagnosis which if studied mieroscop cally 
might show features leading to the dagnosis of 
HMgkiD s disease 

Uith the faistopathological approach to the finer 
cellular differentiation and structure in d sease proc 
esses \ hich is now possible with the use of supravital 
staining it may be possible eventually to understand 
more fuUv the mean ng of these reactions of diverse 
causation m terms of phisjologicaj equil brium and 
resistance The fact that the body has at its d spo«al 
only a Loiited number of cells with which to combat 
invasion and insult explains the confusion which at 
tends attempts at differentiation in such a closely 
allied group of diseases as those affecting the Ivm 
pbatic system 

The control of each definite et oloa cal entity m 
dtseas depends upon an understanding of both the 
pathological agent or factor and the mechan sm of 
adyustment or resistance Svmvel I ahn M D 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 
Hume J 6 Surgical Trauma and Convalescence 
Lancet 1931 ccvv 6 

Delay in convalescence from a surgical operation 
whether primary or secondary is due cluefly to 
the injury inflicted during the operation and ps\ 
chological or nervous factors 
In the preliminaries to operation many un 
pleasant shocks may be eliminated Castor oil o\er 
stimulates and congests the intestines and causes 
dehydration There is less postoperative distention 
ivhen it IS not given Pre operative starvation is 
unnecessary the patient needs fluids and sugars 
Sleep IS essential the night before operation and is 
disturbed by purging Preparation of the abdomiiul 
wall can be done the morning of the operation as 
vvell as the night before 

Abdominal insults can be prevented by adequate 
incisions which will eliminate the necessity for 
vigorous retraction and pulling on the skin and 
peritoneum Imperfect hsmostasis and mass liga 
tion cause devitalization and absorption with the 
consequent entrance of toxic substances into the 
circulation Rough handling of viscera and pinch 
ing of and traction on the mesentery are conduave 
to surgical shock 

After treatment is important A warm bed mor 
phine for restlessness and frequent changes of post 
tion help to decrease discomfort and lessen the dan 
ger of embolus and shock A firmly fitting but 
not too tight binder will also make the patient more 
comfortable and bed exercises will enable him to 
walk sooner than absolute immobility for two weeks 
The anesthetic is important Any type of anes 
thesia which abolishes fear will bring the patient to 
the operating table a better risk Avertin if carefully 
and skillfully administered m the patients room 
will overcome fear of the operation Skillful nursing 
and attention will save many hypodermics of mor 
phme in the postoperative management of surgical 
patients Howard A JIcKnight M D 

De Takats G Push Fluids The Surgeon s Post 
operative Order Am J Surg 1931 xi 39 
Starting with the treatment of dehydration fever 
of infants and the recognition of dehydrated states 
before and after operations and in infections a 
universal use and frequent abuse of excessive fluid 
intake have become a routine practice in most hos 
pitals Often the mechanics of water retention and 
water excretion are fullj ignored and pathological 
conditions are aggravated 
As long as they are m a stage of compensation 
patients with ni>ocardial damage show the same 


diuresis as normal persons after fluid intake Delay 
m the excretion of water is one of the earlj signs of 
decompensation Therefore in the case of a surgical 
patient whose cardiac insufficiency is barely com 
pensated it is undoubtedly possible to produce de 
compensation with cedema and dvspncea by forcing 
fluKb The excretion of fluids is retarded also m the 
presence of kidney damage yet the practice of 
pushing fluids to an extreme m the cases of elderly 
men with prostatic disease who often have an 
ascending pyelonephritis in addition to hvperten 
Sion nephrosclerosis and cardiac damage is com 
mon VVhen patients with kidney insufficiency are 
given sodium chloride sodium bicarbonate or other 
salts in doses of from 1 5 to ogmadav their weight 
increases because of water retention The cus 
tomary 4 000 c cm of normal salt solution a day 
represents 40 gm of sodium chloride This is at 
least twice the normal daily salt intake In the 
cases of greatly dehydrated patients with low blood 
chlorides and obstruction m the upper part of the 
intestinal tract the administration of normal salt 
solution is rational but in the cases of others the 
administration of salt solution easily leads to water 
retention particularly if a degenerative kidney 
lesion prevents a normal salt balance 

The administration of large quantities of sodium 
chloride solution is contra indicated also by a dis 
turbance of the sodium caluum balance of the 
blood resulting in excess of sodium 10ns This 
excess may lead to colloid changes in the heart 
muscle acceleration of metabohsm glycosuria and 
fever 

Following a major surgical operation which pre 
vents the oral intake of fluids for a few day s a satis 
factory water balance can be maintained with 
3 000 c cm of fluids Most of the fluids can be giv en 
under the skin but in the presence of serious com 
plications the intravenous drip method is useful 
A senseless routine pushing of fluids may lead to 
the water intoxication noted by Rowntree m experi 
mental animals SAaimi. J Fogeisov M D 

Nicolajsen J and Nf colay sen K Prophylactic 
Measures Against Postoperative Thrombosis 
and Embolism (Prophylaktische \erhaltungs\or 
schnften ge en die postoperative Thrombose und 
Embohe) horsk \iag f Laget densk J930 xci 

913 

Postoperative thrombosis is rare in patients under 
twenty years of age The thrombi seem to form 
withm the first postoperative da\s but the symp 
toms often appear later Embolism is often not 
preceded by symptoms of thrombosis Most fatal 
ities from pulmonary embolism occur between the 
second and eleventh days after operation 
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The authors rev ew the theories that have beea 
advanced regard ng thrombosis and discuss post 
operative blood changes and their causes Of im 
portance among the latter in addition to coagulating 
sub tances are hunger and th rst Crile Rost Ruf 
and Schoenbauer have called attention to these 
factors Knud Nicolajsens invest gations show 
that patients suffer an enormous loss of v eight 
dur ng operation \\ hen the body weight is about 
6 kgm this maj amount to as much as 500 gm per 
hour The results of recent studies on postoperative 
acidosi are d scussed to justify correction of the 
fluid loss during and after operation particularly by 
means of transfusions infusions and drip enemata 
In all majo fluid losses glucose solution should be 
dmin stered instead of saline o Ringer s solution 
Camomile tea is al 0 of value 
According to the observations of De Quervain and 
Plummer the studies of Rowntree Shiano>a and 
Joh son and the operative results of Wallers 
Fruend and Boshamer the administrat on of 
thv ro’tm and of thyroid tablets is a valuable prophy 
lactic measure against postoperative thromboss 
On the other hand Poper denies that these sub 
stances have a specific action and the authors 
studi s ndicate that the> do not pla> a striking 
r61e in the prevention of thrombosis The authors 
regard the adm mstration of large amounts of fluid 
as of most mportancc The> have beea unable to 
c nfi m W alter s assumpt on that the basal metabo 
Ism fall after operation but they recommend 
thv Old preparations to pre cat loneriag of the 
bio d pressure 

The authors results at the Reichsbospttal are 
summarized in tables Of 556 cases uhich were 
pe ted upon du ing 19 9 when large quantities 
of fl d glucose ana tjropan were given tbrom 
bosi and embolism occurred in 4 (0 73 P«f cent) 
and death from pulmonary embolism in none 
whereas of i 75 cases m wh ch operation was per 
form d n the period from 19 6 to August ji 1928 
thrombos $ and embol sm occurred in 27 (2 12 per 
cent) d death from pulmonary embolism in 3 
The e compile tions did not occur in patients under 
t ent vea s of age Of 952 cases m which opera 
tion a pe fo med on a patient over twenty years 
of age in the period from 1926 to 1928 thrombosis 
nd embolism occurred in 2 84 per cent and death 
n 3 per cent whereas of 418 cases in which 
ope tion was performed on a patient over twenty 
>ea s of age m 1929 thrombosis and embohsm 
occurred m 096 per cent Of 639 operations per 
fo med between Ma> s ^928 and December 31 
1029 in the H ngesund Hospital where only very 
cop ous fluid administration is used thrombosis and 
embolism ccur ed in o 78 per cent and death from 
pulmonary embohsm n none whereas of 426 of 
thes cases n which the patient was over twenty 
years of age thrombosis and embolism occurred in 
I 1 7 per cent 

In the cases of patients whose blood pressure is 
lower th n the average f r their age group ephi 


tomn s give To improve the c rculation in the 
legs and pelvis the foot of the bed is elevated 

In the cases of patients subjected to operations 
which are apt to be followed bj embolism (appen 
dectomies operations on the stomach bowel biliary 
tract hernix uterus and uterine adnexa cystos 
tom es prostatectomies resections of the saphenous 
vein) and in the cases of patients with fracture the 
authors have adopted a systematic procedure with 
the following features 

1 Fluid administration The patient is encou 
aged to drink as much as possible on the da> be 
fore operation Among the fluids given is glucose 
solution He eceives in addition a drip enema of 
1 bter of a o 9 per cent salt solution v ith 50 gm of 
glucose The attempt is made to increase the flu d 
intake to 3 1 ters on the da> before the operation 
Immediatd> after the op ration the patient re 
ceives an enema of i liter of water with 2 table 
spoonfuls of cognac This is given m a period of 
from fifteen to thirty minutes It is followed in th 
course of the day by a dr p enema of usually 2 I ters 
of a o 9 per cent salt solution with 50 gm of glucose 
On the next two days drip enemata of at least 1 
1 ter are given From the roormng of the first dav 
all patients are given fluid bv mouth Patients 
with acute abdom nal cond tions receive 1 liter of 
salt solution with 59 gm of glucose subcutaneously 
on the operating table 

2 Tyropan and thyroxin ^\hea possible for 
several days and always for one day before the 
operation the patient receives tyropan 3 times 
daily On the morning of the day of operation he 
receives thvroxin subcutaneously In the course of 
the same aay thyroxin is given twice by mouth or 
subcutaneously On (he first and second day after 
the operation the administration of thyroxin 3 times 
daily IS continued From the third to the tenth day 
inclusive tyropan is given 3 times daily Patients 
with acute abdom nal coad tions receive tyropan on 
the operative table 

3 Ephitorun The blood pressure is taken before 
and immediately after the operation again m the 
afternoon of the operative day and on the first and 
fourth days Patents having subnormal levels on 
the day of operation receive ephitonin 3 times a dav 
for three days S nee June 22 all patients over 
twenty years of age have received ephitonin 

4 Elevation of the bed When the patient is 

over twenty y ears of age and there is danger of em 
bobsro from operation or fracture of the lower ex 
tremities the foot of the bed is elevated 30 cm on 
blocks for e ght days Koritzivsev (Z) 

Breu r F Unll teral Postoper tl Inlurytothe 
D1 phragm (U b e l gep stoper ti Zwerch 
f Uscha d gung) A ck f kl n Ch 93 cl 443 

In 1914 Pasteur called attention to a peculiar 
form of postoperative pulmonary compl cation 
which he called massive collapse By this term be 
meant collapse of the basal portion of the lung 
caused by unilateral paralysis and elevation of the 
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diaphragm Little has appeared in the German 
literature on this condition although ever} su^eon 
must have observed it relatively frequentlj after 
operations on the upper part of the abdomen TTie 
author describes it on the basis of mne cases nhich 
he reports 

Between the third and seventeenth da} after a 
laparotom} the following characteristic unilateral 
symptoms appear v\ithout previous disease of the 
lungs (i) elevation of the diaphragm (shown bv 
eight roentgenograms) (2) limitation of motion of 
the diaphragm (3) pam m the region of the inser 
tions of the diaphragm and (4) increased muscular 
tension in neighboring regions 

For the diagnosis of this condition the occurrence 
of which has been confirmed bv Lund among others 
and reported frequentl} m the English and American 
literature examination with the roentgen ra} is nec 
essar> This examination must be made with the 
patient in the recumbent position smce m the begin 
mng at an} rate he is ver} sick In the roentgen 
studv of diaphragmatic function the work of Mueller 
and Hitzenberger has been of great aid The abso- 
lute low or high position of the diaphragm is of less 
importance than high position of one side as com 
pared with the other The t>*pical diaphragmatic 
pam consists of spontaneous pam and pain on pres 
sure m the region of the insertions of the diaphragm 
The muscular s>mptoms referable to the diaphragm 
consist of partial fixation of the diseased haU of the 
chest and tension of the w all of the upper part of the 
abdomen on the diseased side 

The English assume that the factors concerned in 
the pathogenesis are purel} refiex but the author 
believes that besides refiex factors the disease con 
dition of the diaphragm which Wicker recentlv 
called diaphragmatitis isacauseof thes>n<irome 
Durmg operations— resection of the stomach for 
example — a certain number of bacteria always gam 
access to the abdominal cavit} and reach the serous 
coat of the diaphragm the interior of the diaphragm 
and thence under some arcumstances the pleura 
That the lymph stream pla} s a still greater role m 
conve}ing the infection is well known An mfection 
usually meets with less resistance m making its way 
from the abdominal to the thoraac cavity than when 
It travels from the thoraac to the abdommal cav ity 
The pathologico anatomical substratum of dia 
phragmatitis the symptoms of which are just the 
same as those of the diaphragmatic condition under 
discussion IS a leucoc^ tic infiltration 

The reflex connections of and to the d^phiagtn 
are numerous This fact explains the great variety 
of the phenomena m diaphragmatitis Potengen 
sav s that in this respect the diaphragm is joined up 
with all of the organs which send centripetal im 
pulses to the segments conv ey mg motor energy to it 
The injury to the diaphragm is important m sUll 
another respect The elevation of the diaphragm 
determmed by it must be looked upon as one of the 
accessory causes, of postoperative pulmonarv com 
phcations as it interferes with respiration m the 
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portions of the lung adjacent to the diaphragm 
Engorgement or oedema therefore occurs readflv and 
infectious material arriving by any route easilv 
leads to pneumoma or bronchitis \ Staph (Z) 

Ballin M and Morse P F Progressive Postoper 
ative Gangrene of the Skin Im J Surg 1931 

XI 81 

The authors discuss ten cases of progressiv e post 
operative gangrene of the skin which have been 
reported in the literature and four of their ow n All 
of the patients recovered The duration of heahng 
ranged from two to twenty two months 

The condition must be di tingm bed from com 
mon wound infection ervsipelas and gas bacillus 
mfection The gangrene does not extend deeper 
than the skin ^s a rule a mixed infection 1 present 
The treatment consists m cutting around the un 
dermined edges preferablv with an electrocauteri 
knife to exase the whole serpigmous edge of the 
process about i or 2 cm from the undermined area 
It IS not necessary to cauterize the middle of the 
defect where the process has stopped but the pro 
gressive gangrene of the skin must be excised The 
pam usually stops immediately after the operation 
The wound may be covered with vaseline or any 
moist dressing and a sbn graft applied to the defect 
after a week Skin grafting shortens the time of 
healing Casl R Steinve >1 D 

AN^STHESU 

Johnston F D and Cabot H Explosions Oc 
curring During the Use of Ethylene A h 
Su I 1931 xxii 9 

This article is a rather detailed discussion of the 
theoretical and practical conditions assooated with 
the explosions which have occurred with ethylene 
us^ in combination w ith oxv gen for the induction of 
anxstfaesia The theory of dectro tatics the elec 
tron theory and the apphcation of these theories to 
anxstbetic machines are set forth at some length 
The authors then discuss the ongm of static charges 
m and about the machines now used for the ad 
ministration of ethylene This work was carefully 
checked by a physicist Professor N H Williams 
of the Umv ersity of Michigan 
The methods of preventing the development of 
such static barges are then explained and upon 
the basis of this study the following recommenda 
UoQS are made 

1 Enforcement of strict regulations prohibiting the 
use of electrical equipment or any obvnous source of 
heat m the vnamty of the anesthetic machine 

2 Means to prevent explosions due to static sparks 
originating outside of the machine 

A A thin sheet of metal flooring forming a con 
tinuous pathwav from the anesthetic room to 
the operating room and covering the floor of 
the operating room 

B Chains dectncallv connected to and sus 
pended from anesthetic machines and other 
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movable equipmeat so as to drag on the metal 
floor 

C Projection of the spiral conductor embedded 
in the breathing tubes into the lumen of the 
tubes and its electrical joimng to metal p eces 
at the extremities of the hose a coarse netirork 
of copper wire covering the breath ng tubes and 
soldered to the metal ends metal plates con 
nected electrically to the metal floor placed on 
the outside of all doors leading into the operat 
mg rooms m such a na> that the doors cannot 
be opened without touching these plates 
D Connect on of the pat ent and the metal 
frame of the operating table by a chain ending 
n a suitable piece of metal in contact with the 
patient s skin 

3 Measures to prevent explos ons due to static 
spark with n machines 

\ The trial of a small quantity of radio active 
substance within the rubber rebreathing bag 
B li the foregoin method does not ab olutcly 
prevent the accumulation of charges on the bag 
replacement of the bag with a manometr c de 
V ce described 

C Meekly inspection of the check valve ad 
mitting gases into the mixing chamber to be 
sure that the valve and valve seat are dean and 
drv 

4 Occasional tests with a gold leaf electroscope 
d r Dg the cold months of the >ear to be sure that 
the appa atus is not developing static charges 

Olin t d J M D and drag s Intz C Some 
Eflects of Amytal Anssthe la J L b Cl 
1/ <f 93 t 3S4 

Tne authors have found that areytal profoundly 
tic C the respirato^ center and prevents gastric 
e el n In cl n cal case the blood pressure fell 
d the heart rate was increased In cats asphyxia 
t 1 1 CO cause a tyTUCal rise in the blood pres ure 
D fed on a diet rich in carbohydrates show a 
I he r e in the blood sugar after amytal but no 
r alter a lean meat diet 
Mhen injected simultaneously with morphine 
amvtai pre ents hvpergl>c®ma and when injected 
after morphine it checks glycogenolysis It prevents 
the rise in the bl od sugar which would normally 
follow two minutes of a phyxia but does not pre 
vent t in th late stages of asphyx a 

Geokce R McALXtrr M D 


FreUfaender B The Therap utlc Indications of 
the Sod um Salt of the Secondary Butyl B 
BrotnallylB rblturlcAcld (Pemoctonl An s 
b’A J 931 X 

Pernocton induces a state closely resembbng 
normal sleep without causing the psychic traumata 
of inhalation aniesthesta It should be given slowly 
by intravenous injection and the dose should never 
exceed i cem per 125 kgm of body weght 
Frequentiv the patient falls asleep during the in 
yectiOQ After from fifteen to twenty minutes ether 
may be given The postoperative sleep may last 
from two to five hours Nausea and vomiting are 
absent 

The author has used pernocton successfully in 
700 cases Geoece R McAclit M D 

SURGICAL INSTRUMENTS AND APPARATUS 

Melon y F L ndChatfield M The Sterility of 
Cati^utinR latlon to Hospital Inf ct) ns with 
an LffectI e Te t for the Sterility f Catgut 
S g Gi (fOhst 93 111 430 

It has been demonstrated by the development of 
postoperative infections traced to catgut and by 
examination of specimens of catgut obtained in 
the open market that surgeons throughout the 
United States are using contaminated catgut from 
time (0 time 

In bacteriolog ca] studie of catgut the authors 
have found all of the common gas gangrene 0 gan 
isms and others have demonstrated the baaUus of 
tetanus The authors slate that the media used in 
testing the steril ty of catgut should be a clear fluid 
conu ning adequate nutrient substances such as 
meat infusion broth w th peptone and reducing sub 
stances such as glucose and gelatin Its hy drogen 
ion concentration should be the optimum for the 
pathogemc spore form ng anaerobes which is from 
pH? to74 Itshouldbesealedwjthanimpervjous 
seal such as vasehne or valspar which should be 
overbid within a fev minutes after transfer of the 
catgut. Before inoculation into the media the cat 
gut should be washed as free as possible from the 
su pending fluids and neut alized with chem cals 
The beavist strands of catgut from each batch 
should be selected for the test After inoculation 
the catgut should be classed as sterile only when 
there is no evidence of growth after incubation for 
at least fifteen days SuruEi. Kahv M D 
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ROENTGENOLOGY 

Thomson G P Some Recent Experiments on 
Cathode Rajs Bnl J Radiol 1931 iv 52 

The studj of cathode ra\s the necessary ante 
cedents of \ rajs ad\anced rapidlj after recogni 
tioa of the electron and constitutes one of the most 
con\enient wavs of studjing the properties of the 
electron Broglie who founded the theory of wave 
mechanics has stronglj influenced the views on the 
nature of electrons 

The author has etperimentallj proved the Broglie 
wave theory bj showing the identical similarity of 
interferences produced by X rajs and those pro 
duced bj cathode rajs passed through given sub 
stances and received on sensitive films Instead of 
a diffraction grating of crjstal such as is emplojed 
for the measurement of the wave length of X rays 
an extremelj thin film of metal was used in the 
author s experiment This produced the same pat 
tern of concentric circles on the sensitive film as 
X rays The identitj of the cathode rays was assured 
by deflecting the beam bj means of a magnetic 
field placed between the metal film and the sensitive 
screen the magnetic field not having any influence 
on X raj s 

In conclusion the author sajs that the cathode 
rajs as well as \ rajs can be used m the mvestiga 
tion of crystalline structures through the wave pat 
terns produced b> the reflection of the cathode rays 
from the surface under investigation onto a sensitive 
film CL4RE^CE V Bateuan M D 

DesJardins A U Radiotherapy for Inflammatory 
Conditions J Am M Ass 1931 vcvi 401 

The value of radiotherapy in the treatment of 
many acute subacute and chronic inflammatorv 
processes is not so well known as it should be This 
IS apparently because the sound experimental basis 
and the mass of clinical and other evidence on w hich 
It tests have not been considered and because many 
questionable or wholly unfounded ideas have been 
advanced as explanations As in so many other 
phases of radiotherapy the first knowledge of the 
possible value of irradiation in inflammatory con 
ditions resulted from the observation of unexpected 
benefit following exposure for diagnostic purposes 
of parts of the body which were the site of m 
flammatorj lesions 

The influence of irradiation on lesions such as 
furuncle carbuncle and other pj ogenic infections 
espeaallj during the stage of maximal leucocytic 
innltration 1 e before the stage of frank suppura 
tion has been demonstrated by numerous observers 
Even now however this method of treatment is not 
used as wideh as it might be probabh because its 


value IS not generally realized A review of all of the 
published reports shows that in the majority of cases 
it r«ult5 in great and prompt benefit Pain is re 
lieved in about twenty four hours although in a 
small percentage of cases such relief may be preceded 
by a temporary increase m the pain The best re 
suits are obtained w hen the lesions are treated early 

Few physicians know that treatment by roentgen 
rays may be invaluable in pneumonia Irradiation 
has been used successfully also in the treatment of 
trachoma Its action is greatest m the early stages of 
the granular form of the disease In the later stages 
when the lymphoid granulations have been replaced 
by connective tissue irradiation has little if any 
effect 

In the last few years U has been found that 
erysipelas often responds well to radiotherapy 
particularly if the patient is an adult and the treat 
ment is given early For some reason children do not 
receive so much benefit 

Acute parotitis is an uncommon but a sinister 
complication of certain surgical operations Its 
incidence is low in general surgery but higher m 
operations on the large intestine lo several cases 
in w bich a moderate dose of radium w as applied soon 
after the onset of the condition the inflammatory 
process subsided within from twenty four to forty 
eight hours suppuration was prevented and the 
mortality was correspondingly reduced Suppura 
tion was only a tenth as common after irradiation 
by radium as after ordinary methods of treatment 
In only two of twenty cases was surgical drainage 
necessary A few patients were treated with roent 
gen rays with equally encouraging results Radium 
irradiation is preferable in many cases of post 
operative parotitis because it can be given without 
disturbing the patient The salient effects of irradi 
ation are relief of pain and rapidity of regression of 
tbe condition 

On the assumption that the infiltrative stage of 
chrome parenchymatous nephritis is characterized 
by round cell infiltration around the glomeruli and 
larger mtertubular v essels and that suc-h infiltrating 
round cells should be susceptible to irradiation 
several investigators treated patients with chrome 
nephritis by irradiation The results in most cases 
were good If eventually it should be proved that 
rehef has b en obtamed irradiation may offer aval 
uable means of treating such cases because m cer 
tain forms of nephritis leucocytic infiltration is a 
marked feature of the pathological picture 

Exposure to small or moderate doses of roentgen 
rays has been found to yield equally good results in 
many other inflammatory lesions 

The dose of rays is small or moderate A single 
exposure of a few minutes is sufficient if the lesion 
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can be i tad ated through a single field In some 
cases it ma> be necessary to repeat the treatment 
once or tw ce at differing inter-vals 

RADIUM 

Souttar H S Radium n the Service of Surgery 
B t It J 93 1 

This s a general rev e\v of the p esent davposition 
of the staff of the London IIosp tal with regard to the 
value of radium The author believes that the 
introduction of needles and of seeds is a great 
advance and that the local cure of almost every 
f rm of cancer is only a matter of time Cancers 
which ha e spread widely however present a dil 
ficult problem 

Cancer of the breast is treated 1 v tl e introduct on 
of cross h tched columns of seeds about the prim r> 
tumor and in the axilla In carci oma of the tongue 
the growmg edge of the tumor is inhltrated with a 
uniform barrier of seeds nth a st ength of about i $ 
me which are screened with platinum The local 
cure of the grow th is often accomp nied by failure to 
check recurrences in the cer ical glands The author 
regards the rectum as pecuharh adapted to the use 
of seeds Howe er he believes that even when a 
successful result has been obtai ed from the irradia 
t on exc Sion of the rectum is advisable three months 


later since it is impossible to be certain that all of the 
growth has been destroyed 
No five year results are reported in this study 
C D IlA^CtNS N M D 

MISCELLANEOUS 

Cumb rb tch E R The Use of Diathermy in 
Med cine nnd Surgery La c t 93 cc x j8 
The purposes of medic 1 diathermy are to relieve 

S un and spasm r ise the tempe ature lower the 
ood pressure and aid the resolution of inflamma 
tion Surgical diathermy is employed to coagulate 
abno mal tissue en masse 

The author reviev 5 the use of d athermy in the 
vanous branches of medicine and surgery He d s 
cusses Its application m hy perpies $ mtermitte t 
claudication pneumonia mucous coin $ asthma 
and arthritis He docs not make a definite report of 
results as his purpose is mainly to open a discussion 
of the subjects with v hich he deals 

He states that medical liathcrmy has been par 
ticularly successful in gynecology as it is a su table 
method of applying heat directly to the affected 
strictures For salping tis and puerperal fever he 
recommends the method devised by Robinson of St 
Bartholomew a Hospital I ondon He does not de 
senbe th s technique G tsid Bcau) 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

Cheatle Sir G L Natural Law in Pathological 
Growth Ann Smg 1931 xcui 3 
The normal uses and functions of all varieties of 
cells have a marked influence upon morphological 
appearances of tissues when they become patholog 
ical The author compares fibrous connective tissue 
cells and three \arieties of epithelial cells 
In the normal function of hbrous connectue tissue 
cells and in pathological conditions in which these 
cells are involved desquamation takes no part 
whereas in the normal function of epidermal cells 
belonging to the horni layer desquamation and re 
newal of the cells take place constantly and m 
pathological lesions of the skm the effects of the 
desquamation are seen in dermoid cysts with walls 
containing no hair follicles or sebaceous glands 
Under conditions of normal function the epithelial 
cells of the breast are shed for the elaboration of the 
secretion of milk Normal shedding of epithelial 
cells for the elaboration of secretion takes plate also 
m the prostate and sebaceous glands As cystic 
states of the breast and of the sebaceous and 
prostate glands depend upon the desquamation of 
epithelium cysts are \ery common m these glands 
In the intestines kidney adrenal glands and liter 
the function of the epithelial cells does not include 
desquamation for the elaboration of secretions or ex 
cretions Therefore cysts due to epithelial hyper 
plasia and neoplasia are uncommon in these viscera 
All of the organs and tissues of the body are 
affected by the same pathological processes The 
chief differences in their pathological states are due 
to differences in the function and structure of the 
parts A pathological condition m a gland containing 
ducts and acini differs from a similar condition in a 
gland containing only acini or alveoli b\ the addi 
tional changes that occur m the ducts in the former 
type of gland The breast and thyroid gland undergo 
preci ely similar changes of adenomatous tumors 
c\ Stic formations and malignant diseases the chief 
differences m their pathological conditions being due 
to the presence of ducts m the breast The patholog 
ical changes in the gastro intestinal mucous mem 
brane differ from those of the breast thvroid and 
prostate gland only bv reason of differences m 
structure and function of these organs The 
epithelial elements in all of them undergo similar 
desquaraatu c hyperplasia and benign and maltgnans 
neoplasia An adenoma of the int stine resemblet 
an adenoma that has formed in a duct of the breast 
The fact that the ducts of the breast are of such small 
caliber that they are dilated by tumors growing 
within them has given rise to the erroneous term 


intracystic adenoma Adenoma of the colon 
occurs in a tube so large that the dilatation js not 
sufficient to lead the observer to regard the neo 
plasm as an intracystic tumor 
The differences betw een papillomata grow mg from 
the pelvis of the kidney the urinary bladder and the 
epidermis and papillomata arising from the ducts of 
the breast and the colon are also due chiefly to 
differences in structure and function The functions 
of the epithelium of the pelvis of the kidney 
urinary bladder and epidermis are chiefly those of 
prov iding a covering or lining surface The functions 
of breast epithelium are a great deal more com 
plicated since at puberty and lactation new glandular 
elements must be formed 

Fibro adenomata and adenomata usually remain 
benign throughout their course When they become 
malignant it is their conne tive tissue elements 
which become anaplastic and appear sarcomatous 
morphologically or develop metastatic growths 
Papillomata on the other hand commonly terminate 
in carcinomatous degeneration These tumors are 
similar in their attempts to reproduce normal struc 
tures and functions and m their multiple origin It 
li not so common to discover either sarcoma or 
carcinoma ansing from multicentric sources The 
source of the»c diseases is usually limited to one 
part of a tissue or gland 

The signs of physiological control m benign and 
malignant tumors do not support the theorv that 
tumors cannot be produced b> the introduction of 
an external agent 

The authors observations indicate the existence 
of a systemic ontrol over the formation and genesis 
of benign and malignant tumors There is con 
siderablc experimental evidence to show that 
epithelial and connective tissue hyperplasia may be 
induced bv overactivity of the corpus luteum and 
that this action of the corpus luteum may be pro 
longed by hormones in the antenor lobe of the 
pituitary gland At the present time the relation 
of these hormones to diseases of the brea>t can be 
only inferred Mantjei. E Lichtcnsteiv M D 

Ilallam R The Enigma of the Chilblain Br t 1 / 

T 93 »i5 

Chilblain is essentially a disease of the first 
decades of life Of a series of 100 consecutive cases 
studied bv the author it occurred before the 
twentieth year in 83 In the aged it is rare even 
when serious organic disease is present 
Histologically the early stages are characterized 
by A rapid degeneration of the small vessels with 
perivascular infiltration Besides the transudation 
of serum there is sudden and severe damage of 
the vessels of the papillary layer of the cutis 
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In a susceptible person chilblain begins about 
eighteen hours after exposure to cold of the requisite 
severitj If the temperature rema ns low the chil 
blam undergoes little ^ange but if the temperature 
IS rai ed it ceases with surp is ng rapiditv Of 14 
patients with arte loscleross among 1 275 patients 
attending an out patient cl me and of 2 suffering 
from myxeedema none gave a history of chiblam 
hereas of 86 w th some form of heart d sease 15 
had had chilbla s a d of 4 under treatment for 
exophthalm c goiter 3 gave a histo j of that condi 
tion 

In Ray naud s disease which Lewis has sh n to 
be a spasmodic arrest of th circulation due to con 
traction of the digital a teries chilblain 1$ not com 
mon 

Though the et ology of the chilblain is still ob 
scu e it appears that there must b an unknown and 
independent fact r producing a change n the all 
of the smaller cut cular \ essels in addition to a factor 
etard ng the blood stream A change in the vessel 
s necessarv before expo ure to cold s able to damag 
the t ssues since in the no mal sk n the capUaries 
are found to be intact even after the skin has been 
suffic ently fro en to fo m a wheal 
The author s hndin s v ith regard t the coagu 
lablity of the blood of persons with chilblains a d 
acrocvanotics d not support the theory th t the 
coagulati n time is delayed It is d ubtful al o 
hether there s nv reason for the bel ef that cal 
c urn defiaency a f ctor The itamin content 
and the mineral const tuent of foods do not seem 
to bear any relat on to the incidence of chiibl s 
Anthony T S va M D 

Ada F E and Bxgg H J E perimental nnd 
Clinical Studies on the T atm nt f C ncer 
by Dlchlo thyl ulphlde (Mustard Ga ) In 
S t 9i 9 

Musta d gas solution appbed to the skin produces 
1 tense hvpe iraia cedem vescles leucocytic in 
fltaton nd finally ulceration b ch is slow to heal 
Foil w ng Its pplication t tar c ee s n mice the 
turn s could be eradicated with rccu rence Its 
ntrat mo al inject on yielded simila e ults but 
caused more 1 tc se local reaction \ dosage of 
f om / I minim of o per cent solution of mus 
ta dgasi bsolute ale hoi was used Clinical cases 
of L n cance t cated v iih th s solut on in which 
th re has been f eedom from recu rence for se eral 
months s ce the t e tment are r po ted 

\ ENT G Bub n M D 

rhemist D B Und ffe ntlated R und Cell 
Sarcomat 1 -S' ^ 93 S 

For many ye s it has been taught that the less 
differentiated the cell the more mal gnant the tumor 
the earlier the neoplasm gi es r sc to metastases 
and the more unfa orable the pro nosis This has 
been regarded as true particula ly of caianomat^ 
liroders has class fied carcinomata into four types 
according to thei m rphology wh ch corresponds 


roughly to their degree of mal gnancy Sarcoma 
presents e ccptions to the rule more frequently than 
ca emoma Ihe be t example is perhaps the un 
d ffe ent ted round cell sarcoma found most often 
in the bones and the connective tissues of the soft 
parts of the extrcmitie In f ve cases of such sa 
comata occurring m adults v h ch were treated by 
the author during the period from ig g to 1625 a 
cure lasting for from four and two thirds to ten and 
three fou ths years has been obtained In two the 
sarcoma began in bone and in three in the con 
nect VC tissues about bone \11 of the tumors vere 
treated before thev had produced cachexia In no 
instance was there e dcnce of metastasis and in 
none have metastases developed since Metastase 
may be absent e en when the d sease is advanced 
The prognos s n this tyTie of case has been greatlv 
improved by the use of irrad at on therapy as the 
neoplasms are among the most rad osensitive of 
tumors 

In one of the author s cases the treatment con 
sisted of amputation in one case of rrad ation by 
means of radium and the \ ray s and n t\ 0 cases 
of \ ray irradiation soon followed bv excisi n and 
rad urn implantation and subsequent \ rav irra 
d at on 

In one cas the tumor disappeared under \ rav 
irr d ation The bo e in whico it had developed 
V as then excised and further \ ray irrad at on was 
given Biopsy performed in four cases the occur 
rence of a patholog cal fracture in one case and a 
previous incomplete operation in one case did not 
lead to metastass In one case seve al years we e 
required for sequestration of the b ne killed bv 
radum treatment as the adjacent Issues which 
produced the absorption sustained a r d um burn 
Joseph K N e-vt M D 

GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 
C dh m F T S me Immunologic 1 Probl ms in 
Sept xmia C rf U 1 / 93 g 

The author discusses th infective agent in septi 
exm a the pat ent s res stance complement in 
health complement in disease complement in treat 
merit antibodv and complement and treatment 
ith normal and immune serum 
He has treated fiftv six cases of sept cxmia with 
serum Although in the majority the condition was 
in n advanced stage forty five of the patients re 
covered Blood cultures showed a hximolytic strep 
tococcus in thirty eght cases streptococcus vindans 
m SIT a staphylococcus in five an undenlified 
diplococcus in one the colon bacillus in one a 
streptococcus and staphylococcus in three and 
bacillus pyocyaneus and a staphv lococcus in one 
Ev ry case v ith a double infect on proved fatal 
Th treatment was as follows 
From a vein of the arm of a compatible do or 
from 6 to 7 c cm of blood were withdrawn int 
a large sterile vacuum tube The blood v as allowed 
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to dot at room temperature and then placed in the 
ice chest From five to eighteen hours later the 
serum was drawn into a sterile glass sjringe and 
injected into the patient The transfusions were 
given ever> second da\ The average number of 
such treatments was four On alternate da>s from 
2 to 5 c cm of immune serum from a rabbit pre 
pared as described were inoculated subculaneouslj 
It is pointed out however that the extended thera 
peutic u e of rabbit serum has Lmitations as the 
animals are small comparativelj shortlived and 
susceptible to certain infections 
This method of treatment does not contra indicate 
surgical intervention for the elimination of foci of 
infection when such a procedure is feasible 
Attention is called to the fact that the nature of 
septicemia vanes widelj and that a patient with 
an apparentlv overwhelming bacterial invasion maj 
recover wnthout special therapeutic aid Hence the 
evaluation of anj method of treatment on the basis 
of the cbnical results is difficult As stated bv 
Churchman in a discussion of the intravenous uses 
ofdjes It IS neccasarv tobearmramdthepossibilitv 
that attempts at rapid stenlization in «ra mav de 
feat their own purpose since the too rapid ab orp 
tion of freed endotoxins mav be followed b> seriou 
results Cam. R Steixke M D 


EXPERIMENTAL SURGERY 

Eilis J D The Rate of Healing of Electrosurgieal 
\Aounds as Expressed bv Tensile Strength 
J Iff! M rojr xcti z6 

Onlv 6o per cent of electncallv produced sLin 
wounds showed primarv umon as compared wuth 
9/ a per cent of control scalpel wounds When 
pnmarv union occurred m the electncal woimds it 
was somewhat weaker than in the calpel wound 
and when there was marked dehydration it did not 
attain a strength equal to that of the scalpel wounds 
m twenty one dav s 

Stomach and mmcle inci ions electncallj pro 
duced showed the ame inadence of pnmarj union 
as scalpel wounds The electncall> produced stom 
ach wound were notably weaker at about the mid 
point of healing but the electncall> produced 
muscle wounds were almo t equal in strength to 
the scalpel wounds through the entire penod of 
heahng 

While these ob enations do not argue against 
the use of the electrosurgical knife for surgical in 
osions under certain ciroim tances tbe> show that 
the electrosurgical knife cannot be considered a 
practical substitute for the scalpel for routine use 
SAifrzLKvHN MD 
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Nephrectomy Changes produced by presence of foreign 
body in ureter remaining after 158 hemmephrectomy 
for calculous pyonephrosis in case of bilateral duplica 
tion of ureters and pelves 257 
Nephntis So called tuberculous and tuberculous bacUluna 
365 in pregnancy 543 

Nephrolithiasis 50 reflcT ileus in course of 25 present day 
surgical treatment of infected 47 
Nephropery Treatment of painful slight hjdronephrosisby 
enervation of renal pedicle and 433 
Nerves Elimination of pain m obbterative vascular dis 
ease of lower extremity by alcohol injection of sensor> 
of lower leg 66 alcohol injection of roots of for 
thrombo angiiti obliterans 173 observations on 
theory of trophic 175 of kidney and functional 
operations on kidne> 366 re eneration of penphemi 
514 surgicaltreatment of neurogenic contractures 515 
Neural la Surgical treatment of true glossopharyngeal 
114 treatment of of trifaaal nerve by surgery of 
S3Tnpathetic sjstem 324 Hartel technique in tn em 
mal 513 

Neurectomy Phrcnicectomyandintercostal forpulmonary 
tuberculosis 222 

Neuritis Late ulnar 218 ascending post traumatic of 
eetremities 218 treatment of ascending bysurgeryof 
sympathetic nervous system 220 chronic retrobulbar 
316 

Neurogenic contractures Sur^icaltreatment of 515 
Neurotrophic ulcers Origin of after sacral injections for 
induction of anssthesia 175 

Newborn Joint malformations of obstetrical ongm 52 
influence of roentgen rays on oflspnng 7 investiga 
tions into death of child following induction of labor by 
quinine 152 laterfateofchi[dreadeliveredb> forceps 
254 obstetneal paralysis of upper extremity 63 
surgical treatment of ob tetncaf paralysis 266 m 
fluence of hereditary syphilis of progenitors on product 
of conception 362 de elopmentof children bomafter 
temporary roentgen ray sterility of mother 389 con 
genital general h> drops 450 effects of pregnani^ and 
labor on cluld 546 incomplete dilatation of lungs as 
factor in neonatal mortality 546 
Nipple Bleeding i 2 anatotmeal structure of human and 
its pathological consequences 327 
Nose Plasmocytoma of nasal cavity s plastic surgery on 
nasal pyramid by Sheehan method 212 conservative 
treatment of nasal sinus cases 2x3 pathology of 
chronic sinusitis 213 pseudotubercuious forms of 
tertiary syphilis of and pharynx 316 pathology of 
alle gic tissue in and accessorj sinuses 317 
Novocain Intrasacral epidural injections of m treatment 
of saatica 2x8 blood pressure in spinal anaesthesia 
induced with 385 

Nucleus pulposus Calcification of of intervertebral d sks 
5S7 various displacements of intervertebral 559 
Nystagmus Latent 418 

(^CCIPUT POSTERIOR presenUtion Method of de 
livery and end results of 361 
(Edema Traumatic and forensic medicine 390 
(Esophagotomj Posterior thoracic for fore gn bod> in 
cesophagus 431 

(Esophagus Stenoses of 125 cardiospasm and dilatat on 
of operated upon successfully by Heyrovsky tech 
nique 126 roentgen picture of perforation of thoraac 
1 26 posterior thoracic cesophagotomy for foreign body 
in 431 treatment of malignancy 474 diseasesof 520 
cancer of treated successfully vnth radium 521 
Omentum Intra abdominal torsion of and appendices 
ep ploicre 240 metastasis of thyroid tissue to ab 


doimnal organs 240 intra abdominal radium surgerj 

Operation Postoperative pulmonary complications 14 
pamful abdommal scars following 20 ambulatory 
treatment by plastic supportive bandages of throm 
bophlebitis following 66 origin of leucocytosis fever 
and azotxmia following and importance of these 
reactions m pro nosi of results of 174 changes in 
asepsis of paraphernalia for 175 tetany after 215 
atelectasis after 222 transverse incision of abdominal 
wall for in hypochondnum 227 unnary incontinence 
after 258 pulmonary hypoventilation after 276 
treatment of parotitis after with radium 313 treat 
ment of tetany after with irradiated eigosterol 322 
trauma of and convalescence 563 pushing of fluids 
after 563 prophylactic measures a ainst thrombosis 
andemboh matter 563 unilateral injury to diaphragm 
during 564 progressivegangreneof skmafter 565 

O cafcis See Calcaneus 

0 teitis deformans Generalized with secondary mahgnant 
de eneration 26 

Osteitis fibrosa Parathyroid enlargement m 456 hyper 
parathyroidism with 554 progressive treated by 
parathyroidectomy SS4 

Osteochondritis dissecans Results of operation for 268 

O teosynthesis 377 

Ot tis Diffuse suppuratin and necrosing inflammations of 
internal ear and their relation to aqueductus cochleas 
and ares foraminoss 4 bacteriological study of sup 
purations of ear caused by aerobic p>ogenic bacteria 
4x9 cuiatomical aspects 01 Gradenigo s syndrome 

Otosclerosis 2 3 surgical treatment of 3 early stages of 
212 bone picture of 212 

Ovaritis Puerperal suppurative 361 new surgical pro 
cedure for treatment of sclerocystic 337 

Ovary Dependence of utenne musculature on functional 
phases of 37 tubular (testicular) and solid forms of 
andreioblastoma of and their relationship to mascula 
tion 39 origin of Rrukenbe g tumo s of 40 influence 
of roentgen a>s on off pnng 72 changes in asso 
ciated with hydalidifo m mole and chononepithehoma 

143 cell changes in of sexually mature white mouse 
after roentgen irradiation 143 tuberculous cyst of 

144 menstrual disturbances due to 146 metastasis of 
thyroid tissue to abdominal organs 240 strangulation 
and torsion of ped cle in congenital tubo ovarian 
he ma 243 pregnancy with b lateral cysts of 252 
niali nant tumors of 335 endometnoma of sigmoid in 
pati nt with bilateral serohasmorrhagic cysts of 356 
menstrual on and irrc'nilar utenne hxmorrhage due to 
356 nfluence of condition of reticulo endothelial 
system on takin of homoplastic grafts of 382 
studies on human 442 function of tumors of lead ng 
to defemimnization and masculmizat on 443 treat 
ment of inabgnancy 474 antagonism of male and 
female sex glands 537 variety of tumor of that leads 
to inasculinization 338 

P ACHYMENINGITIS Adhes ve spinal 116 
Paget s disease of glaas penis 259 
Pam Chordotomy for intractable ii 423 recurrence of 
after operations on bile ducts 139 interpretation of 
m embol m of artenes supplying large areas of ex 
treciut es 380 mechanism of production and path 
ways of 472 

Palate Congenital insufficiency of 5 method of operat on 
for perforations of hard 2 3 cleft 318 
Pancreas Clinical exploration of and intravenous injec 
tion of punlied secretin 33 subacute pancreatitis or 
»xaUed acute oedema of 34 1 gallon of tail of in 
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Presacralner\e Resection of m treatment of cord bladder 
IIS treatment of tuberculous cjstitis b> feutgery of 
sympathetic nervous system 367 remote resulte of 
interventions on sympathetic m gynecology 444 
Primipars Course of labor m from forty to fortj six 3 ears 
of age 545 

Procidence of limbs 544 

Prostate Advantages of perineal route in treatment of 
various diseases of 159 calculi of 368 treatment of 
malignancy 474 carcinoma of 551 
Pseudoretinoblastoma Unrecognized 106 
Puerpenum Reaction of utenne musculature to luncUODal 
phases of ovary during in rat 37 ambulatory treat 
ment of thrombophlebiti in with plastic supportive 
bandages 66 incidence of infection in due to anae- 
robic streptococci 153 renewed attemptsat treatment 
of fever in wnth immune serum 154 suppurative 
ovaritis in 361 immunotransfusions m infections m 
449 clinical consideration of anaemia of 54a 
Pulmonary artery Trendelenburg operation for embolism 
of lai 

Pulse Influence of cervical paravertebral anaesthesia on 
during operations on toxic thyroid gland 421 
Purpura as acute abdominal emergency 338 
Pyelitis Treatment of and pyelonephritis 45 acute surgi 
cal abdomen m children 353 
Pyelo raphy Untoward results in bilateral 364 
Pyelonephritis Treatment of 43 differential diagnosi and 
modem treatment of 46 gonococcal 156 
Pyelovenous reflux 452 

Pyloric stenosis as cause of acute surgical abdomen m 
children 352 

Pylorus Resection of anterior half of 12S 
Pyonephrosis Heminephrectomy for calculous m case of 
bilateral duphcation of ureters and pelves 257 
Pyrexotherapy with treponema hispanicum m Uruguay 77 

Q uinine investigations mto death of child following 
, induction of labor by 152 

■DADIO ANAPmXAXIS m patients with can er 
treated by irradiation 389 

Radioproteinsmia in patients with cancer treated by ura 
diation 389 

Radium In treatment of carcinoma of rectum and colon 
2S 348 439 bacterial flora in carcinoma of uterus 
after treatment with 38 intensity of gamma rays at 
surface and in region immediately surrounding /Z 
clinical evaluation of and roentgen therapy with 
Vinous combinations of wave len ths m advanced 
cancer 72 operation and irradiation in cancer of 
uterus 243 in menorrhag a and irre ular uterine 
haimorrha^e 246 after effects of intra utenne use of 
/or production of artificial menopause 246 dosage 
measurement m surface treatment with 80 in cancer 
therapy 280 use of in intra abdominal surgery 281 
radiopbysiological principles of rad otherapy of can 
cer 281 postoperative parotiditis treated with 313 
in treatment of buccal carcinoma 317 and surgery in 
cancer of tongue 318 treatment of cancer of rectum 
with 348 radioproteincemia and radio aoaphyla i in 
patients with cancer treated with 389 value of as 
compared with radical surgery in rectal cancer 
439 treatment of malignancy 74 in cancer of mouth 
S07 effect of mca es of metastases to skeleton brain 
and spinal co d f om cancer of breast 518 cancer of 
cesophafeust eatedwith 521 roentgen control m treat 
ment of uterus with 537 m service of surgery 568 
Kadm Treatme it of fractures of upper extremity by 
active e tension without fixation 63 


Ramisectomy See Sympathectomy 
Rectum Radium in treatment of carcinoma of 28 348 
349 section of sympathetic nerves of distal part of 
colon and in treatment of Hirschsprung s disease and 
certain types of constipation 136 technical details in 
operations for fistula of 232 radical operation for 
cancer of 232 two stage abdominoperineal remo alof 
cancer of 233 cancer of 347 348 skeletal metastases 
from carcinoma of 349 villous tumors of 438 value 
of radium as compared with radical surgery for cancer 
of 439 treatment of malignancy 474 principles 
underlying successful treatment of diseases of 530 
removal of portions of malignant tumors of for con 
finnatory section 530 treatment of urethrorectal 
li tube by interurethrorectal myorrhaphy of levator 
am 550 

Rectus muscle Paralysis of external after spinal ames 
thesia 106 

Reflexes Automatic of arms and the r irradiation 116 
Renal artery Hydronephrosis due to obstruction of renal 
pelvis by 45 

Respiration dunn narcosis and possibihties of influencing 
It 70 

Respiratoty exchange Action of phremco exeresis on 519 
Reticulo endothelial system In obstetnes and gynecology 
42 influence of condition of on taking of homoplastic 
ovarian grafts 382 

Retina Lipxmia of s cystic de eneration of 106 treat 
ment 0! detached by searing tears of 221 modiflca 
tion of Gonm s surgical method of treating detach 
ment of 21T pigmenteddegeserationof 418 
Retinoblastoma Unrecognized 106 
Retrobulbar neuntis Chronic 316 
Robertson Lavalle operation In joint tuber ulosis 375 in 
Potts disease 358 

Roentgen ray Recent experiments on cathode rays 567 
Roentgen ray diagnosis Of laryngeal tuberculosis g en 
cephalo^raphy as roentgenologist should understand 
it 10 encephalography ui fixed lesions 0! brain 10 
roentgenological study of breast 24 patholo ical 
thymus in children from roent enolo<»ical standpoint 
18 of gastrojejunal and jejunal ulcer 22 of mobile 
duodenum 25 of carcinoma of colon 27 intravenous 
urography 48 49 259 intravenous urography in 
diagnosis of urological d seases in Uiildhood 49 com 
panson of technique for study of cerebral circulation 
no of perforation of thoracic msophams 126 of bone 
tumors 162 of paravertebral abs ess m tuberculous 
spondyhti 165 roentgen visibility of eyeball and 
possibility of traumatic pneumotenon 10 of antral 
disease 213 of papilloma of duodenum 231 in ob 
stetnes 249 intravenous urography with sodium salt 
of s lodo 2 pyr don N acetic aad 59 use of emul 1 
fed campiod^ in urography 260 280 useofcampiodol 
in roentgenological visualization of body cavities 280 
of pulmonary tuberculosis associated with surgical 
foci 331 roentgenological study of superior and pos 
tenor mediastinum 334 of enlarged thymus 334 
roentgenology of append x 346 intravenous chole 
cysto raphy and liver function determination 3^1 
roentgen physiological stud es on gall bladder ith 
Iipiodol and brominol light 351 cholecystography by 
oralmethod 351 untoward results in bilateral pyelo 
raphy 364 telestereoroentgenography 387 of gast c 
syphdis 433 new method for roentgenography of 
artenes and veins m living 463 roentgenological 
changes in sarcoid and related les ons 470 of inter 
lobar and ro diastmal encapsulated effusion in thorax 
519 of gastr c tuberculosis 525 of peptic ulcer 526 
of duodenal ulcer 528 roentgen control m rad um 
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Splenectomy m Gaucher s disease 238 
Splenic vem Advanced Bant: s disease treated successfuUy 
bj ligation of 35 
Splenomegaly Egyptian 35 
Spondylitis See Spine 
Spondylolisthesis 457 

Sprengehna ion for operations in hypochondnum 227 
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